Fertility outcomes after childhood onset hypothalamic hypogonadism
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Childhood onset (CO) hypogonadotrophic hypogonadism (HH), Y \,\ -
congenital, particularly Kallman’s syndrome, or acquired after midline
tumours and their treatment, is reported to have significantly poorer
adult spermatogenesis induction and longer duration of treatment to

conception, compared with HH of post pubertal onset[1]

** hCG and FSH in adolescence: spermatogene5|s after 6-9 months
[12] not different for +/- p|tU|tary hormone‘_‘defluenues

s Little data exist regarding

r;:ganeous pug r

-

) ?E‘ Recent report: absent sp

Y.
_ \ 5 1 !‘ s
‘ )"‘ b ) | x . { { y v i "™ 9 ) 1’. «f \ B ‘.‘ i b '
¥ Y predlcted POOor outco nce tIOn Lol | " JREE M VAR * e Ny ¥ YT, B (YRR L SRR S
l‘é | / LI AT S RS, , o ld LW S o ald 2 0y, o VY
4* t t t d % 8 A8 ¢ X L2 i1i1can ~ct+. ~ - ~ ~ fAr niitharty, g'-.?;,« i
g ra e was not reporte N RN, '’ . sed testosterone alone for puberty.
AR * i S k 24 v : ¥ o 1 "~ N ) ' 8 5 3 ¥ e v P ¥ O F.'"
I pY 3 y N '<| ) i J“ ' ; A ‘ “ 5 ""‘-, ) . '.“ ,‘ ", N '\“ 4 . § " | t 4 2 A ,'. ) l ,'- .v': 4 ,':'. { \ ‘ i",. ’ ’ %ﬁ ,‘\f
\“ ' [ %E‘ ¢°' " | } ; , " g [ “', o i ”’. ,,f T . ‘A .‘.‘ l ,l“:' ‘ { ,'.\‘h‘(\'!‘ ! 5‘ 4 ‘ . b : “"‘N.: | "N .‘ ~‘ : l:‘_ |8 ) ’..‘.‘w. § . U ‘3 ;',. #‘.’ *
Tea ! RS
AN 8 AS
| ‘,ﬁr ‘. 337
i\ A 4 M
24 ¢
{ ’
hov 01 f
: ok
! B i
, N ¢
' 4
z'f{, 4”,’-@\.
“* (‘:":l

Age Diagnosis Adolescent Adolescent | Time to 1%t |Adolescent |Adult Time to Sperm count |Time to 1*t Time to 2" |Time to 2"
testosterone hCG + FSH |sperm sperm hcg/FSH |sperm /ml fertility sperm rertiity
induction of Months Mill/ml Months Months Months
puberty

33 GHD, HH y

39 HH y

43 Hypopit y

44 HH y

27 Kal y

31 HH Y

41 Kal y 2.2mill

41 Hypopit congenital y 2 mill

29 Kal

32 HH

47 Kal

31 Kal

36 prolactinoma, XRT

*chose IVF for convenience
* % Starting fertility induction currently
& Partner PCOS

Results*

Conclusion:

These men with childhood onset hypothalamic
hypogonadism (CO HH) demonstrate similar
characteristics to earlier reports, with more rapid onset
of spermatogenesis in second round induction. With ten
normal live births, for men with CO HH, only one
needing ICSI,

this is the largest cohort so far identified.
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