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various ages with normal testicular function (left panel) and from

RBETHD, 2D TESE T 140/332 (42%) DLOIUNZR, boys with nonmosaic Klinefelter syndrome (right panel). From fetal

life until puberty the testicular architecture seems similar except that
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the prepubertal Klinefelter boy. During and after puberty gross
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cells. Bars represent 100 um. Gonocytes are indicated by arrows
(reprinted from Aksglaede L, Skakkebaek NE, Almstrup K & Juul A.
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Table 1 Success rates of sperm retrieval with TESE and micro-TESE in patients with Klinefelter syndrome.

Parameter(s) Live
No. of No. of No. of Success affecting success rate  Parameter(s) not born
References patients mosaics attempts rate (%) (significance) affecting success rate children
TESE BEH Y14 BT EURpThE ERH
(12) 15 None NA 8/15 (53) NE NE 2
(59) 74 None 9 4/7 (57) NE NE 1
(60) 20 None NA 8/20 (40) NE NE 7
(61) 12 None NA 5/12 (42) NE NE 6
(62) 20 None NA 9/20 (45) Higher basal testosterone NA
concentration
(P<0.005)
Response to hCG
(P<0.002)
Testicular volume
(P<0.05)
(63) 24 None NA 12/24 (50) NE NE 5
(64) 18 None NA 5/18 (28) Inhibin B 1
(65) 11 None NA 6/11 (55) NE NE 1
(56) 36 1 NA 10/36 (28)  Mosaicism (significant) Not FSH, testosterone, testi- 2
cular volume, and age
(66) 50 None NA 24/50 (48) Low FSH (P=0.04) Testosterone, gynecomastia, NA
testicular volume, and age
(67) 51 None NA 26/51 (51) Age (P<0.001) Testosterone, LH, FSH, and 12
testicular volume
(69) 17 None NA 6/17 (35) Age (P<0.05) 8
(70) 27 None NA 8/27 (30) Age (P=0.002) 5
(71) 24 None NA 9/24 (38) Age and reproductive NA
hormones
Total 332 140/332 (42) 50
(72) 42 3 54 29/42 (69) NE 21
(68) 10 None NA 6/10 (60) NE 3
(73) 74 None NA 42/74 (57)  Age (P=0.002) LH, FSH, or testosterone NA
(74) 26 None NA 13/26 (50)  None 2
(75) 68 None 91 45/68 (66)  Response to preoperation 28
treatment
(76) 33 None 39 22/33 (67) NE NA
(77) 106 None NA 50/106 (47) Age 29
(57) 50 None NA 27/50 (54) NE NA
Total 409 1234/409 (57) 83
Total 741 374/741 (50) 133

NA, not available; NE, not evaluated.
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