
line stem cells referred to ovarian- dereived stem cells (OSC) were firstly re-
ported only in 2009. Isolation of these cells was replicated by a small number
of other groups in mouse, rat and extended to a human model. The objective
of this study is to demonstrate the presence of OSC in non-human primates
(NHPs), which can generate mature oocytes following transplantation into
the ovary.

DESIGN: Eggs from ovarian stem cell transplantation were characterized
and explored their fertilization potential.

MATERIALS AND METHODS: The ovarian cortex was digested with
collagenase IV and DNase followed by FACS with the DDX4 antibody.
The cells were expanded in culture, transfected with a GFP lentivirus, and
transplanted into the remaining ovary of the rhesus monkey. Following trans-
plantation, gonadotropins were used for ovarian hyperstimulation to isolate
oocytes. Oocytes transplant derivations were assessed by fluorescence,
PCR and nested PCR. True oocyte phenotype with appearance of intact
zona pellucida and polar body was observed along with expression of oocyte
specific genes. Intracytoplasmic sperm injection was performed with
collectedMII oocytes and fertilization and embryo development potential as-
sessed.

RESULTS: Here we demonstrate, for the first time, the presence of adult
stem cells in the primate ovary which form mature oocytes with fertilization
capacity following orthotopic transplantation. Two out of 68 oocytes ob-
tained by follicular aspiration were confirmed OSCs origin, whereas 17 out
of 83 from microdissection. A mature oocyte originating from OSCs devel-
oped into 64-cells stage embryo.

CONCLUSIONS: Stem cells from NHP adult ovaries can be transplanted
and give rise to new oocytes that fertilize and develop into an embryo, sug-
gesting that these stem cells could be a novel approach to treating infertility.
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UROLOGISTS’ ATTITUDES TOWARDS PENILE
TRANSPLANTATION. B. B. Najari,a P. V. Bach,b A. Bolyakov,a

R. Lischer,a D. Paduch.c aUrology, Weill Cornell Medical College, New
York, NY; bWeill CornellMedical College, NewYork, NY; cDept of Urology,
Weill Cornell Medical College, New York, NY.

OBJECTIVE: Recent military conflicts have resulted in a dramatic in-
crease in genitourinary trauma experienced by members of the United States
Armed Forces. Penile transplantation has the potential to improve the quality
of life of these men. Our objective was to characterize urologists’ attitudes
towards penile transplantation and the perceived relative importance of
penile functions.

DESIGN: Online survey
MATERIALS AND METHODS: An online survey was sent to members

of the American Urological Association (AUA) using the SurveyMonkey
platform. Respondents were asked if they are in favor of (1) organ transplan-
tation in general, (2) transplantation of visceral organs that prolong life (i.e.
kidney), (3) transplantation of organs that improve quality of life (i.e. face),
and (4) penile transplantation. The responses ranged from ‘‘Extremely in
favor (1)’’ to ‘‘Not at all in favor (5)’’. Participants were also queried about
Participant Responses and Subset Differences

Overall
Mean (SD) p valu

In favor of penile transpantation? (Baseline) 2.4 (1.2) Referen
In favor of organ transplantation? 1.6 (0.9) <0.00
In favor of organ transplantation to prolong

life?
1.2 (0.5) <0.00

In favor of organ transplantation for QOL? 1.9 (0.9) <0.00
In favor of penile transplantation insurance

coverage?
2.2 (1.2) 0.29

Importance of penile social function 2.6 (1.1) Referen
Importance of penile reproductive function 2.3 (1.1) 0.02
Importance of penile urinary function 1.9 (1.0) <0.00
Importance of penile erectile function 1.8 (0.8) <0.00
Importance of penis to gender identify 1.6 (0.8) <0.00
Importance of penile sexual function 1.6 (0.8) <0.00
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the perceived importance of various penile functions, with responses varying
from ‘‘Extremely important (1)’’ to ‘‘Not at all important (5)’’.
RESULTS: Two hundred twenty eight urologists responded to the survey.

Three quarters of the respondents were general urologists, 9.1% were spe-
cialists in genitourinary reconstruction, and 13.5%were specialists in androl-
ogy. The respondents were 88.5% male and 88.4% white, similar to the
demographics of the AUA. Twenty percent of the respondents had been em-
ployed by the armed forces at some point in their life. At baseline, the partic-
ipants were significantly less if favor of penile transplantation [mean (SD) 2.4
(1.2)], than other forms of organ transplant (Table). Age, race, and religion
were factors that influenced participant attitudes toward penile transplanta-
tion and penile function (Table).
CONCLUSIONS: Urologists’ attitudes toward penile transplantation are

more negative than other forms of organ transplantation. Various demo-
graphic differences in race and age are associated with attitudes toward
penile transplantation and function.
Supported by: This project was supported by grant number T32HS00066

from the Agency for Healthcare Research and Quality. The content is solely
the responsibility of the authors and does not necessarily represent the official
views of the Agency for Healthcare Research and Quality. The project was
also supported by The Frederick J. and Theresa Dow Wallace Fund of the
New York Community Trust.
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SPERM DNA FRAGMENTATION AS TREATMENT GUIDANCE
FOR INFERTILE COUPLES. T. Paniza,a T. Cozzubbo,a A. Parrella,a

S. Cheung,a M. Goldstein,b Z. Rosenwaks,a G. D. Palermo.a aReproductive
Medicine, Weill Cornell Medicine, New York, NY; bUrology, Weill Cornell
Medicine, New York, NY.

OBJECTIVE: Throughout the male genital tract oxygen-free radicals,
mostly from decaying spermatozoa and other cells, are the main cause of
DNA damage and responsible for suboptimal infertility treatment. We elec-
ted sperm chromatin fragmentation (SCF) as guidance toward the appro-
priate insemination method in couples with unexplained infertility and
history of poor IUI outcome.
DESIGN: Over a 30-month period, for each treatment method couples

were allocated to the appropriate ART treatment according to the level of
SCF. The clinical pregnancy rate was evaluated in relation to each insemina-
tion method chosen.
MATERIALS AND METHODS: Infertile couples (n ¼ 578) underwent

standard semen analysis and resulted in adequate semen parameters for
IUI and ART. Couples that failed IUI were then screened for chromatin frag-
mentation by TUNEL and/or SCSA� on their ejaculates. In-house TUNEL
assessment evaluates 500 spermatozoa under fluorescent microscopy and pa-
tients were deemed abnormal when sperm DFI reached R15%. SCSA�

assessment was performed at a reference laboratory and analyzes 5000 sper-
matozoa (abnormal >25%).
RESULTS: A total of 578 couples underwent 1445 cycles and included

women with an average age of 37.4�4yrs and men with a mean age of
39.5�5yrs. The overall average sperm concentration was 49.4�30 million
with a motility of 49.8�13% and normal morphology. Based on a control,
the expect intrauterine insemination (IUI) clinical pregnancy rate was
e
Subset 1: Mean

(SD) Subset 2: Mean (SD) p value

ce White: 2.3 (1.1) Non-white: 2.9 (1.5) 0.05
1
1

1 Jewish: 1.6 (0.7) Non-Jewish: 2.0 (1.0) 0.029
0 Age <55: 2.3 (1.3) Age >54: 2.0 (1.0) 0.047

ce White: 2.1 (1.1) Non-white: 2.9 (1.4) 0.009
5
1
1
1 Jewish: 1.3 (0.4) Non-Jewish: 1.7 (0.8) <0.001
1

Vol. 106, No. 3, Supplement, September 2016



17.9% (28 - 35 maternal age), however, this study cohort evidenced a clinical
pregnancy rate of just 3.2% still with maternal age ranging from 25-51 years.
Men in this group presented with a TUNEL of 27.4�17% and SCSA DFI of
38.2�27%. Men with normal SCF were subsequently treated by in vitro
insemination and reported a pregnancy rate of 22.1%. Once we controlled
for an eventual confounding female factor (female age %35yrs), a remark-
ably higher pregnancy rate of 36.6% (P < 0.001) was reached. On the other
hand, couples with abnormal DFI were treated exclusively by ICSI yielding a
higher pregnancy rate at 20.6%, and 28.7% with females %35yrs old (P <
0.001). For those patients that failed to establish a viable pregnancy with
ICSI and ejaculated spermatozoa, after thorough counseling testicular sam-
pling was offered. In 40 couples that consented testicular biopsy the SCF
was 11.7�6%, remarkably lower than in their ejaculate, and a pregnancy
rate of 25.6% (P < 0.001) was attained.

CONCLUSIONS: This study provides a DNA fragmentation-based algo-
rithm that allows appropriate allocation of resources and guides patients to-
wards the appropriate infertility treatment. IVF is successful in men with
intact sperm chromatin; however, when spermSCF is compromised in the ejac-
ulate, ICSI is the most suitable insemination method. In men with high DNA
fragmentation in their ejaculate and pursuant pregnancy failure, surgical sam-
pling yielded spermatozoa with lower SCF and higher changes of pregnancy.
Table 1

External Genital
Trauma (n ¼ 304)

GU Consultation
Performed n ¼
176/304 (58%)

Surgical
Management
n ¼ 88/176

(50%)

Non-Surgical
Management
n ¼ 88/176

(50%)
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SLEEP AND MALE FECUNDITY IN A NORTH AMERICAN PRE-
CONCEPTION COHORT STUDY. L. A. Wise,a C. Mckinnon,a

A. Wesselink,a K. J. Rothman,a,b E. E. Hatch.a aDepartment of Epidemi-
ology, Boston University School of Public Health, Boston, MA; bRTI Inter-
national, Research Triangle Park, NC.

OBJECTIVE: To evaluate prospectively the extent to which duration and
quality of sleep influences male fecundability. Sleep problems have been
associated with lower sperm concentration, total sperm count, and percent
normal sperm morphology, as well as decreased testosterone levels. No
studies have been prospective in design.

DESIGN: Prospective cohort study.
MATERIALS AND METHODS: The Boston University Pregnancy On-

line Study (PRESTO) is a web-based prospective cohort study of couples
residing in the United States and Canada. Male participants are aged 21 years
or older; female participants are aged 21-45 years. At baseline, men reported
data on their average nightly sleep duration and the frequency with which
they had trouble sleeping in the previous twoweeks (as assessed by theMajor
Depression Inventory). Male data were linked with those of their female part-
ner, and follow-up questionnaires were completed by the female partner
every 8 weeks for up to 12 months or until reported pregnancy, whichever
occurred first. The analysis was restricted to 695 couples who had been at-
tempting to conceive for 6 or fewer cycles at study entry. We used propor-
tional probabilities regression models to estimate fecundability ratios (FR)
and 95% confidence intervals (CI), controlling for male and female age,
male and female BMI, intercourse frequency, male education, smoking,
multivitamin use, unemployment status, average number of work-hours per
week, and clinical depression.

RESULTS: We observed an inverted U-shaped relation between sleep
duration and male fecundability. Relative to 8 hours/night of sleep, FRs for
less than 6, 6, 7, and 9 or more hours/night of sleep were 0.69 (CI: 0.47-
1.02), 1.08 (CI: 0.84-1.39), 0.97 (CI: 0.77-1.21), and 0.51 (CI: 0.27-0.99),
respectively. Compared with men who had no trouble sleeping, FRs for
men who had trouble sleeping ‘‘some of the time or slightly less than half
of the time’’ and ‘‘slightly more than half of the time, most of the time, or
all of the time’’ were 0.79 (CI: 0.53-1.17) and 0.57 (CI: 0.27-1.23), respec-
tively. When we did not control for intercourse frequency or clinical depres-
sion, which are possible causal intermediates, there was little difference in
these effect estimates. Further restriction of the cohort to those with fewer
than 3 cycles of attempt time at baseline produced similar results.

CONCLUSIONS: In this cohort of pregnancy planners, short and long du-
rations of sleep, as well as trouble sleeping at night, were associated with
reduced male fecundability.

Supported by: This research was supported by NICHD (R21-HD072326).
Scrotal Trauma
208/304 (68%)

Scrotal
111/208 (53%)

55/111 (50%) 56/111 (50%)

Penile Trauma
76/304 (25%)

Penile
47/76 (62%)

19/47 (40%) 28/47 (60%)

Dual Trauma
20/304 (7%)

Dual
18/20 (90%)

14/18 (78%)* 4/18
(22%)
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SPERM SURVIVAL ASSAY FOR TOXICITY EVALUATION IN
ULTRASOUND GELS AND VAGINAL LUBRICANTS USED IN
REPRODUCTIVE MEDICINE. M. Soriano,a I. Molina,a S. Sadeghi,b

J. Martinez,a R. Rogel,a S. Lujan,a S. Balasch,c P. Fernandez,a
FERTILITY & STERILITY�
J. Rubio,d A. Pellicer.d aHospital Universitari i Polit�ecnic La Fe, Valencia,
Spain; bUniversitat de Val�encia, Valencia, Spain; cUniversitat Polit�ecnica
de Val�encia, Valencia, Spain; dHospital Universitari i Politecnic La Fe, Va-
lencia, Spain.

OBJECTIVE: Some vaginal lubricants and ultrasound gels can be detri-
mental to sperm function and therefore could negatively affect fertility.
The toxic properties of substances coming into contact with human sperm
can be screened using a sperm survival assay that provides a sperm motility
index (SMI), where values <0.75 indicate sperm toxicity. The aim of this
study was to test the SMI as a potential predictor of sperm toxicity in ultra-
sound gels and vaginal commercial lubricants.
DESIGN: Comparative prospective in vitro study.
MATERIALS ANDMETHODS: 20 normozoospermic washed ejaculates

adjusted to 20million/ml were used to evaluate the toxicity of two ultrasound
gels (Kefus� and Aquasonic�) and five vaginal lubricants (Durex�, Vagine-
sil�, K-Y Jelly�, Control� and Velastisa�). Three concentrations (1, 5 and
10%) of each lubricant were tested. Only 10% concentration was tested for
ultrasound gels. An aliquot of sperm suspension served as control. A com-
puter-assisted semen analyzer (CASA) assessed motility. The sperm toxicity
was screened using SMI for each concentration at 0.5, 1, 2 and 24 hours. SMI
was calculated by dividing the percent of progressively motile sperm in the
test solution by that in control at specific times. vitality was evaluated by
HOS test. Multifactorial ANOVA analysis determined variance between
groups.
RESULTS: There were significant differences in vitality and sperm

motility following exposure to different preparations and incubation times
(p<0.01). Durex� had the higher vitality percentage at 24 hours (83.8%
for a 5% and 71.6% for a 10%) and the lowest was Vaginesil� (11% for a
5% and 8.4% for a 10%). Exposure to Durex� resulted in a significantly
higher percentage of progressive motility spermatozoa compared with all
other lubricants (>80% at any concentration after 2 hours). However, Vagi-
nesil� dramatically decreased sperm motility after 0.5 hours of exposure at
1% and resulted toxic for all concentrations and incubation periods
(SMI<0.12). Control� and Velastisa� did not present toxicity for any con-
centration and incubation period, K-Y Jelly� only showed toxicity at 10%
from 1 hour incubation. Aquasonic� showed toxic effects after only 30
min (SMI 0.69). Though Kefus� was toxic after 120 min (SMI 0.69).
CONCLUSIONS: Coital lubricants and ultrasound gels contain tradition-

ally harmless ingredients that could be detrimental for sperm function. The
American Society for ReproductiveMedicine Practice Committee consensus
guideline Optimizing Natural Fertility urges physicians to discuss the impor-
tance of ultrasound gels and coital lubricants choice for couples who are
trying to conceive.
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MANAGEMENT AND OUTCOMES OF PATIENTS WITH ACUTE
EXTERNAL GENITAL TRAUMA: A 12-YEAR COMBINED INSTI-
TUTION EXPERIENCE. M. C. Hehemann,a J. Kashanian,b

A. M. Kandabarow,c J. Tse,d D. J. Mazur,d G. Barton,c A. Farooq,c

R. E. Brannigan.d aLoyola University Health Systems, Department of Urol-
ogy, Maywood, IL; bDepartment of Urology, Weill Cornell Medicine, New
York, NY; cDepartment of Urology, Loyola University Health Systems,May-
wood, IL; dDepartment of Urology, Northwestern University Feinberg
School of Medicine, Chicago, IL.

OBJECTIVE: External genital trauma (EGT) often requires emergent uro-
logic (GU) intervention. Reproductive and sexual outcomes in this popula-
tion are poorly studied. We aim to characterize the presentation,
management, and GU follow-up of patients with EGT. We hypothesize
e79
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