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Virtual touch tissue imaging quantification applicated in testicular
sperm aspiration of non-obstructive azoospermia

GU Yidong', WANG Luyun®* , DENG Xuedong', YANG Shenmin®, JIANG Wei'
(1. Center of Ultrasound, 2. Center [or Reproduction and Genetics, the A [ [iliated Suzhou Hospital of
Nanjing Medical University, Suzhou Municipal Hospital, Suzhou 215002, China)

[Abstract] Objective To observe the value of virtual touch tissue imaging quantification (VTIQ) applicated in testicular
sperm aspiration (TESA) of non-obstructive azoospermia (NOS). Methods A total of 60 NOA patients were prospectively
enrolled and randomly divided into VTIQ group and routine group (each n=30). TESA was performed on the area with the
minimum shear wave velocity (SWV) shown with VTIQ of VTIQ group and the thickest part of middle testis of routine
group. The obtaining rates of sperm were compared between 2 groups, and the value of VTIQ for TESA was analyzed.
Results There was no significant difference of patients age, the years of infertility, testicular volume, follicle stimulating hormone
(FSH), luteinizing hormone (LLH), testosterone (T), estradiol (E;) nor anti-Miillerian hormone ( AMH) between groups
(all P>0.05), while the total obtaining rate of sperm of VTIQ group was significant higher than that of routine group
(¥ =6.79, P<<0.05). SWV at the testicular puncture point of successful TESA for obtaining sperm was (1. 44=+0.31)m/s.
Taken SWV=1. 63 m/s as the cut-off value, the Youden index of selecting the optimal puncture point of TESA for testis was
0. 75, the sensitivity and specificity was 91. 70% and 83.30% , respectively. Conclusion VTIQ was helpful for evaluating the
elasticity of testicular tissue of NOA patients and selecting the optimal puncture point of testis before TESA.
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