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Male Infertility

Professor Dr. Taher Abdel Rahim Shaheen

Part Four ¢ Arabic and English Review Edition

Editorial Note

This part presents printed pages 7-10 with their English translation, organised
headings, and limited spelling correction.

The opinions, figures and treatments have been retained as printed and are not
presented as current medical recommendations. The passages concerning nocturnal
emissions and masturbation, their stated effects, prostatitis rates, cellular criteria in
prostatic fluid, treatments and medicine names require the author’s scientific review
before final publication.

The source contains non-standard spellings of some medical terms and medicines.
Standard medical terminology has been used in the English translation while
preserving the source meaning.
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Infertility « Its Causes and Advances in Treatment

Male Infertility

2. Nocturnal Emissions, Masturbation, and Their Stated Relationship to Sg

Nocturnal emission is a natural phenomenon in males after puberty and is usually accompanied by
sexual dreams. Its frequency varies from one person to another: it may occur two or three times in
one week, or may not occur for a month or longer. The source describes this as normal. It also lists
factors said to promote nocturnal emissions, including frequent sexual thoughts during the day,
viewing sexually explicit material, psychological disturbance, and friction of the genital organs.

The source also discusses frequent masturbation and states that a person may sometimes feel
tired the following morning or experience headache and pain in the back and joints, together with
psychological symptoms such as low mood. It says that such symptoms may be more common
among adolescents who fear that loss of semen through nocturnal emission will impair sexual
function after marriage, while stating that this fear has no scientific basis. It adds that nocturnal
emissions may become problematic if they occur daily or cause psychological harm, and asserts
that frequent episodes may lead to premature ejaculation.

Masturbation is described as self-stimulation to achieve sexual pleasure. The source cites figures of
95% of men and 80% of women having masturbated at least once. It lists claims historically
attributed to masturbation, including physical weakness, forgetfulness, anxiety, visual impairment,
flaccidity, premature ejaculation, and even insanity.

The source then says that accepting all such claims without qualification may be exaggerated,
while maintaining that masturbation is an abnormal practice whose harms may be avoided through
appropriate upbringing, and that guilt, shame and psychological pressure are among its principal
complications.



azde 6 aazlly alowl o adsll

J=2 ol bl lexdl wLlgdl

oo Jiy LY .ol caris ] 351 Galrall go apmdl 3lall (8 Loyl ol ol Vs
Lol o3l & puns Lliwg ol olgidl (] 5351 WS woldl ao I aysiall wllggll sas

289 sduwlooll giogo (29 dng Suo 928 wga> | audl ale)l 5385 289 clwil) anwill
los, orisiad] (58 839750l axblall 338l Ol LS (ISls ailiall ] sox2ll 0in Jiiis
o Cleidls @85 Gl 05 dluuil olas

J=ol) bl lg=dl 9229 wlilgall - ¥

oY w) gl ans Jz )l 9 it Slenll e il seaell blgdl Jlas
Sllsll aulall saill (28 Uss LeiS> als 5l agiall SUloadl iy oz | 5255
sl Gle lgisasg syl lgi s sl Laygiall

Lliwgadl wlgill - [ :oLlgidVl 0sn anlg

0 Aosune Lluwsll 8xts .ailiall Jauwl gis il bliws ] 833 (o jos 31> lgill sbs
oo 710 bliws l Clgdl capays -aysiall llgyml) Joladl Liludl oo Z¥- g2 gl
o o9 awSll ol o Lliws pll Cledl s pumasd] g an oI

wle agilall bluwg | Lakiass .podl iz 95,20 s luwIl andle ol V] oL
Jsdl 8835 plol solall xmis Jsdl 20

Il o9 a1 Sy Sl argmos 8 ymislly ol bl ull gl golisl as
p> 25755 Elanll 3is oll Cigazs saslioll Yiol synill o wlily Josdll xe V5 (ol
oasall Gl &Y Gars (28 iz cariall of sl Vg wsgindl Jilwll (oo

ol aipa> 6521 Jling cagumll whblasll bliwg ol Cledl 2ls iy Lliwg all

Lliawg ol



Infertility « Its Causes and Advances in Treatment

Male Reproductive Tract Infections

The source asserts that excessive masturbation in adolescence leads to reduced reproductive
capacity, fewer sperm available for conception, prostatitis and premature ejaculation. For women,
it states that masturbation may cause microbial infection at the site of practice, with possible
spread to the bladder and kidneys, and that mucous glands of the labia may become obstructed,
causing marked swelling and inflammation.

3. Inflammation and Infection of the Male Reproductive Tract

Infections affecting the male reproductive tract may reduce fertility by causing sperm aggregation
or deposition, reduced motility, abnormal sperm development, or impairment of motility and
fertilising capacity.

A. Prostatitis

Prostatitis is acute or chronic inflammation of the prostate gland, which lies below the bladder. The
source states that the prostate produces about 30% of the fluid carrying sperm and that prostatitis
affects 35% of men over the age of fifty. It says that bacterial infection accounts for some cases,
although most causes remain unknown. An inflamed prostate may compress the urethra and
obstruct urine flow.

Symptoms listed include fever, chills, difficulty urinating, repeated urgent urination, pain during
and after urination, a sensation of incomplete bladder emptying, pain during intercourse, blood in
semen, and erectile or sexual dysfunction in some cases of chronic prostatitis. The source states
that prostatitis is treated with antibiotics and mentions modern devices for treatment.
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Infertility « Its Causes and Advances in Treatment

Prostatitis

The source mentions microwave and laser devices for treating inflammation. Surgery may be
performed to drain a prostatic abscess. It also refers to research on treatment of prostatic
enlargement by electrovaporisation. Another described method is collection of prostatic fluid by
digital prostatic massage through the rectum. It instructs the patient to abstain from intercourse
for three days before massage and to empty the bowel and bladder several hours beforehand,
with the patient positioned on the knees during the procedure.

Prostatic fluid may also be examined. The source describes prostatic cells as rarely present in
what it calls “marrow fluid”; these cells are said to be regular in size and shape, arranged in
groups, and elongated or cuboidal. Seminal-vesicle cells are said to occur in about 10% of
patients, singly or in small groups, with irregular size and shape. Yellow or orange pigments may
also be present. It further states that bladder cells may be abundant and that sperm may
sometimes be seen. An abnormal specimen is described as containing increased cells.

The source states that the presence of ten cells in prostatic fluid indicates inflammation, spelling
the term “natrophil,” and recommends repeated prostatic massage. It also states that increased
cells in semen and prostatic fluid are associated with male infertility. The cellular terminology in
this paragraph requires specialist review.
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Infertility « Its Causes and Advances in Treatment

Glands and Hormonal Causes

B. Inflammation of the Male Accessory Glands

In some recorded cases, the source reports reduced zinc and acid phosphatase in association with
inflammation of the male sex glands. It also reports reduced testosterone secretion in cases of
prostatitis.

Treatment of Inflammation of the Male Glands

The source lists prostatic massage in selected cases and names several medicines. The printed
spellings appear to correspond to ampicillin, erythromycin, doxycycline, minocycline, a
cephalosporin, thiamphenicol, co-trimoxazole (Bactrim), and metronidazole (Flagyl). It describes
these as antibiotics active against Gram-negative and Gram-positive bacteria. It also lists aspirin,
indomethacin and phenylbutazone. All medicine names and indications require specialist review.

C. Inflammation of the Accessory Reproductive Organs

Such inflammation may affect the epididymis and vas deferens, changing their size, shape or
contents. The vas deferens may be palpated during examination of the scrotum, and diagnosis may
involve a testicular specimen. Inflammation may also affect the prostate and seminal vesicles,
which the source says may be assessed rectally or by computed tomography.

4. Hormonal Causes

Endocrine disorders may affect glands responsible for hormone secretion, including the pituitary,
thyroid and adrenal glands. This may increase or decrease their secretions. The source refers to
excessive or insufficient pituitary production of gonadotrophins that regulate testicular function,
and states that overactivity or underactivity of the thyroid and adrenal glands may also affect
testicular function.
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