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Juvbépopo Klinefelter: Eloaywyn

ApPEV ATOMO ME
KOPUOTUTIO TTOU TIEPLEXEL
gva ETUITAEOV PUAETIKO
XPWHOCWHA X

XXY

* H o ouxvn XpWHOCWULKN avwpaAia

-0.1 % -0.2 % dppeva veoyva
Nieschlag E. et al, Dtsch Arztebl Int, 2013

¢ H 1m0 6UXVA YEVETIKA QLTiOL UTTOYOVLLATNTOG

- 3% UTOYOVLLWV avdpwv
- 11-13% alwoOoTEPULKWV

Van Assche et al, Hum Reprod, 1996
Foresta et al, JCEM, 1999
Lanfranco F, et al, Lancet, 2003
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sex chromosomes

80 % -90% twv acOevwv Xouv KAPUOTUTO
47 XXY
10% -20% £xouv:
- HWOoOIKLoMO (47XXY/46XY)
- unepaplOua X xpwpoowpata > 1
(48XXXY,49XXXXY)

€va 1 neploootepa ermAgov Y

Xpwpoowporta (48,XXYY)

- Souka avwpaAo ETUTAEOV
XPwHoowpato X

Tuttelmann £ Gromoll J., Mol Hum Reprod, 20
Bojesen A. et al, JCEM, 2003




Zuvbépopo Klinefelter: KUpLa xapaktnpLlotikd @

NMPo0oSEUTIKA EKTTTWON TNC Kapuotumog 47XXY
OpPXLKNC AstTovpyioc &
TEALKA OPXLKN OVEMTAPKELQL ' ESH
Muwkpoi & okAnpoi
AvOpOoyoVvIK OVETTAPKELO AlwooTmepuia




2uvbépopo Klinefelter: MaBoduciodoyia @)

H napouoia vrtepaplOpou X XpwHOCWUOTOC
AOYw AovBoopeEvou SLaxwpLopMoU TwV PUAETIKWY
XPWHOOWHATWY KOTA TN SLAPKELDL

LLNTPLKNG TIPOEAEUONG

e tnc I N Il pewwtiknc dtaipeonc =
d itk N peon Tomas & Hassold,2003
® TIPWLHEC HETGZUV(UTLKEQ MLTWTLKEG Stemkens, et al Clin Genet 2006
, 2/3
OLOLPEDELC /
Nieschlag E. et al, 2013
TIATPLKN G TTPOEAELONG
- 50%
* NG | HEWTLKNG OLaPEONG Tomas & Hassold,2003

Stemkens, et al Clin Genet 2006
Lanfranco et al, Lancet, 2004 1/3

Nieschlag E. et al, 2013




2. Kllnefelter Btoqusq opxswv o€ SLadopeC NAKLEC f\D

| ExpUALON TWV YEVWNTIKOV BAGBn tou
7 KUTTAPWV €XEL NON EEKIVOEL VEVVNTLKOU KUTTAPOU
otnv evéountplo {wn (amo to (germ cell-specific

o ,
2% o0 TniKUnonc) hypogonadism
¥ Npoodeutikn avénon peta tn

YEVVNon Kol KAt TV modikn Paediatr, 2011

NALKLO
MANPNG opXLKN
‘Evtovn ekdUALON KATA TNV OVETIOPKELA

epnPeia
l Rey, et al, Acta
2 2 ) ' e - = : = P EKTETOREVN lvwon Kal Paediatr, 2011
T o < v ® &~ LaAworoinon twv @3oBapn Suchettoupyla TwWV

BN  OTIEPLOTIKWY CWANvVapiwy KUTT&pwv Sertoli
& + umeprmhaoio Twv
& eVOLAUECWVY KUTTAPWV
OTOUG EVAALKEG
Aksglaede et al, Human
Repr Update 2006 T, INSL3 oto xapnAotepa

duotoloywka eminmeda & LH
Bastida et al, Cli Endocrin, 2007,

Lahlou et al, JCEM, 2004,
Aksglaede L, and Juul A Eur J Endocrinol 2013;168:R67- R76 Wikstrom, et al, JCEM, 2006

Rey, et al, Acta

W AMH & INH-B, & A FSH

JHmo £wg pétpla SucAettoup-
yila twv kuttdpwv Leydig



MetaoAEC OpXEOC QMO TN YEVVNON £WC TNV EVNALKIWON @
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Longitudinal measures of testicular volume by palpation
in 79 untreated nonmosaic KS patients.

Aksglaede L, and Juul A Eur J Endocrinol 2013;168:R67-R76



2uvdpopo Klinefelter: KAwvikn ewkova @)

Neoyvikn & Bpedikn nAwkio
e MwkpO ntéoc (1- 4.5 %)

e Kpuopyia (4.5-6.3 %)

e ALOTOPOXEC KLVNTIKOTNTOL
® JUYYEVELC AVWUOALEC

e KaBuotepnuevn avamntuén
OMIAiOC
> TIPWTEC AEEELC KOTAL LECO
0po0 o€ nAkia 18-24 pnvwv
o€ oxéon Ue 12 uARvecg oe
YEVIKO MARNOuouO




2uvbpopo Klinefelter: KAwvikn eikova @)

Mouwdikn nAwkia 3’n7\aola cuxvornta’
. , 2e atopa e kpupopyia
e Muikn aduvapia () T

e Kpuopyia ouxvétnTa XXY
e MwkpO n€og (10-25%)
e MeyaAutepog puONOC aaénonc & pakpla modla

( >5-6 eTwV )

o KivnTkEG Statapoy€C

® MaOnolokEG SUGKOALEC

(vypoarttov & nmpodopikol Adyou)

¢ Kowvwvikn amocupon & eocwotpedeLla




Zuvdpopo Klinefelter: KAwvikn ewkova @

EdnBikn nAwkia
* Mwkpoi ko okAnpoti opxeLc (>95%)
e fuvawkopaotio(38-75%)
* Mwkpo néog (10-25%)
* YnAotEPO avaoTNHA OO TO HEGO BP0 TNE NALKiaG (30%)
* Makpld modLa & KOvto¢ KOPUOC
* Mewwpévn tpyodpuia npoocwmnov (60-80%) & eprifarov (30-60%)
e KivnTikéC StatapaxEc Kot EAQTTWHEVN HUTKA LoXU
* MaOnolakég SuokoAisg (ypantov & mpodopikov Aoyou) >75%
* ALOTAPAXEC CUYKEVTPWONG & HVAMNG
e Kowvwvikn anoocvpon & ecwotpEdela
e KatabAuwpn
e Ooteonevia

Rey et al. Acta Paediatrica 2011;100:830-838






Zuvbépopo Klinefelter: KAwvikn eikova @

EVAALKEG

¢ Yrioyovipotnta (alwoomneppio > 90%) 5’ - !
e Mikpoi kat ckAnpoi 6pxeLg (ouvnBwg <8 cc) >95% @ I;igkbc;zt;e:;g
e Mewwpévn entBupia & otutiki SucAettoupyia IS
e [uvawkopaotia (38-75%) , -
s Gynecomastia 5, @

* Mwkpo mteog = / Long arms
e WnAo avaotnua (30%) . .
e MaKpLd tOSLa & KOVTOC KOPHOC Hip, female-like <} ‘
* Mewwpevn tpixoduia npoowrnov & edpnpatouLack of .
o KivnTikég SrortapoXEC pubic hair A
e EAQTTWHEVN HUTKA LOXUC I 7!
e MaOnolakeEC SBUGKOALEG :

A , , & uvr Testicular r\
® ALOTAPOXEG CUYKEVTPWONG & HVAING atrophy, infertility |
e Kowwvikr anocupon & ecwotpédela : Long legs

e KataOAwpn, xoapnAnR autoeKTipnon
e Ooteomnevia - Ooteonopwon

e Maxvoapkia — MetafoAko cuvdpopo - ZA g
e Mpontwon HLTPoeLldou¢ ‘

Rey et al. Acta Paediatrica 2011;100:830-838 12



2uvdpopo Klinefelter: KAwvikn ewkova




2Uuvopopo Klinefelter: KAwikn ewkova

Kapuotuno

NaBoAoyikn Broia Opxewv

Mukpoli OpxELS
Alwoorneppia
AvSpOYOVLIKN AVENAPKELOL
Au€npnEveC yovadoTPOTIIVEG

Mewwpévn tpiyoduio/yéveira
Mewwpévn Atpnvto/otoon

Mewwpévn deutepoyevng
Tpixwon/yuvvaikeiov tMOU

MKPOG TPOOCTATNG

fuvawkopaotia

Muwkp0O néog

R e

Zuxvotnta (%)
75 | 33 XOPOAKTNPLOTIKWV
__________ | CGUMITTWHATWV G.
61 , 64 Klinefelter o€ 692
R " | avdpeg pe kKhaoowo
30 56 kapuoturo (47, XXY)
S T Hwoaiko (cUpPwva (e
| Jockenhovel)
46 18 |
| 76 33 |
10 21
IS EENEEN——— 14



2uvdpopo Klinefelter: Xapaktnplotika npoowmkétnr@)

IkavoéTnTa €MIKOIVWVING &

. KOIVWVIKN Eu@uia
2TOXEUMEVN

TTPOOCOXN

W)
XapaKTNPIOTIKA QUTIOMOU O€
27% maidiwyv pe o. Klinefelter

Npoooxn oTIg
AETTTOUEPEIEG



2U0vopopo Klinefelter: XapakTnpioTika npoomeéTnT@)

AuokoAia oTnV eTIKOIVWYVid AuokoAia va avayvwpioouv atreiAf




20vdpopo Klinefelter: Aiayvwon @

° TuTiLKA KAWVLKA EVpRpata 5

° XonAR TECTOOTEPOVN 7 &
E2, SHBG, LH, FSH avénpneveg -

0 Kapuotunog / Avixvevon cwportidiov Barr

(evarcOnoia 82%, sldikotTnTa 95%)

° 2nieppodiaypoppa: A{lwoomepuia



20vdpopo Klinefelter: ETritreda TEOTOOTEPOVNG @)
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50% avdépwv pe cuvépopo Klinefelter €xouv akoun
ducloloyika enineda TeoTOOTEPOVNC OE VEAPN NALKLOL

Pacenza et al. Int J Endocrinol 2012 18




20vdpopo Klinefelter: Oppovika eTTiTreda @)
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2. Klinefelter: Aiagopikn diayvwon @

Awtiec mpwtonadol¢ urtoyovadlopou

° JUYYEVEIG: - 2. Klinefelter
- Kpuyopyxia
- Avopyia

° Emiktntec: - Metanapwtidikn opxitida
- Tpavpa

- AKtwvooAia

- E€wyeveic BAarmTikol TapAYOVTEC



2uvbpopo Klinefelter: lotopwko

e Juxvotnta uPLoNATOC
e Libido & otUon
e EdnpBeia/Avoopia

e Opxitdba/Moapwtitida
e Mawda

e Aettoupyia untoAonwv aéovwyv urtopuong
e Opaon & ontiko nedio

e Hnatika voonpata/AAKooA/Nikotivn

e Ddppaka



20vopopo Klinefelter: KAwikn e€€taon @

3

e Emwokomnon: - Toyooduia/Aspua

- AOM CWHATOC

- Tuvaukopoaotia L i
e E¢ftaon: - WnAadion opxewv (HEyedoc!)

-'Hrap

- QUPE0EdNC

- Omttiko nedio (mepLpeTpia)

23




2. Klinefelter: Méyg0og 6pxewyv
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Lafranco et al. Lancet 2004 24
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2Uvopopuo Klinefelter: OoTIKNR nAIKia




Awadopikni ditayvwon vnoyovadiopou K\D

History and physical (symptoms and signs)

Morning Total T » |Normal T
LowT#
Exclude reversible illness, drugs, nutritional deficiency Follow up
Repeat T [use free or bioavailable T, if suspect altered SHBG*] "
LH+FSH
SFA [If fertility issue]

:

Confirmed low T [Low total T *; or free or bioavailable T®)]

! |

Low T, low or normal LH+FSH Low T, high LH+FSH Normal T, LH+FSH [~
(secondary hypogonadism) (primary hypogonadism)

Prolactin, iron, other pituitary Karyotype [Klinefelter
hormones, MRI [under certain syndrome]
circumstances®]

Testosterone Therapy in Men with Androgen Deficiency Syndromes: An Endocrine

Society Clinical Practice Guideline J Clin Endocrinol Metab. 2010;95(6)



TYuvSpopo Klinefelter: Ogparreia @)

Aetwtoupyia OpYewv 2uvdpopo Klinefelter

1. Napaywyn - Ogparneilol OPUOVIKAC UTTOKATAGTOONC
oTEPOELOWV pUAOU
” - e’ 6pou Lwrig

0’ - évapén 000 to Suvatov Lo ykatpa
Ch
(@)

2. Snepuatoyéveon 2 EmBupia yia tekvomoinon
- €ykoupn Kataypuén onEppotoc

- TEXvNTA yoviponoinon (ICSI)
HeTa oo Broia opxewv (TESE)

- TPOoEUPUTEVTIKA SLtayvwon



2Uuvopopuo Klinefelter: Oegpatreia K\D

AL0O£01LL0L OKEUAOULOTA TECTOOTEPOVNG

Route of application Dosing Interval
Transdermal

Gel 25-50mg daily
Patches 1.2-24mg daily
Topical solution 30-60 mg daily
Buccal

Testosterone tablets 30 mg twice daily
Intramuscular

Testosterone enanthate 250mg 2-3 weeks
Testosterone undecanoate 1000 mg 12 weeks
Oral

Testosterone undecanoate 3-4 x40 mg daily
Subcutaneous

Testosterone pellets 4 x200mg 4-6 months

Modified according to Bhasin et al., Endocrine Society Clinical Practice Guideline

Dimopoulou et al. EMAS Position statement, Maturitas 2015 29




D opLOKOKLVNTLKI) OKEVOOHATWY TEGCTOOTEPOVNC
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20vdpopo Klinefelter: MNMoioTnTa {wng K\D

European Joumal of Endocrinology (2009) 160 465-468 ISSN 08044643

CLINICAL STUDY

Quality of life is reduced in patients with Klinefelter syndrome
on androgen replacement therapy

Willem de Ronde, Anne de Haan and Madeleine L Drent
Department of Endocrinology. Vrlje Universitdt Medical Center 1081 HV Amsterdam, The Netherlands

(Correspondence should be addressed to W. de Ronde: Emall: p.deronda@vumenl)

RAND subscale KS Male reference Pvalue|

Physical functioning 74 +26 85+22 <0.05

Social functioning 59 +30 88+20 <0.001 , ,
Role physical 56 +42 82+34 <0.001 2WHOTIKA, YUXOAOYIKA,
Role emotional 65 +44 87+29 <0.01 1 A

Mental health 66 +19 79+17 <0.001 81_':'“860 G'ITOéOO'I’]g,
Vitality 51425 70+21 <0.001 TTOVOG KATT.

Pain 63 +35 83+24 <0.01

General health 56 +29 71+23 <0.01

Health change 58 +30 53+18 NS

Xelpotepn nowotnta {wng mapa tn Oepaneia pe tectootepovn!



MaB®oAoylKEC KOATOOTAOELC TTOU oXETL{OVTOL @
HE to o. Klinefelter (1)

MeooBwpakiou armo yevvnTka KUTTOpQ
66% peyaAUTEPOG KivOuvocg epdaviong
XoAn&oxou KUOTEWC
Bojesen et al, JCEM, 2004, Hasle et al, 1995
MaotoU (SMR 57.8)
Non- Hodgkin Aépudpwpa (SMR 3.5)
Mvevpova (SMR 1.5)

e Kapkivoc

Swerdlow et al, J Natl Cancer Inst, 2005

‘EAKN KATW AKPWV
OpopBodAepitda & ev tw Pabel dAeBLkA

, OpouBwon
* Alatapayeg Mveupovikn epoAn
KoLPSLOLYVELOLKOU loxapuikn kapdrakn vooog

BAABN aoptikn) BaABidoc & mpomtwon pttpoeld.
Yuyyeveic kapdlayyelakec PAAPBEC & UTTOKALVLKEC
HETABOAEC TNC AslTOUpYLAC TNC OPLOTEPNAC KOLALOG
loYalLLKA VOOOC EVTEPOU



[Ma@oAOYIKEG KATAOTACEIS TTOU OXETICOVTAI
ME TO 0. Klinefelter (2)

o ALOTOPAYXEC

OLVOLTTVEUGTLKOU

® KIvNTIKEC, MTVEUULOTIKEC,

VEUPOAOVYLKEC & SLatapayxec

1 4

cuunepidpopag

Proportion ever convicted

(excluding traffic offenses)
101 HR:1.40(1.23 10 1.59)
0.8 p<0.001
0.6 Klinefelter
0.4

Controls
0.2
0.0
20 30 40 50 60 70
Age (years)

@

EAQTTWHEVN LEYLOTN
Suvatotnta KatavaAwong
oéuyovou

Bpoyxko aoBpua & XAN
Mveupovia

Melwpevn HUTKA LoXLG

ouyKwnola

duokoAia otnv ekTtEAEON AeTTWV
KWWNOEWV & TPOUOC

eTAnyia

duokoAla otnv ekpaBnon tn¢ YAwooog
& otnv ekdppaon

SdlatapaxEC mPOooXNC KoL LVAMNG
KatAOALp N, KOWWVLKN amooupon &
XOLUNAT QLUTOEKTIUNON

D Uxwon, oxwllodbpevela & OUTOALKEC
SLaTaPAXEC

Blatn & eykAnpotikn cupnepldopad



MaBoAoyLKEC KATAOTAGELG TTOU OXETI{OVTOLL @
HE 1o o. Klinefelter (3)

e EvOOKpPWIKEC MTAONOELC

MetafoAwo cuvdpopo & ZA (50%)

o Kevtplkol TUTou maxuoapkio (50%)
Ooteomnevia & ooteonopwon

40 el — YnoBupeoeldlopdc (autodvoon
" DMor IFG r

” Metsbolle | Bupeoclditidn)
syndrome

20

10 H

0 :.i I B
Patients Control group

with Klinefelter syndrome
Gravholt et al, Acta Raediatrica, 2011

2EA (14mAaola cuyxvotnta epdaviong)

e Autodvooco 3. Sjogren
Peupatoeldnic apbpitida




2Uvdpouo Klinefelter: Ovnrérnta & OvnoipoéTnTa

0021-972X/05/$15.0000
Printed in US.A

The Jowrnal of Clinical Endocrinology & Metabolism 90(12):6516-6522
Copyright © 2005 by The Endocrine Society
doi: 10.12104¢.2005-1077

SMR 1.5 (1.4-1.7)

Mortality in Patients with Klinefelter Syndrome in
Britain: A Cohort Study

Anthony J. Swerdlow, Craig D. Higgins, Minouk J. Schoemaker, Alan F. Wright, and Patricia A. Jacobs,
on behalf of the United Kingdom Clinical Cytogenetics Group

Section of Epidemiology (A.J.S., C.D.H., M..J.S.), Institute of Cancer Research, Sutton, Surrey SM2 5NG, United Kingdom;
Cell and Molecular Genetics Section, Medical Research Council Human Genetics Unit (A.F.W.), Western General Hospital,
Edinburgh EH4 2XU, United Kingdom; and Wessex Regional Genetics Laboratory (P.A.J.), Salisbury District Hospital,

Qaliohuw QDY QR T ITnitnd Wivadam
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EmiAnyia
Katdypata toxiov
2UYYEVELC VWHOALEC



20vopopo Klinefelter: Wuxiarpikég diatapaxEg f\D

Psychological Medicine, 1972, 2, 139-154

Comparative study of psychiatric patients
with Klinefelter’s syndrome and hypogonadism'

A. WAKELING
From the Academic Department of Psychiatry, Royal Free Hospital School of Medicine, London

syYnopsis  Eleven psychiatric patients with Klinefelter’s syndrome are described and compared with
nine patients in whom psychiatric illness was associated with hypogonadism due to causes other
than chromosomal abnormality. The possible role of endocrine factors in the psychopathology of
Klinefelter’s syndrome is discussed in the light of the clinical and physical findings.




20vopopo Klinefelter: Wuyiartpikég diatapaxEg K\D

Although there is an increased incidence of
Klinefelter’s syndrome in mentally defective
populations (Nielsen, 1969), the disorder is not
invariably associated with mental defect. Thus,
when large series of patients outside institutions
have been studied (Money and Pollitt, 1964;
Becker, Hoffman, Albert, Underdahl, and

. . Mason, 1966; Nielsen, Serensen, Thielgaard,

H ruo cfu&vn lIJUXla'tlen . Freland, and Johnsen, 1969), intellectual im-
dLatapayxn eivat oL SLatapaxEg pairment is seen to be generally mild with severe
. handicap unusual. Ferguson-Smith (1959) esti-

NG MPOocwWIKoTNTAG mated that only about one quarter of the
chromatin-positive patients (47, XXY) presenting

at an infertility clinic were mentally subnormal.

The most frequently reported psychiatric
manifestation of Klinefelter’s syndrome is some
form of personality disorder. The range of such
disorder described is from antisocial to passive-
dependent to inadequate schizoid (Swanson and
Stipes, 1969). It is apparent that men with this
disorder are not all affected in the same manner
psychologically, because there does not appear
to be a psychic state common to them all.




20vdpopo Klinefelter: Wuyxiarpikég diaTapayEg /\D

‘Ewc 68,8% avépwv pe o. Klinefelter Exouv
ONMOVTLKA CUMITTWHATA KAtaOAwpng

Table 4 Multivariate linear regression analysis:
Psychosocial correlates of depressive symptoms”

— B P
Emotion-focused coping 33.55(5.18) 035 <0.01
Perceived stigma 7.22 (1.64) 027 <0.01
Perceived consequences 4.81(1.15) 026 <0.01
Importance of children in future 1.40 (0.55) 0.14 0.01
Age 0.11(0.07) 0.10 0.12
Education —2.72 (1.45) —0.09 0.06
Time elapsed -0.11(0.08) -0.09 0.14

“Problem-focused coping and perceived severity were tested and found to be
nonsignificant (P = 0.03).

JxI{OQPEVELA:

4-5x peyaltepn ovyxvotnta o. Klinefelter oe oxwlodppeveic acBeveig
O€E OXEON ME YEVIKO MANOUOMO



2. Klinefelter: lovipotnta @)

* Oepaneia untoyovipdtntoag oto o. Klinfelter €xel
aAAageL pLlika ta teAsvutaia xpovia

* TO0O0OTO AUTOMATWY SUAARYEWV o€ ouvtpodou¢
avdpwv pe o. Klinfelter e§atpetikd xonAo

e AlyeC EYKUMOOUVEG HE omtepatolwapLo oo
onéppa acOsvwv peta ano ICSI

* Swakomnn Bepamneiag pe TeoTOOTEPOVN 3-6 LAVES
NPV (KOTOLOTEAAEL UTMTOAELITOLEVT OTIEPLLATOYEVEDT))

(Nieschlag 2013)

* KaAUtepa anoteAéopato Petd oo TESE/microTESE
o€ ouvéuaouo pe ICSI

(Lafranco et al. 2004; Kliesch et al. 2011)




2. Klinefelter: lovipotnta E

W,
N
» Review armno 22 dnpootevoelg, TESE o€ 227 aoBeveic pe o. Klinefelter, mtoocooto avevpeong
oneppatolwapiwv os BloPia 125/227 (55%) = 64 yeVWAOELC
Lafranco et al. 2004; Schiff et al. 2005

» HeyoAUTEPO MOCOOTA EMLTUXLOG peTa anod Bepaneia pe HCGXavtiolotpoyovo
Schiff et al. 2005; Mehta et al. 2012

» uvPnAotepa MocooTA AVEUTTAOTISLWY OXL LOVO yia Ta GUAETIKA, GAAQL KoL yLa ToL
Xpwpoowpota 18 & 21 - nposudpuTEUTIKN Stdyvwon

Lafranco et al. 2004

» HeyaAUtepn mBavotnta aveupeong oneppotolwapiwv os acOeveic (Nieschlag 2013)
- Kovtd CAG-triplets o avdpoyoviko uTtoSoXEa—~> UNMOAELITOUEVN OTIEPLATOYEVEDH
- M€ pwoaiko (47,XXY/46XY) o€ oxEon He KAoOLKO KopuotuTto (47,XXY)
- veotepou¢ acBeveic (Okada 2005; Bakircioglu 2006; Van Saen 2012 )
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ORIGINAL ARTICLE Andrology

Birth of 16 healthy children after ICSI
in cases of nonmosaic Klinefelter

syndrome

E. Greco'*, F. Scarselli'!, M.G. Minasi', V. Casciani', D. Zavaglia',
D. Dente?, ). Tesarik?, and G. Franco?

Table | Characteristics of the men with nonmosaic
KS included in the study (mean + SD).

Testicular sperm recovery

Positive Negative

Number of men I5 23

Age (years) 348+ 1.72 35.6 +4.08
Testicular volume (am”®) right 4.6 + 1.35 36+ 133
Testicular volume (am’) left 45+ 086 35+ 143
FSH (mlU/ml) 330+ 1393 282+ 1028
LH (mlU/ml) 140 + 2.88 158 + 542
T (ng/ml) 35+ 1.0l 3.1 +063

Means were compared using Student’s t-test (unpaired).

NS
NS
NS
NS
NS
NS

Table Il Outcomes of ICSI cycles with sperm from
fresh or cryopreserved ~thawed testicular biopsies from
nonmosaic KS patients.

Fresh
sperm

Cryopreserved- P
thawed sperm

ICSI cycles

Cycles with embryo transfer
Transferred embryos

Clinical pregnancy (per ICSI
cycle; %)

Implanted embryos (per
transferred embryo; %)

Deliveries (per ICSI cycle; %) 6 (60.0) 5(31.3)
Newborns 8 8

7 (700) 8 (50.0)

8 (34.8)

8 (27.6)

Proportions were compared with Fisher's exact test.



2. Klinefelter: NovipoTnTa @

Preliminary Results of a Prospective Study of Testicular
Sperm Extraction in Young Versus Adult Patients With
Nonmosaic 47,XXY Klinefelter Syndrome

“Young group” “Adult group”
Fertility preservation (15-24y) Seeking paternity (25-40y)
> < > p=0.73
SRR=52% (13/25) SRR=62.5% (10/16)

* mBavotnta avelpeonc
oneppatolwopiwv pe TESE
o€ aoOeveic pe KAAOOLKO

of kapuotuno 47, XXY 50%
patients * nAwia povog
TIPOYVWOTLKOC TTAPAYOVTOLG
* 41 aoOseveig

Number

1546 17 18 19 | 2024 2529 3034 3540 Age - 25 nAwiag 15-23eTwv
Yrs) 16 nAwiog >23 eTwv
Teenagers (15-19y) Adults (20-40y) p=0.99 ! :
SRR=57% (12/21) SRR=55% (11/20) > '

Plotton et al., JCEM 2015 42



20vopopo Klinefelter: Take-home message @

* TILO GUXVA outiot avOPLKNG UTTOYOVIHOTNTOC

e guxva ditayvwon Kabuotepei/dev tiBstan KABGAoU
e oppovoOepancia Spa OetTika o€ ototnTa {WNAC

& eumnodilel ouveneleg EAAePnc avépoyovwv

® TEOTOOTEPOVN OVATIANPWVEL AVOPOYOVLIKN
OLVETTAPKELO XWPLC EMSpAON OTN YOVIHOTNTA
e a{wooneppio: duvatotnta TEXVNTAC

yoviponoinong pe ICSI peta ano Bioia opxswv

e IBavotnta HETAS00NC XPWHOCWHLKWV

ovwpoAlwv eAadpwc avénmeévn



MAX PLANCK
. FUR PSYCH

KL

e

EuxapioTtw yia Tnv Tpocoxn oag!




