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The inability to reproduce has been a major con-
cern of mankind since the dawn of history but only
within the last ten to twenty years has the male ﬁart-
ner's ability to reproduce even been questioned.
Today this field is making great strides and within a
few years the male blame in sterile marriages may be
properly established. Today it is generally accepted
that ten per cent of our marriages are barrenl’ 29, ol
and therefore sterility is and will continue to be an
important problem. Today it is also an established
fact that the male partner is responsible for approxi-
mately sixty per cent of these barren marriages.2

It was with this fact in mind and a feeling that
it is a problem which will be encountered more fre-
quently than before by the general practitioner as
well as the urologist in our large medical centers
that I chose this problem.

It has been my feeling, however, upon reading the
literature dealing with sterility problems that too
little stress has been put upon the anomalies, infec-

tions and obstructions. While the rather jumbled field
21

of endocrinology and the psychogenic factors have



been blamed only too frequently, I do not attempt to
suggest that the endocrine and psychic factors may not
play an important part but I decided to exclude them
and stress the problem from formation of sperm to
passage to the partner from the penis upon coitus.

The psychic effect will be entirely excludea while the
endocrine factor will be suggested only briefly in
connection with its efrect upon the formation of sperma-
tozoa.

In order to properly appreciate the problem, I
feel it is essential to prepare the reader for the
subject matter. With this point in view, I have first
presented a brief history of the subject and a defini-
tion of some of the terms, arter which I have attempted
to completely review the normal embryological develop-
ment, histology, anatomy, and physiology and function
in -so far as necessary for a complte understanding
of the normal male genital system.

I have divided the pathological stuay or the
system into four divisions. 1In chosing my points of
division, I have triea to chose natural dividing lines
to include organs which suffered from the same path-
ology. It must, however, be understood that no real

division can be made as a pathological process in one



organ of a region may exist without any pathology in
the rest of the system or the whole system may be
infected by a pathological process having gainea a
foothold in one minor organ.

My arbitrary grouping is as follows:

Group 1.

Penis, urethra, vowper's Glands and the
Glands of Littre.

Group 2.

Prostate, Seminal vesicles, ejaculatory
ducts and associated organse.

Group 3.

Vas deferens and epidiaymis.

Group 4.

Testis.

According to Meaker® in most cases of marital
infertility there is more than one causative factor.
I am unable to quote any authority to contradict this
statement but my interpretation of the majority of the
literature was that the cause may be single or numer-
ous with the greater percentage being singular.

To sme, this factor is not important. I merely
wish to point out the possible causes and suggest

possibilities of correction.



I feel it is unnecessary to go into a complete
discusgsion of history-taking, as, in order to be a
good practitioner of medicine, complete detailed
histories should be a general practice. The history
shoula contain a few point which might not be includea
in a general .history and physical so will be mentioned.
These are:

Age at puberty, number of years married, any
children by previous marriages, contraceptive measures
if any, uses, types ana duration. History of mumps,
age and complications if any. History of venereal
diseases, age, treatment. Injuries %o pelvic region.
vomplete history of sexual life.

The physical should be general with special refer-
ence to the genito-urinary system, looking for the

pathology discussed in this paper.
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