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Epididymal “na-zaat”:
follow-up of the children



What will I tell you?

• PESA
• When?

• How?

• TESE
• When?

• How?

• History

• Follow-up
• How?

• Results 



PESA, MESA, TESE

• PESA: Percutaneous Epididymal Sperm Aspiration

• MESA: Microsurgical Epididymal Sperm Aspiration

• TESE: TEsticular Sperm Extraction

http://www.abc.net.au/science/news/img/icsi.jpg
http://www.lifeleuven.be/images/ivf.jpg


When PESA?
(indications)

• Obstructive azoöspermia; normal spermatogenesis

• Anamnesis (vaso-vaso, CBAVD, operations)

• Testisvolume > 15 cc

• FSH < 10



When no PESA?

• Same protocol as IVF and ICSI

• DNA-deletion on Y chromosome

• Chromosome abnormality of the man



PESA-procedure



PESA-procedure



When TESE?
(indications)

• Non-obstructive azoöspermia; testicular failure

• In cases of azoöspermia with PESA

• Anamnesis: often not obvious / cryptorchism

• Testisvolume < 15 cc

• FSH > 15



TESE procedure

P. Schlegel: open 
procedure

H. Tournaye: multiple 
biopsies

S. Silber: one “big” 
biopsy



TESE-procedure



“History”
• 1978: Louise Brown born, first IVF-baby in 

England

• 1983: first IVF-baby in The Netherlands

• 1991: first ICSI-baby in Belgium, 
• 1994 first ICSI-baby in The Netherlands

• 1996: moratorium in The Netherlands on 
ICSI with surgical retrieved sperm

• 2002: “first” PESA-baby in The Netherlands

• 2008: “first” TESE-baby in The Netherlands



“History” of moratorium

• 1996: moratorium in The Netherlands on 
ICSI with surgical retrieved sperm

• Safety of sperm

• Safety of the children

• 2001: no moratorium, under conditions

• Protocol of CCMO (Central Committee on
Human Research)

???



Protocol CCMO

• Obstructive azoospermia

• Epididymal sperm

• Follow-up of the children



Follow-up 

• Studygroup: PESA children 

• from Nijmegen, Utrecht, Rotterdam, Maastricht, 
Leiderdorp (MCK), Amsterdam (VU) 

• born between Jan 2002 and May 2008

• Control groups: IVF and ICSI children from UMCN

• born between June 1995 and May 2007



How?

PESA children:
• Questionnaires at birth, 1 year and 4 years

• Assesment at 2 years and 4 months (or later)

• Paediatric physical therapist 

• Child psychologist

• Speech and language therapist 

• Medical doctor 

IVF and ICSI children
• Questionnaires at 1 year and 4 years



Flow chart



* without fetuses lost for follow up; **= still births and early neonatal death together; # 95% CI of percentage

Live and still births, neonatal and infant deaths (fetuses ≥ 20 weeks)



Parental characteristics of live births



Paediatric characteristics of live births



Major and minor malformations of live born children

* number of children with one or more major malformations or major and minor malformations; ** number of 

children with one or more minor malformations and no major malformations
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Follow-up outcome of the 
PESA children at 2 years 
of age 



Conclusions

• PESA children less minor malformations than IVF en ICSI 
children

• Follow up of PESA children at 2 years of age reassuring

• Moratorium for epididymal sperm not necessary anymore?

• Cave twins!



Thank you for your attention!


