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Guideline is information intended to advise people on
how something should be done or what something should
be, according to Cambridge Dictionary (1). In a medical
context, “guidelines are a series of suggestions, issued by
official bodies or by independent experts, for the conduct of
medical practice. They include advice on the treatment of
particular disorders or on effective ways of dealing with any
clinical or human-relational problem” (2).

Male infertility is a complex area where guidelines or
practice recommendations are not an easy task to accomplish.
Unlike treating a tumor or a urinary stone where one can
have objective outcomes, the result of a certain treatment
on male infertility depends on many variables including
partner fertlity. What is important for the couple is to have
a baby at home and not an improvement of any seminal
parameter. Moreover, the semen parameter reference values,
which represent the main method of assessment of male
fertility status, have changed a lot in the last 50 years, either
because better studies have been developed (3) or because
there has been a decrease of male fertility (4). Besides that
we have made very few advances in the understanding of
the pathophysiology of male infertility; even for varicocele,
probably the most known and studied cause of male
infertility, we still are not able to explain why most affected
men can conceive without any treatment.

Agarwal et al. (5) reported a comprehensive review on
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the clinical utility of sperm DNA fragmentation testing and
tried to establish useful practice recommendations for the
clinicians. The available literature evidence indicates that
increased sperm DNA fragmentation can impair pregnancy
rates and increase pregnancy losses. Agarwal et a/. (5) based
on clinical scenarios proposed recommendations for its use
on patients with varicocele, unexplained couple infertility,
recurrent pregnancy loss, assisted reproductive treatment
failures and lifestyle risk factors modification. Most of the
recommendations according to the authors were grade C, but
one that was grade B, again because we do not have enough
evidence based papers to support these recommendations.

The problem starts with the diagnosis of SDF; there are
eight established techniques, but all of them have important
disadvantages (5) and there are no comparative studies
among them to understand if their results have the same
meaning. So, it is difficult to generalize the results of one
technique to all others. Secondly, as have been said many
times, it is difficult and costly to do prospective randomized
control studies on infertility. Couples are not willing to
spend their time when they want to have a baby and it is
almost impossible to control all the variables to obtain an
objective outcome. Thus, most of the evidences are based
on small series of cases and most of them retrospective.

In this complex scenario, the recommendations by
Agarwal et al. are very useful for urologists because they show
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a path to follow, but still there are many questions to answer.
Probably because of all these considerations the most
recent guideline of the American Urological Association
came out with the statement that there is not enough
evidence to support the routine use of SDF testing in the
evaluation and treatment of the infertile male (6).
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