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We read with great interest the article recently

published by Menkeveld et al.1 as we have a

double interest in sperm morphology assess-

ment. The first one as a Clinical Andrology

Laboratory (Laboratory of Male Fertility,

Department of Clinical Biochemistry,

Faculty of Pharmacy and Biochemistry,

University of Buenos Aires, Argentina)

attempting to give valuable diagnosis to our

patients, and the second one as Sponsors of

the External Quality Control for the Study of

Human Semen in Argentina (Programa de

Evaluación Externa de la Calidad (PEEC) de

la Fundación Bioquı́mica Argentina2).

Beyond that we are particularly interested in

giving our opinion and assessing the new edi-

tion of the WHO Laboratory Manual for the

Examination and Processing of Human

Semen. It is still perfectible with the expert

contribution of staff working in the field.

Our major aim is that finally it should include

relevant guidelines for the correct assessment

of semen all over the world.

Our purpose is to transmit our team’s

laboratory experience, where more than 55 000

semen studies have been performed over the

last 40 years. As mentioned in point 4 of

Menkveld’s article, we also wondered about

the possible reasons for the decline in ref-

erence values. In 2008 we re-evaluated semen

smears (n580), according to WHO guide-

lines.3 Figure 1 shows data on sperm morpho-

logy. According to our data, we consider that

Menkeveld’s first and second hypotheses are

in accordance with ours as: (i) the imple-

mentation of strict sperm morphology evalu-

ation has become overcritical; and (ii) over the

years more criteria for sperm morphological

abnormalities have been identified and intro-

duced into the evaluation system. We could

not demonstrate a true decline in sperm mor-

phology in the period studied.

In the final paragraph of the item 2.3 titled:

evolution of WHO criteria for sperm mor-

phology, Dr Menkeveld affirms that the

fourth (1999) edition of the WHO manual4

completely adopted the strict criteria for

sperm morphology assessment.5 We agree

with Dr Menkeveld’s statement in item 6:

‘the results of sperm morphology evaluations

can be further improved by better inter-

national standardization for the whole sperm

morphology evaluation procedure, better

international training and improvement,

and standardization of international external

quality control (EQC) schemes’. We distrib-

ute to our EQC program participants, form-

alin-fixed semen samples for sperm count,

videos for motility and a CD for morphology

to avoid further errors to the standardization

of the test owing to different staining tech-

niques. These have been clearly illustrated

by Cooper et al.6 and reinforced by Henkel

et al.7

In a survey regarding pre-analytical and

analytical aspects of sperm studies done by

77 participating laboratories (Argentinian

EQC program), only 32% considered that

WHO 1999 criteria and Kuger’s are the same,

40% responded that they are different while

28% did not express their position on this

subject. Discarding many other procedural

concepts, we highlighted here that, at least

in our country, there is still basic confusion

on sperm morphology assessment, leading to

the great interlaboratory differences detected

by us. Also in the literature these criteria

appear to be confused.8 Consensus on the

interpretation of sperm morphology evalu-

ation criteria should not be done if the criteria

are not clearly known by the technicians. This

is a subject of education, the first simple step

to reach the larger goal.

In the tutorial located in the new manual,

only one observer, Dr Kruger defined with

subjective criteria which were morphologi-

cally normal spermatozoa and which were

not. Is this statement acceptable today when

there is an emerging consensus that at least a

median from several experts is expected?9
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Figure 1 The mean value for the month of November according to the original data and post re-evaluation by

the criterion WHO 1999.
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To investigate this point we designed a

test in which we sent to 20 expert operators

150 micrographs of spermatozoa which

appear in the new edition of the manual,

but in a different order, some being repeated.

There was 100% agreement on the assessment

of the spermatozoa assessed as abnormal

by Dr Kruger in the new manual.10 On the

contrary, while analyzing normal spermato-

zoa such as those in plate 1, pictures: 3, 4, 8, 19

and 20; or those with slight anomalies such

as those in plate 4, pictures: 6, 7 and 11–15;

results were frankly discrepant between the

experts and even by the same observer on

different occasions. This experience verifies

the subjectivity of the test. As previously

stated, data on sperm morphology show a

high dispersion not only between laborat-

ories, as intra-operator uncertaintanty was

also revealed in our EQC program, proving

that the major uncertainity lies in the classi-

fication of the borderline forms. Our sugges-

tion is not to consider the borderline forms as

abnormal.
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