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Abnormal: Bacteria or a large number of white
blood cells are present, which may
indicate an infection.

Red blood cells Normal: Zero to rare. Very few red blood cells
(Erythrocytes) should be observed.
Abnormal: High number of red blood cells may be
seen due to frauma or infection.
- J
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Sperm shape Normal: At least 50% of the sperm have normal
(Morphology) shape and structure.
Abnormail: Sperm can be abnormal in several

ways, such as having two heads or two
tails, a short tail, a tiny head (pinhead) ,
or around (rather than oval) head.
Abnormal sperm are usually found in
every normal semen sample.

Sperm movement Normal: 25% or more with rapid progression
(Motility) within 60 minutes of ejaculation.
Abnormal: A high percentage of sperm that

cannot swim properly may impair a
man's ability to father a child.

Semen PH Normal: Semen PH of 7.2-7.8

Abnormal: An abnormally high or low semen pH
can kill sperm or affect their ability to
move or to penetfrate an egg.

White blood cells Normal: No white blood cells (fewer than
(Leukocytes) 1x10A6é/ml), or bacteria are detected.
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Viscosity Normal: Normal semen will not appear stringy

nor “clumpy”

Abnormal: Very viscous — might impair the
availability of fertile sperm at the site of
fertilization.

Agglutination Normal: The result should be negative for

agglutination.

Abnormal: Presence of agglutination, (a sperm
culture is recommended in case of

agglutination to exclude infection).

Total sperm count Normal: 40 million sperm per ejaculate or more.
Concentration: 20 million sperm per
milliliters(ml) or more.

(0 sperm per milliliters if the man has
had a vasectomy)

Abnormal: A very low sperm count is present,
which may indicate infertility. However
a low sperm count does not always
mean that a man cannoft father a
child. Men with sperm counts below 1
million have fathered children.

Seminal Fluid Analysis




What am | looking for?

The Semen analysis result is usually available on the same day. The
Following table shows the normal and the abnormal results of each
panel fested.

~
Appearance Normal: Homogenous, whitish fo gray and

opalescent.

Abnormal: May appear clear if the sperm
concentrationls too low, it may also
appear brown when red blood cells are
present in the ejaculate (hematospermia).
Yellow could indicate jaundice or
medication side effect.

Odor Normail: Resembling sodium hypochlorite (bleach)

Semen Volume Normal: 2.0 ml or more milliliters (ml) per
ejaculation.

Abnormal: An abnormally low or high semen volume
is present.

Liquefaction time Normal: Less than 60 minutes.

Abnormal: An abnormally long liquefaction time is
present, which may indicate an infection.

- J
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What affects the test?

» Caffeine.

» Alcohol intake, and smoking.

« Improper collection and handling
of sample: getting it cold,
prolonged heat exposure, or
incomplete semen sample.

« Be sure to tell your doctor about
any medications or herbal
supplements you are taking.

3. After the test

It is recommended to carry out
a semen analysis on 3 different
samples within a 3-month period
for accurate testing, since semen
samples may vary from day to day.

Additional tests:

If a low sperm count or a high
percentage of sperm abnormalities
are found, further tests may be
done, such as:

e Semen culture — to check for
the presence of any STD’s (see
pamphlet on STDs), or other
bacteria.

« Anfi-sperm antibodies level.

« Total and Free Testosterone levels.

« Luteinizing hormone level (LH).

¢ Follicle-stimulating hormone level
(FSH).

« Prolactin level.

« Histological examination of a
small sample (biopsy) of the

« festicles.
Y-chromosome Microdeletions by
PCR.
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2. Semen Analysis Test:

What is being tested?

Tests done during a Semen analysis
include:

« Appearance: identify its color,
turbidity and report the presence
of blood, non-liquefied particles,
mucus, or debris.

«Odor: the odor might reveal if
there's something unusual about
the specimen.

¢ PH: measures of the acidity (low
pH) or alkalinity (high pH) of semen.

«Volume: measure how much
semenis presentin one ejaculation.

eLiquefaction time: measure of
the time it takes for the semen to
liquefy.

« Viscosity: areflection of the mucus
content of the liquefied sample.

¢ Agglutination: to see if there's any
sperm sticking o each other.

e Sperm count: this is the count
of the number of sperm present
per milliliter (ml) of semen in one
ejaculation.

e Sperm morphology: measure of
the percenfage of sperm that
have a normal shape.

« Sperm motfility: measure of the
percentage of sperm that can
move forward normally.

* White blood cells and red blood
cells: to check for the presence of
infections.

Sperm Morphology
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fo you by the lab). *Smoker / Non-smoker — as smoking
e Collect all ejaculate, most of can affect the sperm count.
the sperms are present in the first
portion of the ejaculate, so if any
of it is lost, the sample cannot be
analyzed.
» Sample must be received at the
laboratory within maximum 30
minutes from leaving the body,
and the fime of collection should
be recorded.
» Keep the sample out of direct
sunlight and do not allow it to get
cold or hot (i.e. keep it as close fo
body temperature as possible).

Directed questions: :‘pu;::lalomﬂl_z _;:gmmm :mlyﬂiféuaw ?&E;{;m'

Before performing the test, a AlE » 1l

Biolab technician might ask you 2RSS Clelsy
. . Ly S/ O

the following questions: Gillg ;

«Days of Abstinence — number of Sperm ;‘;'": ;‘;’;

days of sexual inactivity. count motility morphology

« Number of children (if any).
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Do | Need It?

In about 40 % of infertile couples,
the cause of the infertility lies with
the male, and this could easily
and quickly be diagnosed via
seminal fluid analysis.Therefore,
you would need to have a seminal
fluid analysis done if:
« You are having frouble conceiving
¢ Or to defermine the success of a
vasectomy
Vasectomy
Surgical removal of the fube
that carries the sperms from the
festicles fo the urethra, hence
preventing sperm from being
released during ejaculation.

1. Test Preparations:
« Avoid any sexual activity that

results in ejaculation for 3 to 7
days. This helps ensure that your
sperm count will be at its highest.
(A shorter or a longer period can
result in less active sperm).

«You may be asked to avoid
drinking alcohol, caffeine,
recreatfional drugs, prescription
medication and tobacco for a
few days, (2 to 5 days).

Method of collection

¢ Avoid bacterial contamination, you
are advised to urinate, then wash
and dry your hands thoroughly
before ejaculation.
(Also, contamination with soap and
water may adversely affect sperm
quality).

¢ The best and most recommended
way to collect semen is by
masturbation, directing the semen
info a clean sample cup (provided

Seminal Fluid Analysis



A Seminal Fluid Analysis (also known
as Semen Analysis) measures the
quantity and quality of both the
liguid portion, called semen, and
the microscopic moving cells called
sperms. Semen is the turbid, whitish
substance that is released from the
man’'s penis during ejaculation.
Sperms are cells in the semen with a
head, and a tail that enables them
to travel to the female’s egg during
intercourse, resulting in fertilization.

Semen analysis is one of the first fests
done to help determine whether a
man has fertility problems or not.

Seminal Fluid Analysis
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