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Clinical and Pathological Correlation of the Microdeletion of Y Chromosome for the Patients with Azoospermia and Oligoasthenospermia in
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Up to this year of our study, we screened out 32 cases of microdeletion of Y chromosome from 334 patients with male infertility. The clinical
informations, chromosomal anomalies and pathological pictures of these 32 cases were collected for a correlative study to evaluate the severity of
the spermatogenesis defect. We divided the cases of microdeletion of Y chromosome into 4 groups with deletion in 4 different areas; AzFc, from

AzFc to AzFd, from AzFc to AzFb and the whole segment of Y chromosome deletion. Based on our observation, there are some remarkable



difference among the 4 groups as the followings: (1) When the deletion area is within AzFc, it has less affect to the spermatogenesis. Two of the
3 patients still have sperm appeared in the semen. If the deletion area is from AzFc to AzFd, 52.6% patients still have sperm appeared in the
semen; however, when the deletion area is from Azfc to AzFb, only 12.5% patient is oligozoospermia, others are total azoospermia. (2)
Clinically, the testicular size and semen FSH level are used to evaluate the function of spermatogenesis. It is quite compatible to the wideness of
deletion area in the Y chromosome. When the deletion is within AzFc area, 66% of the patients have normal size tests and normal FSH level of
the deletion extends from AzFc to AzFd area, 47.4% and 73.7% patients have normal size tests and normal FSH. However, patients with
microdeletion of Y chromosome in the area from AzFc to AzFb, only 12.5% patients have normal size tests and 37.5% patients have normal
FSH. (3) The overall anomaly rate of chromosome is higher (31.3%) in the 32 patients with microdeletion of Y chromosome than that of the 334
patients with male infertility (15.9%) in this study. (4) Based on the findings that spermatid is still present in the pathological specimen of the
patients in the different group of Y chromosome deletion, as well as that variable clinical picture appeared in each group of Y chromosome

deletion, we can conclude that the causing factors of spermatogenesis defect is multiple. It's needed further investigation.



