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Introduction: 

A significant proportion of people living with HIV desire parenthood.  Most work in this area has focused on women, 

with a paucity of studies worldwide exploring the fertility desires, intentions, and willingness to use fertility services 

among HIV-positive men. 

Materials and Methods: 

A cross-sectional survey was administered by peer research associates to HIV-positive men living in Ontario, Canada. 

The study sample was stratified by sexual orientation, ethnicity and city of residence.  Sample size calculation 

revealed a need to recruit 105 heterosexual and 105 non-heterosexual men in order to detect a difference in the 

proportion of men desiring fatherhood in each group.  Bivariable and multivariable logistic regression analyses were 

conducted to determine sociodemographic predictors of intention to have children, and comparisons made between 

heterosexual and non-heterosexual men with respect to likelihood to access fertility services and assistance. 

Results: 

There were 276 men recruited, 118 (43%) heterosexual and 158 (57%) non-heterosexual.  The median age was 48, 

152 (55%) were Caucasian, 179 (65%) were born in Canada/United States, and the majority had well-controlled HIV 

with 87% on antiretroviral medications and 80% with undetectable viral loads.  Among the entire sample, 45% 

desired and 44% intended to have at least one child.  Heterosexual men, compared to non-heterosexual men, were 

significantly more likely to report fertility desire (P=.0001) and intentions (P<.0001).  Among men desiring 

parenthood, 72% reported being open to using medical technologies to achieve pregnancy, and 41% stated they 

would be willing to pay for fertility services/treatments.  However, there were significant differences in willingness 

to access assistance with achieving parenthood based on sexual orientation, with heterosexual men being 

significantly less likely to report a willingness to use fertility services (P<.001), adoption services (P<.001), or egg 

banks/surrogates (P=.002) than non-heterosexual men. 

Conclusion:  

A substantial proportion of Ontario men living with HIV wished and intended to become parents, and many were 

willing to consider medical technologies and assistance to achieve this goal.  Heterosexual men were significantly 

more likely to report fertility desires and intentions than non-heterosexual men, however they were less willing to 

use fertility services to do so, perhaps reflecting a desire to achieve parenthood in an unassisted manner.  We must 

continue to advocate for access to fertility services for HIV-positive individuals in Canada. 
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Introduction: 

Chromosomal abnormality observed in human preimplantation embryos was suggested as one of the 

main reasons of implantation failure, miscarriages and live born children with aneuploidy syndromes.  

With recent years of development of improved comprehensive chromosome screening (CCS) technologies 

and blastocyst biopsy, more accurate selection of euploid embryos for transfer has the potential to reduce 

the time and financial burden in an IVF treatment to achieve a healthy live birth. Typically, most of the 

blastocyst biopsy is usually done on day 5 of embryo development; however, some biopsy may be done 

on day 6 depending upon the development of the embryos. Studies have showed that the clinical outcome 

is better after day 5 than day 6 blastocyst transfer. The objective of this study was to investigate whether 

chromosome complements differ by the date of blastocyst formed. 

Materials and Methods: 

Biopsied samples from day 5 and day 6 blastocyst were subjected to whole genome amplification 

(Sureplex, Illumina) and library preparation (VeriSeq PGS, Illumina) before sequencing with MiSeq 

(Illumina). The sequenced data were exported and analyzed for chromosome abnormality with Bluefuse 

Multi software. The study was approved by the hospital research ethics board. 

Results: 

A total of 138 embryos were analysed for this study: 95 samples were obtained from 16 patients that 

underwent PGS and 43 samples were donated by 16 patients that underwent PGD for single gene disorder 

and chromosome translocation. (affected embryos after PGD cycles). The embryos were biopsied on day 

5 (n=78) or day 6 (n=60) depending on the blastulation time. The average maternal age was 35 yr. (Range 

27-43). Out of 78 and 60 blastocysts biopsied on day 5 and day 6, respectively, 46 (46/78=59%) and 27 

(27/60=45%) blastocysts were euploid in all age groups. There was no significant difference (p=0.1). 

However, the euploidy rate was significantly different (p=0.04) when compared between day 5 

(19/45=42%) versus day 6 (5/26=19%) blastocysts from ≥35 yr patients (average 38.5, range 35-43). The 

types of chromosome abnormalities (aneuploidy 62%, double aneuploidy 21% or complex abnormal 17%) 

were similar for day 5 and day 6 blastocysts in this patient group, but there was a trend showing the 

presence of increased complex abnormality in day 6 blastocysts compare to day 5 (24% vs 11%) 
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Conclusion:  

There was no significant difference of euploid embryos in day 5 and day 6 blastocysts, however, there was 

a trend showing higher percentage of euploid embryos (59%, average age 35) from day 5 blastocysts. 

There was a significantly higher euploidy embryos from day 5 blastocysts compared to day 6 for patients 

>35 suggests day5 blastocysts are more chromosomally competent which may lead to a successful 

pregnancy. Our study also suggests that those embryos that reach the blastocyst stage only on day 6 may 

contain more complex chromosome abnormality compared to day 5 blastocysts. 
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Introduction: 

Chromosomal mosaicism is a common biological phenomenon in pre-implantation human embryos, it is 

defined as the presence of two or more cytogenetically distinct cell lines, such as  mixture of euploid and 

aneuploidy cells. Studies showed that unlike aneuploidy rate, the incidence of mosaicism does not change 

with advanced maternal age. With the recent improved high resolution comprehensive chromosome 

screening (CCS) technologies, chromosomal mosaicism can be detected with the proportions of 

aneuploidy cells ranging from 20%-80% after the trophectoderm biopsy. The number of trophectoderm 

cells biopsied for genetic analysis may differ from sample to sample. The objective of this study was to 

investigate whether number of cells analyzed after the biopsy affects the mosaicism detection rate. 

Materials and Methods: 

Biopsied samples from blastocysts were subjected to whole genome amplification (Sureplex, Illumina) and 

library preparation (VeriSeq PGS, Illumina) before sequencing with MiSeq (Illumina). The sequenced data 

were exported and analyzed for chromosome abnormality with Bluefuse Multi software and 

chromosomal mosaicism rates were analyzed manually. The study was approved by the hospital research 

ethics board. 

Results: 

A total of 188 biopsied samples were analyzed for this study: 93 samples were obtained from 16 patients 

that underwent PGS and 95 samples were donated by 11 patients that underwent PGD for single gene 

disorder and chromosome translocation (affected embryos after PGD cycles). The samples were 

categorised into three groups based on the number of cells biopsied: <5 cells (n=57); 6-10 cells (n=85); 

>11 cells (n=46). The mosaicism rate in each of these groups was 44% (24/57), 46% (39/85) and 

26%(12/46), respectively. A significantly lower percent of mosaicism was detected in >11 cell group 

samples compared to 6-10-cell group (P=0.02) and <5 cell group (p=0.05). Overall, there was 40% 

mosaicism rate in 188 samples, segmental mosaicism was the most common type (37%), followed by 

mosaic monosomy (23%) and complex mosaic (24%). Mosaic trisomy (16%) was the least common. Thirty 

two out of 94 euploid samples (diagnosed by the software used) were found to have different degrees of 

mosaicism, however, majority (70%) of the mosaicism rate was in a lower range from 20%-40% (from 1.8-

1.6, or from 2.2-2.4). Among this low range mosaicism samples, most (60%) of them were of segmental 

origin. 
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Conclusion:  

Our study suggests lower mosaicism detection rate with increased number of cells biopsied. The analysis 

of biopsied samples from euploid mosaic embryos showed that a large proportion mosaicism was of 

segmental origin and the degree of mosaicism was below 40%, these embryos may have clinical 

implications when transferred. 
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Introduction: 

Binder of SPerm (BSP) proteins belong to a superfamily expressed exclusively in the epididymis (human 

and mouse). These proteins bind to sperm and appear to participate in various stages of sperm maturation 

such as motility, capacitation, sperm-oviductal epithelial cell interaction and sperm egg-interaction. Our 

recent studies in in vitro show that the recombinant BSP homolog 1 (BSPH1) of human and mouse 

promote sperm capacitation. Therefore, it is likely that the mutations in human gene could result in 

defective protein leading to subfertility or infertility. 

Method: 

We generated mutants using site-directed mutagenesis. The mutant proteins were expressed in Origami 

B (DE3) cells and purified on Diethylaminoethyl (DEAE) group. Purity and immunoreactivity of these 

proteins were analysed by Coomassie blue staining and western blot respectively. Sperm capacitation was 

assessed indirectly by the ability of sperm to undergo AR induced by A23187 ionophore. Results were 

analyzed by one-way ANOVA. 

Results: 

We searched the SNPs databases and identified several mutations in human BSPH1 gene. We selected 

four mutations, which potentially could lead to loss of function. These mutants (A,B, C,D) purified on 

affinity column were pure as judged by the SDS-PAGE and immunoreaction with specific antibodies. The 

purified mutants showed no effect on sperm motility, acrosome reaction and capacitation in contrast the 

wild type mutant enhanced sperm capacitation. 

Conclusion:  

These studies conclude that the mutations in human BSPH1 gene could lead to production of defective or 

non-functional protein and loss of sperm function and hence could lead to defect in sperm fertilizing 

ability. Identification of infertility due to mutation(s) related to BSP genes could provide a diagnostic tool 

and therapeutic applications. (Supported by CIHR and Maisonneuve-Rosemont Hospital Foundation) 
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Introduction: 

The use of ICSI has risen dramatically and is increasingly used for non-male-factor indications. We 

conducted a survey of fertility specialists practising in Canada to investigate trends in ICSI use in Canada. 

We hypothesized that there would be large variations in ICSI practices and differing opinions on when ICSI 

is indicated. 

Method: 

An invitation to participate in an online survey was emailed to all reproductive endocrinologists on the 

Canadian Fertility and Andrology Society membership mailing list. The survey was comprised of 15 

questions about demographics, ICSI prescribing patterns, and criteria used to select patients for ICSI. We 

conducted t-tests and Fisher exact tests to investigate the difference in selection criteria based on 

provincial funding for IVF and practice setting. 

Results: 

The email invitation was sent to 160 physicians, of whom 49 (30.6%) completed the survey. Physicians 

from all regions of Canada were represented. The median frequency of self-reported ICSI use was 75.0% 

(interquartile range [IQR] 70.0-80.0%) of all IVF cycles where non-donor sperm was used and PGD/PGS 

was not required. There was no statistically significant difference in self-reported ICSI rates between 

physicians practising in provinces with and without government funding for IVF (73.9% [95% CI 67.0-

80.8%] vs 73.5% [95% CI 65.2-81.2%], respectively; P=0.94). The semen parameters most frequently used 

to select patients for ICSI were progressive motility (87.8%), concentration (79.6%), Kruger morphology 

(61.2%), and pre-wash total motile sperm count (61.2%). Most respondents (87.8%) would offer ICSI with 

a history of low fertilization in a previous standard IVF cycle, with a median cut-off of 50.0% fertilization 

(IQR 50.0-60.0). Unexplained infertility (53.1%), low oocyte yield (46.9%) and patient preference (46.9%) 

were commonly cited non-male factor indications for ICSI. Advanced maternal age was used as a selection 

criterion by 36.7% of respondents, with a median cut-off age of 38.6 years (IQR 37.0-40.0). 

Conclusion:  

Our survey of Canadian fertility specialists illustrates the tremendous heterogeneity that exists in ICSI 

prescribing patterns throughout Canada. The greatest variation occurs when ICSI is prescribed for non-

male-factor indications. This study should serve to provide more thoughtful utilization of ICSI and move 

forward nationwide dialogue and further research on appropriate ICSI use. 



CANADIAN FERTILITY AND ANDROLOGY SOCIETY 

SOCIÉTÉ CANADIENNE DE FERTILITÉ ET D’ANDROLOGIE  

DO NOT REPRODUCE WITHOUT AUTHOR’S CONSENT 

Augmentation Phalloplasty Surgery for Penile Dysmorphophobia: a new Technique using Human 

Dermal Acellular Matrix 

Chengyue Jin1, Xiaowei Zhang1, Wenbo Yang1, Wenjun Bai1, Tao Xu1 
1Peking University People’s Hospital, Chengdu Kowloon Hospital, Min Zhang 

Introduction and Objective: 

Different augmentation phalloplasty techniques have been reported. However, none received unanimous 

approval. Our goal is to report on the efficacy and safety of a novel augmentation phalloplasty technique 

using human dermal acellular matrix allograft. 

Method: 

Between March, 2015 and September, 2016, a total of 82 patients were identified suitable for penile 

enhancement and were prospectively recruited into our cohort after complete physical and psychological 

evaluation. Average penis circumference was measured at the mid-length of the penis and was 10cm (6-

13.5cm) and 12.1 cm (7.8-14.9cm) during flaccid and erection.  

All patients received human dermal acellular matrix graft under spinal anesthesia. The allograft was 

soaked in saline with antibiotics 20 min before grafting and several mesh-lick incisions were made to 

maximizing blood flow on both side of the graft. The width of the graft was determined by measuring the 

circumference of both corpus cavernosa without copus spongiosum, and the length is determined by 

measuring the distance between the coronary sulcus and the root of flaccid penis. A complete incision is 

made just below the coronary sulcus until the Buck’s fascia is reached. Then the dartos fascia is separated 

from Buck’s fascia to the root of the penis. The prepared graft was then placed over the Buck’s fascia with 

the blood-remained side facing Buck’s fascia. The graft is then fixed with 4-0 absorbable polyglycolic acid 

suture on the borders with Buck’s fascia. Extra care needed to be taken when fixing ventrally to avoid 

injuring the urethra. Once the fixation was complete, the dartos fascia was restored to its original position. 

Finally, the dartos fascia and subcutaneous tissue were sutured with 4-0 absorbable braided polyglycolic 

acid coated suture. The skin was then closed subsequently. 

Results: 

The postoperative course was uneventful. The mean penile girth gain after 1 year was 1.8cm (1.1-3.3 cm) 

during flaccid and 2.1 cm (1.5-4.2cm) during erection. Sexual activity was resumed after 8 weeks of 

surgery. Significant sexual self-esteem and functioning improvement was reported by the majority of 

patients. In addition, 9 patients reported alleviation of premature ejaculation. 

Conclusion:  

Augmentation phalloplasty using human dermal acellular matrix has several advantages over 

autologenous dermis-fat graft and xenograft: 1) It avoids causing lesions on the harvesting site of the 

autograft. 2) Dermis-fat autograft tends to be absorbed after time, but the enhancement of dermis 

allograft last much longer 3) It avoids ethical and psychological issues regarding xenograft. 
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Objective: 

To determine the demand for, and examine the impact of, a one year pilot program aimed at increasing 

access to fertility preservation information and services for reproductive aged women newly diagnosed 

with cancer at a centre remote from a tertiary level fertility centre. 

Method: 

An oncofertility nurse navigator (ONN) position was created and embedded within the Regional Cancer 

Centre Northwest (RCCN). The ONN was responsible for identifying all reproductive age women diagnosed 

with cancer requiring treatment that could impact their fertility. Once identified, the ONN would discuss 

fertility preservation (FP) options with both them and their physicians. After initial counselling, the ONN 

arranged consultations with fertility specialists at Mount Sinai Fertility via telemedicine and satellite cycle 

monitoring with a local gynaecologist in Thunder Bay to minimize the duration and amount of travel 

required to complete FP treatment. All eligible women were invited to complete short surveys about their 

fertility, FP and the pilot program before and 6 months after their cancer treatment. Consent was obtained 

to link their survey responses to basic demographic and treatment data obtained via chart review. 

Additionally, medical, radiation and surgical oncologists were surveyed prior to the launch of the program 

and within one year of its completion. 

Results: 

There were 22 reproductive age women, with an average age of 33, with newly diagnosed cancers 

requiring treatment that could impact fertility during the one year pilot project, all of whom agreed to 

participate in the study. The most common diagnoses were breast cancer (9 cases) and cervical cancer (6 

cases). At the time of diagnosis 8 (36.4%) women had no biological children and 15 (68.2%) indicated they 

did not desire (more) children. Ultimately, 4 women had an FP consultation via telemedicine and 2 

proceeded with oocyte or embryo cryopreservation, both of whom were satisfied with the overall process. 

The desire for (more) children was the most influential factor when deciding whether or not to have an 

FP consultation, followed by the desire for more information about FP, the advice of their health care 

team, and the costs of FP treatment. 
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Conclusion:  

An ONN embedded within a cancer centre remote from tertiary fertility care can enable access to FP 

information and services and facilitate a timely FP process with minimal need for travel by using local 

gynaecologic expertise and telemedicine. 
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