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etes and the potential implications of these changes is key to the health of future
generations.
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pubertal boys who are not making sperm is cryopreservation of testicular tissues
that contain spermatogonial stem cells (SSCs) with potential to produce sperm
and/or restore fertility. SSC transplantation to regenerate spermatogenesis in infer-
tile adult survivors of childhood cancers is a mature technology. However, the num-
ber of SSCs obtained in a biopsy of a prepubertal testis may be small. Therefore,
methods to expand SSC numbers in culture before transplantation are needed.
Here we review progress with human SSC culture.
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Personalized medicine gathers the most relevant data involved in human health.
Currently, the diagnosis of male infertility is limited to spermiogram, which does
not provide information on the male fertile potential. New diagnostic methods are
required. The application of omics techniques in the study of male reproductive
health renders a huge amount of data providing numerous novel infertility
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biomarkers, from genes to metabolites, to diagnose the cause of male infertility.
Recent studies hold the promise that these biomarkers will allow a noninvasive infer-
tility diagnosis and the improvement of the sperm selection techniques.
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The male contribution to infertility has traditionally been overlooked, or at best over-
simplified. In recent years efforts have been made to optimize diagnostic and ther-
apeutic techniques to maximize fertility outcomes. A renewed focus on the male
partner has resulted in an increased understanding of both genetic and epigenetic
changes within the male germline. Furthermore, single-nucleotide polymorphisms,
copy-number variants, DNA damage, sperm cryopreservation, obesity, and paternal
age have recently been recognized as important factors that play a role in male
fertility. Developing a deeper knowledge of these issues could potentially lead to
improved success with assisted reproductive technology.


	Contents
	Preface: Male Infertility: Is It the Key to the Future of Reproductive Health?
	Cutting-Edge Evaluation of Male Infertility
	Optimal Endocrine Evaluation and Treatment of Male Infertility
	Sperm Extraction in Obstructive Azoospermia: What’s Next?
	Testicular Mapping: A Roadmap to Sperm Retrieval in Nonobstructive Azoospermia?
	High Sperm DNA Damage: Does Testicular Sperm Make Sense?
	Round Spermatid Injection
	The Role of the Urologist in a Reproductive Endocrinology and Infertility Practice
	Care Delivery for Male Infertility: The Present and Future
	Qualitative Research in Male Infertility
	Male Infertility and Somatic Health
	Transgenerational Epigenetics: A Window into Paternal Health Influences on Offspring
	Spermatogonial Stem Cell Culture in Oncofertility
	Personalized Medicine in Infertile Men
	Male Infertility and the Future of In Vitro Fertilization


