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EDITORIAL COMMENT
Sperm extraction from testicular tissue in men with nonobstructive azoospermia (NOA) due to maturation arrest (MA) is one of the most challenging procedures. 
Particularly in these patients, determination of potential sperm recovery before the microdissection testicular sperm extraction (micro TESE) can be complex. 
In this article, the authors tried to answer the question whether any clinical data can predict sperm recovery in special subgroup of men with NOA. They 
retrospectively analyzed the records of 211 patients with MA who underwent micro TESE. All over sperm retrieval rate was 52%, however, in patients with late 
MA pattern and higher FSH levels, significantly higher sperm recovery rate were observed compared to those with early MA and close to normal FSH levels. In 
addition, they found that a history of cryptorchidism and focal MA rather than diffuse MA was positively associated with sperm recovery. This study showed that 
the chance of sperm recovery is the worst if an azoospermic man is with normal testis volume, normal FSH levels and diffuse MA pathology.
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EDITORIAL COMMENT
Late, -onset hypogonadism in men has been increasingly diagnosed and exogenous testosterone treatment has been used over a decade. Despite this rapid 
growth, there have been no large, long term, randomized, controlled studies for assessment of the association between testosterone therapy (TT) and prostate 
cancer. The effects of testosterone on prostate cancer growth have been demonstrated in 1940’s and withdrawing testosterone by medical castration is one of 
the mainstream treatments of prostate cancer recently. In this study, the authors investigated whether using testosterone during a 5-year period was associated 
with an increased risk of high-grade prostate cancer. According to the data from 574 men who had a diagnosis of prostate cancer and history of testosterone 
use before diagnosis, TT had no negative effect on the frequency of high-grade prostate cancer. Although more data are needed, health care providers can begin 
to consider treating hypogonadal patients who have prostate cancer with TT if they are symptomatic.
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