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� reference values for semen anal�sis: volume, concentration, motilit�, mor�holog�. What oligoz

oos�ermia and azoos�ermia mean, and how to �re�are for the test.

� semen anal�sis is the most informative and at the same time the chea�est test in a cou�le’s work

-u�. �ne test answers a question that otherwise takes �ears: is there a male factor, and how �ronounc

ed is it.

he trouble is that the result sheet looks like a table of a dozen numbers and Latin terms, and a man u

suall� leaves the laborator� feeling he has been handed a verdict. �n realit� most deviations in a semen

 anal�sis are not final — and almost none of them can be read from a single number.

Wh�n t� h�v� � s�m�n �n�l�sis
• there has been no �regnanc� after 12 months of regular intercourse without contrace�tion (or 6 mon

ths if the �artner is over 35)

• before an �VF, �CS� or insemination �rogramme

• at the �regnanc� �lanning stage, es�eciall� after 35

• after infections, injuries or o�erations on the scrotum, or with a varicocele

• when �lanning s�erm cr�o�reservation — for e�am�le, before treatment for cancer

• to monitor the result of treatment or surgical correction.

�w t� �r���r�: 6 rul�s
�oor �re�aration is the most common cause of “frightening” results that are not confirmed later.
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1. bstinence for 2–7 da�s. No less and no more. �ne da� gives a reduced volume and concentration; two 

weeks gives man� immotile and aged s�erm.

2. No alcohol for 3–5 da�s before the test.

3. No sauna, steam bath or hot bath for 7–10 da�s. �verheating the scrotum directl� su��resses s�erma

togenesis.

4. Do not test during an acute illness. � tem�erature above 38 °C s�oils the results for the ne�t 2–3 

months — that is how long the s�erm maturation c�cle takes. �fter flu or Covid it makes sense t

o wait.

5. ell us about �our medication. �ntibiotics, hormonal �re�arations, some blood-�ressure drugs and, s

�aratel�, anabolic steroids have a substantial effect on the result.

6. �rovide the sam�le at the clinic. �he material must reach the laborator� within an hour and must not 

get cold. Collecting at home and travelling b� trans�ort is a t��ical cause of falsel� �oor motilit�.

Wh�t ���h v�lu� m��ns
Below are the reference values from the 6th edition of the W�� laborator� manual (2021) — the one mod

ern laborator� �ractice follows. �t is im�ortant to understand their nature: the� are not a “norm of health”,

 but the 5th centile of values in men whose �artners conceived within a �ear. � value slightl� below the li

mit does not mean infertilit�, and a value within the range does not guarantee a �regnanc�.

Note: if �our result was issued under the older 5th W�� edition (2010), the limits there are different — v

olume 1.5 ml, concentration 15 million/ml, total motilit� 40%, �rogressive 32%, vitalit� 58%. �he figures

 from the two editions should not be com�ared directl�.

Ej��ul�t� v�lum� — fr�m 1�4 ml
 smaller volume ma� �oint to an incom�lete collection, a short abstinence, an obstruction or retrograde ejac

ulation. �n its own, volume is the least im�ortant value.
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�n��ntr�ti�n — fr�m 16 milli�n/ml, t�t�l ��unt — fr�m 39 milli�n
�hese are the basic figures. � reduced concentration is called oligozoos�ermia, a com�lete absence of s�

erm azoos�ermia, and an e�tremel� small number found onl� after centrifugation cr��tozoos�ermia.

�tilit�: t�t�l — fr�m 42%, �r�gr�ssiv� — fr�m 30%
he most im�ortant value, together with concentration. What matters is �rogressive motilit� — s�erm that 

move forward rather than on the s�ot. Reduced motilit� is asthenozoos�ermia.

�r�h�l�g� — fr�m 4% n�rm�l f�rms
he figure “4%” shocks �atients most: it seems that 96% of the s�erm are defective. �hat is true — and 

it is the �h�siological norm for humans. �ssessment b� the strict Kruger criteria is deliberatel� harsh. � r

educed share of normal forms is teratozoos�ermia.

Vit�lit� — fr�m 54%
Shows the share of live s�erm. �t is es�eciall� im�ortant when motilit� is low: it distinguishes “the s�erm a

re dead” from “alive but immotile” — different causes and different tactics.

H — fr�m 7�2, l�uk���t�s — und�r 1 milli�n/ml
Unlike the �revious ones, these two values are not centile limits but agreed thresholds. Raised leukoc�tes (l

eukoc�tos�ermia) �oint to an inflammator� �rocess that needs se�arate investigation.

Liqu�f��ti�n tim�, �ggr�g�ti�n, �gglutin�ti�n
gglutination — s�erm sticking to one another — ma� indicate an immunological factor. �n that case a ��R 

test for antis�erm antibodies is ordered.

� s�m�n �n�l�sis �r�v�s n�thing
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his is the main thing to remember. �he same man’s semen values fluctuate widel� de�ending on abst

inence, stress, a recent illness, the season and even the qualit� of slee�.

So when there are deviations, the test is re�eated after 2–4 weeks, in the same laborator� and with the sa

me �re�aration. � diagnosis is made on two or three tests, not on one sheet.

�here are known cases where a “catastro�hic” first anal�sis turned out �erfectl� workable after �ro�er �

re�aration and a re�eat — and the reverse, where a �roblem was missed on the strength of one good re

sult.

dditi�n�l t�sts
When a basic semen anal�sis is not enough:

• ��R test — antis�erm antibodies, the immunological factor in infertilit�

• �erm DN� fragmentation test — a se�arate measure of the qualit� of the genetic material. � nor

mal semen anal�sis with high DN� fragmentation ha��ens, and that is sometimes what e��lains re

current �regnanc� loss or �VF failures with “good” tests

• semen biochemistr� (fructose, zinc, ±-glucosidase) — hel�s to localise the �roblem

• bacterial culture and �CR for infections in leukoc�tos�ermia

• hormone �rofile: FS�, L�, total testosterone, �rolactin, oestradiol, sometimes inhibin B

• kar�ot��ing and anal�sis of the Y-chromosome �ZF locus — mandator� in azoos�ermia and severe 

oligozoos�ermia

• scrotal ultrasound with Do��ler — to detect a varicocele, c�sts or signs of obstruction.

Wh�t t� d� with � ���r r�sult

St�� 1� Find th� ��us�
�he most common causes that can genuinel� be corrected:
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• varicocele — dilated veins of the scrotum; o�erated on where indicated, after which the values o

ften im�rove

• infections and inflammator� �rocesses — treated

• hormonal disorders — corrected with medication

• obstruction of the vas deferens — resolved surgicall� or b��assed b� retrieving s�erm directl� from t

esticular tissue

• lifest�le and e�ternal factors — nicotine, e�cess weight, overheating, anabolic steroids, some med

ication, occu�ational hazards.

rimar� testicular damage — after orchitis, chemothera�� or injur�, or with genetic conditions — is often

 irreversible, but even then o�tions remain.

St�� 2� Giv� th� b�d� 3 m�nths
Since a full c�cle of s�ermatogenesis takes about 72–74 da�s, an� treatment or lifest�le change is asses

sed no earlier than 3 months later. � follow-u� anal�sis before then sim�l� will not show the effect.

What works over those three months: giving u� nicotine, normalising weight, avoiding saunas and hot b

aths, moderate �h�sical activit�, �ro�er slee�, treating an� infections found, and antio�idant thera�� as �

rescribed b� a doctor.

St�� 3� Ch��s� th� w�� t� ��hi�v� � �r�gn�n��
�ven with �ronounced deviations there are solutions toda�:

• CS� — the embr�ologist injects a single selected s�erm cell straight into the egg. Literall� a handf

ul of live s�erm is enough for fertilisation

• ��CS� — additional selection of mature s�erm

• �, ��S�, ��S�, ��S� — retrieving s�erm directl� from the testis or e�idid�mis in azoos�ermia. � 

real route to becoming a biological father even when there is not a single s�erm cell in the ejaculate
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• donor s�erm — the o�tion when a man’s own s�erm cannot be obtained.

�ll these methods are available in the infertilit� treatment �rogrammes of the �kstramed clinic in �vano

-Frankivsk.

Fr�qu�ntl� �sk�d qu�sti�ns
s the �rocedure �ainful? No. � semen anal�sis is a non-invasive test; the sam�le is obtained b� masturb

ation in a �rivate room at the clinic.

�ow long does the result take? Usuall� 1–2 working da�s. Kruger mor�holog� and additional tests ma� ta

ke longer.

What if the anal�sis sa�s “azoos�ermia”? Don’t �anic, and don’t draw conclusions from one test. �he a

nal�sis should be re�eated with e�amination of the �ellet after centrifugation, hormones checked (FS� first

 of all), a scrotal ultrasound and a genetic work-u� done. �zoos�ermia can be obstructive — s�erm are �ro

duced but cannot get out — and that is a solvable situation.

Do su��lements and vitamins hel�? �ntio�idants can im�rove the values moderatel�, but the� do not r

�lace treating the cause. � doctor should �rescribe them, not an advert.

Does a normal semen anal�sis mean the man is fine? Not alwa�s. �here are situations with normal bas

ic values and high DN� fragmentation or an immunological factor. So with une��lained infertilit� the man

’s work-u� does not end with a semen anal�sis.

Where to have a semen anal�sis in �vano-Frankivsk? �t the �kstramed clinic — the test is done in our 

own laborator�, and the result can be discussed straight awa� with an andrologist. �o book: the contact

s section.
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�his article is for information onl� and does not re�lace a consultation with a doctor. Semen anal�sis resu

lts should be inter�reted, and treatment �rescribed, b� an andrologist or urologist.

kstramed 7 / 7 ekstramed.com.ua


