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BACKGROUND

Table 1. Baseline Demographics

ALL NOA OA
359 183 176 p-value
O  10-15% of infertile men are diagnosed with AGE OF PATIENT
. . <35 123 68 55 0.389
azoospermia and bqsed on etiology can be — o1 v = oa
divided into obstructive (OA) and 38-40 98 55 43 0.294
nonobstructive (NOA) causes H H H H a-42 52 14 1| G2
(NOA) There is no difference in embryo aneuploicly | "————————t——————
QO  Surgical sperm extraction for [VF/ICSI is the . White 177 78 99 )
most common treatment for those Seeking betwee n e m b ryos c re ated Wlth OA o r N OA i'::: zg ;: i;
fertlllty = ispanic
surgically extracted sperm. TS I R
Q  Previous studies have demonstrated a AL BN 98 2885 | 22 | 00D
higher proportion of aneuploid sperm in <35 74 41 33 0.018
ejaculate from men with abnormal semen 33237 53 21 26 4%
38-40 62 38 24 0.012
parameters 41-42 36 18 18 1
>42 134 59 75 0.593
MEAN AMH (STDDEV) 3.22 3.54(2.96) | 2.9 (2.88) 0.04

O  Increased aneuploidies and mosaicism have
been observed from testicular sperm even
when controlled for partner or oocyte donor
age

Embryo aneuploidy rates were not different
between IVF/ICSI cycles using OA or NOA
surgical sperm samples and rates were
ultimately similar to other etiologies of infertility

CONCLUSIONS
MATERIALS & METHODS RESULTS a
O  Aprevious study using FISH found an
increase in aneuploidy, but no difference

between OA and NOA causes O  Retrospective cohort study at a large multi- a

center fertility network between 2014 - 2023

359 IVF cycles were included (176 OA and
183 NOA) which produced 668 and 742 PGT-
A tested embryos respectively Q  Therefore, the type of azoospermia should not

QO  Included all embryos created from patients impact the decision to use PGT-A in couples

with a diagnosis of azoospermia using O  No difference in baseline characteristics undergoing IVF/ICSI with surgically extracted
surgically extracted sperm with IVF/ICSI and between the cohorts in respect to maternal sperm
. . . PGT-A testing with NGS age
U Characterize any differences in embryo Q  Thisis important for robust patient counseling

aneuploidy between OA and NOA extracted QO  The primary outcome was aneuploidy rate O  The aneuploidy rates were not different regarding utilization of PGT-A

sperm using NGS between the cohorts [OA 327 (49.0%); NOA
Categorical variables were analyzed using 376 (50.7%); p = 0.74]
chi-square analysis, Fisher’s exact test, or z-
test for proportion and two-tailed t-tests for O  Subgroup Analysis — Patients with maternal

continuous variables

age under 35 yielded similar results [OA 105
(39.3%); NOA 135 (38.8%); p = 0.99]
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