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Background
Couple infertility is a clinical condition defined as the inability to conceive after at least 12 months of regular and unprotected 
sexual intercourse. It is estimated that the Male Factor of Infertility (MFI) is present, alone or in combination with the female 
factor, in about 2/3 of cases of couple infertility. The complete diagnostic pathway of MFI (medical history, physical examination, 
hormonal tests, scrotal color Doppler ultrasound, complete seminal analysis, possible second level tests such as sperm culture or 
transrectal prostate ultrasound or genetic tests) allows to categorize the causes of MFI into specific categories that help the clinician 
to orient himself towards the most appropriate therapeutic choice. These categories have recently been proposed by a group of 
authors (new diagnostic-therapeutic classification of MFI).
Aims
To carry out a preliminary evaluation of this new classification of MFI in a large cohort of male infertile patients referring to the 
Unit of Andrology and Reproductive Medicine (University Hospital of Padua). 
Results
We therefore retrospectively evaluated infertile male patients attending our Unit, collecting data in order to categorize the patients 
in the most appropriate category. For this preliminary analysis we excluded patients with the presence of known female problems, 
eventually enrolling 350 male patients with an average age of 37.5 years (average age of the partner 35.5 years). The enrolled 
patients were divided into the diagnostic-therapeutic categories of MFI as follows: IA (semen infection) 31/350; IB (male accessory 
gland inflammation) 49/350; II (congenital or acquired total obstruction): 11/350; IIIA (primary testicular disease with increased 
FSH): 143/350; IIIB (primary testicular disease with normal FSH): 87/350; IV (hypogonadotropic hypogonadism): 7/350; V 
(idiopathic semen alterations): 6/350; VI (idiopathic male infertility with normal semen analysis): 12/350. When dealing with 
clinically relevant varicocele, considered as a cause in itself, it was present in 4/350 patients.  
Conclusions
Our preliminary data showed that it is almost always possible to find a cause for MFI; this data collection, however, is affected by 
the fact that it refers to a case history of patients attending a level III center, justifying the high prevalence of patients in category 
IIIA. This new diagnostic-therapeutic categorization of MFI is simple and rapid, also providing an indication of the possible 
therapeutic proposal for the male infertile patient. 
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