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For those of our colleagues who make Andrology their profession, 
I wonder what the cost, emotional cost of our recommendations/
treatments are. The patients we see come in with an extremely high level 
of anxiety. Anxiety which can be a result of the first encounter with a 
health professional, an urologist of all doctors, what type of exam they 
will have to endure, feelings of inadequacy as the person whose fault it 
is that the couple cannot conceive. We ask them to do semen analyses 
in facilities outside their homes. We ask these overall healthy males who 
have never had to do blood work to do just that. 

Add to the male’s anxiety is his significant other’s anxiety. Will they 
ever be able to conceive? Are the problems my husband/partner has so 
severe that our dream of starting a family is over? 

We receive the patient’s testing and it turns out there are severe male 
factor issues. With the advent of ICSI and mico-TESE, it almost does 
not even matter. We go on to recommend surgical intervention. After 
all we only need to find 12 sperm. 

We do our micro-TESE and no sperm is found. Maybe as backup 
we have sent off tissue for cytological and/or pathologic evaluation. 
The cytology/pathology comes back as severe hypo-spermatogenesis or 
maturation arrest. We see the patient in follow up. They have physical 
pain from the surgery. He and his wife are likely distraught because of 
the TESE results.

We now tell the couple that based on the cytology or pathology 
there may in fact be a good chance that if we go back in we can find 
sperm. A second scrotal procedure. A second chance at failure. If you 
tell the patient and his significant other we have a 2% chance of finding 

sperm, that 2% sounds like a sure bet. By the way, if we are successful 
then the couple has to come up with $15,000.00 for ICSI.

We do our second procedure and once again, no sperm. What have 
we put this couple through?

Managing expectations in the office setting is extremely important. 
But we all know that regardless of how hard we try to make patients 
believe that the probability of success is low, patients do not listen. They 
have likely been to other doctors who have told them there is no chance. 
Then they saw you. You gave them a chance. That low probability has 
become a reachable goal.

In this age of medicine where we can always do one more thing, are 
we doing our patients a disservice? We are dealing with people. Data is 
data and means absolutely nothing to a couple for whom we have not 
achieved success. For a couple who may have been better off spending 
their time, money, and emotional currency on adoption.

I believe we honestly think we have counseled our patients well. 
But we really have to make a patient believe that the possibility of not 
succeeding is a real possibility. That back up plans should be made. It 
is hard for us as physicians to admit defeat or the possibility that when 
faced with a problem that we cannot fix it. We are trained to succeed.

I do not know what the right answer here is. Our ability to help men 
with severe male factor issues obtain biologic pregnancies has never 
been greater with the advent of ICSI and the subsequent development 
of micro-TESE. But in our counseling we must temper our enthusiasm 
with a healthy dose of reality. To prepare our patients for all the potential 
outcomes is our job and responsibility.

*Corresponding author: Thomas Jaffe, MD, Assistant Professor, Department of 
Urology, Director Magee Urology, Director Male Reproductive Medicine and Surgery, 
University of Pittsburgh, USA, Tel: 412-692-4100; Fax: 412-692-4101; E-mail: 
jaffetm2@upmc.edu

Received February 05, 2012; Accepted February 08, 2012; Published February 
10, 2012

Citation: Jaffe T (2012) How Much is Too Much. Andrology 1:e105. 
doi:10.4172/2167-0250.1000e105

Copyright: © 2012 Jaffe T. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

How Much is Too Much
Thomas Jaffe*
Assistant Professor, Department of Urology, Director Magee Urology, Director Male Reproductive Medicine and Surgery, University of Pittsburgh, USA

Andrology-Open Access

An
dr

ology: Open Access

ISSN: 2167-0250

Andrology, an open access journal
ISSN: 2167-0250 


	Title
	Corresponding author

