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= Abstract=

From December 1991 to March 1992, 34 anejacuratory patients with spinal cord injury under-
went 90 of electric stimulations with Seager NRH model 12. The average patient age was 43.5
years with a range of 23 to 48 years. The level of cord injury was cervical in 7, thoracic in 6, lum-
bar in 11, lumbosacral in 7 and conus medullaris in 3. The average number of electric stimulation
per a patient was 2.65 with a range of 1 to 4. The average voltage and amplitude per a stimulation
were 17.72 volts and 309. 89 mAmp with ranges of 5 to 25 volts and 50 to 500 mAmp. The total
and motile sperm number were evaluated microscopically and analyzed statistically by paired t-test
according to the frequency of electroejaculation, level of cord injury and voiding pattern.

The results were obtained as follows.

1. An overall success rate of electroejaculation was 85.3% among 34 patients and 82.2% among

90 electric stimulations.

2. The total and motile sperm number per a stimulation were not correlated the frequency of
electric stimulation, level of cord injury and voiding pattern.

3. Complications occured in 10 cases | severe low abdominal pain in 5, hypertension in 2, sweat-
ing in 1, headache in 1 and neck stiffness in 1. All the copmlications subsided spontaneously
within 5 to 10 minutes after transient interruption of the electric stimulation.

In summary, rectal probe electroejaculation is an accepted safe means of procuring sperm from
spinal cord injury patients with ejaculatory incompetence. However very poor sperm motility was v
found and it was not related with the frequency of electroejaculation, level of cord injury and void-
ing pattern. Further investigation would be needed to conclude and to identify the reasons for
impaired sperm motility.
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Table 1. Age distribution

Age No. of pts.
20-29 8
30-39 21
40-49 5
Total 34
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Table 2. Success rate of electroejaculation according to the level of injury

Level of injury (No. of case, No. of frequency)

Success rate (%)

Cervical cord (7,23 (100.0, 91.3)

Thoracic cord ( 6,17) (100.0, 100.0)

Lumbar cord (11, 26) ( 72.7, 65.4)

Lumbosacral cord ( 7,15) ( 71.4, 73.3)

Conus medullaris (3 9 (100.0, 88.9)

Total (34, 80) ( 85.3, 82.2) (mean)
Table 3. Complications during electric stimulation.

Complications Cases Level of injury
Severe abd. pain 5 C;1,L; L S;2,C.med.:1
Hypertension 2 C;1,T;

Sweating - 1 C

Headache 1 C

Neck stiffness 1 L-S

Total 10 C:;4,T;1,L;1,L-8;2,C. med:1
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Table 4. Total and Motile Sperm Count According to the Level of Injury

Level of injury No. of total sperm No. of motile sperm
Cervical 361.78 +457.64 x 10° 13.834-29.38 x 108
Thoracic 135.414+191.64 x 10° 3.24+ 5.36x10°
Lumbar 156.35+215.78 x 105 19.50+58.92 x 108
Lumbosacral 324.471+476.44 x 108 26.93+£51.43 x10°
Conus medullaris 232.774327.09 x 108 1.00+ 1.66x10°
(p>0.05)

Table 5. Total and motile sperm count according to the frequency of electroejaculation in 19 patients
who underwent 3 times of electroejaculations

No. of sperm i 1st 2nd 3rd

Total sperm 246.58 £353.78 X 10° 341.74+378.39 x 10° 372.21 +477.60 x 108

Motile sperm 10.74+34.73 x 108 21.21+43.09x10° 9.47+14.74 x 108
(p>0.05)

Table 6. Total and motile sperm count According to the frequency of electroejaculation in 8 patients
who underwent 4 times of electroejaculations

1st 2nd 3rd 4rd

Total sperm  245.88+225.58 X 10° 133.63+104.45 x 10° 238.38 +250.46 X 10° 260.13 +278.39 x 10°
‘Motile sperm 5.50+12.7 x 108 2.75+5.85x10° 4.88+13.00x10° 47.88+102.09 x 10°

(p>0.05)
Table 7. Total and motile sperm count according to the pattern of voiding"
Voiding pattern (No. of case, No.of frequency) Total sperm Motile sperm
Suprapubic cystostomy (16, 50) 247.56 +371.37 x 10° 17.24 +49.45 x 10°
Crede’s maneuver (10, 19) 199.05+223.10 x 10° 8.47 +19.83 x10°
Condom catheter (7,18) 274.67 +449.96 x 10° 11.224+35.33 x10°
CIC (1, 3) 160.00+171.11 x 10° 5.67+ 9.81x10°
*CIC ; Clear intermitent catheterization. {(p>0.05)
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+29.83 x10° 235 341.74+378.39 X 105, 21.21 +43.09 x 10°
FrEA8ANA 13541419164 105, 3.24 335 371.21:+477.60 X105 947+14.74x10°
+5.36 X 10° 2 3840 713 8oy 9 Folx
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conus medullaris $438F2}o) A} 232.77 +327. 234 133.63+104.45x10% 2.75+ 5.85x10°
09x10°% 1.00+1.66x10°8 A5EA F o] 3315 238.38 +£250.46 x 10° 4.88 +13.00 x 10°
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