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Abstract
Transrectal Ultrasonography in Evaluation of
Infertile Men.

Awwad, A.A., Salem, A.M., Mohamed, R.H., Arafa, M.M,

Infertility affects around 15% of married couples in their first year
of marriage. Male infertility is the responsible for 50% of these childless
marriages. Low semen volume is present in a considerable of infertile
patients and has to be assessed properly. -

Objective: s to evaluate infertile patients with low semen volume to rule
out the potentially correctable causes. This is done using Transrectal
Ultrasonography (TRUS).

Results: The fifty patients included in the study were classified according
to the aetiology into six groups which are a)Chronic prostatovesiculitis
(CPV)(n=9),  b)Congenital absent vas deferens(CAV) (n=22),
c/Ejaculatory duct obstruction(EDO) (n=5), d)ldiopathic group (n=8),
e)Hormonal group (n=4) and fRetrograde ejaculation(RE) (n=2).
Clinical assessment may help in provisional diagnosis of the cause €g.
Absent vas deferens. Semen volume has no role in the differentiation
between different groups. Presence of pus cells >5/HPF in semen or
>10/HPF in expressed prostatic secretion points to diagnosis of CPV.
Decreased or absent fructose in semen points to CAV or EDO. Presence
of sperm or fructose in post-orgasmic urine is pathognomonic of RE.
TRUS is beneficial in diagnosing most causes of low semen volume.
Conclusion: TRUS is a simple procedure that is tolerated by nearly all
patients and is very effective in diagnosing ¢jaculatory system
abnormalities.

Key Words: lLow semen volume, Male infertility, Transrectal
ultrasonography, TRUS.
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