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We conducted a prospective study with the primary 
aim of comparing Ιnh-B with FSH as predictors of 
the recovery of sperm in FNA performed in men with 
azoospermia. A secondary aim was to investigate the 
clinical value of basal and stimulated serum Inh-B 
levels as a marker of Sertoli cell function.

In comparing ROC curves, neither FSH nor Inh-B 
was proved to be superior to the other as predictor of 
the recovery of sperm in testicular fine needle aspirate. 
These results were further supported by the logistic 
regression analysis, which also failed to provide a 
model for the prediction of sperm recovery. 

In recent studies, attempts have been made to 
compare serum FSH and Inh-B levels as predictors of 
the recovery of sperm from testicular biopsies (Table 
4): Inh-B proved to be superior2,8,9,13,14 or equal10,12,15,16,18 
to FSH, while in a couple of studies11,17 combination 
proved to be better than any hormone alone. The 
apparent discrepancy among these studies could be 
attributed to methodological causes, such as selection 
criteria for the infertile men, small group sizes,9,12 lack 
of a control group10,11,14-18 and use of different reference 
methods.10,12 Compared to the published evidence, 
the present study has two novel characteristics: i) it 

includes not only subfertile men with non-obstruc-
tive azoospermia but also men with specific clinical 
diagnoses (i.e. idiopathic, cryptorchidism, varicocele) 
and ii) the study uses exclusively FNA and not TESE 
as the reference method.

Many investigators prefer to perform TESE instead 
of FNA in the evaluation of men with non-obstructive 
azoospermia (Table 4). One of the main reasons for 
this preference is the ability of TESE to identify cases 
of Intra-Tubular Germ Cell Neoplasia (ITGCN – for-
mer nomenclature: Carcinoma In-Situ), a condition 
that is diagnosed with increased frequency in subfertile 
men.22 Nevertheless, we consider that testicular FNA 
biopsy constitutes an important part of the diagnostic 
and therapeutic approach for subfertile men. Com-
pared to the traditional open testicular biopsy, FNA 
has significant advantages as it is a fast, low-cost, 
less traumatic and minimally invasive technique.23 
Furthermore, apart from the cytological diagnosis, 
FNA makes it possible to collect sperm that can be 
subsequently used in ICSI procedures, mainly in men 
with obstructive azoospermia. In general, there are 
data suggesting that testicular FNA, although inferior 
to TESE as far as sperm retrieval is concerned,7,24 

Table 4. Studies in the literature evaluating serum inhibin-B and FSH plasma levels as predictors of the presence of testicular spermatozoa 
in men with non-obstructive azoospermia.

Study Reference 
no.

NOA group
(n)

Control  
group

Reference 
method

Conclusion

1. Von Eckardstein et al, 1999 17 52 none TESE Combination is better  
than any one hormone alone

2. Ballesca et al, 2000 9 17 51 (22 OA) TESE Inh-B is superior to FSH

3. Brugo-Olmedo et al, 2001 2 78 25 (15 OA) TESE Inh-B is superior to FSH

4. Vernaeve et al, 2002 18 185 none TESE No difference

5. Bohring  et al, 2002 11 52 none TESE Combination is better  
than any one hormone alone 

6. Bailly et al, 2003 8 75 81 OA TESE Inh-B is superior to FSH

7. Tsujimura et al, 2004 15 100 none TESE No difference

8. Nagata et al, 2005 14 62 none TESE Inh-B is superior to FSH

9. Halder et al, 2005 12 13 5 TESE or FNA No difference

10. Bettella et al, 2005 10 125 none TESE and FNA No difference

11. Liu et al, 2006 13 40 30 (20 OA) TESE Inh-B is superior to FSH

12. Tunc et al, 2006 16 66 none TESE No difference

13. Present study - 51 31 FNA No difference

NOA: Non-Obstructive Azoospermia, OA: Obstructive Azoospermia, TESE: Testicular Sperm Extraction, FNA: Fine Needle As-
piration.




