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HccnenoBaHo BIMSHUE aJUIOTPAHCILIAHTAMH KPUOKOHCEPBUPOBAHHOHN IUTAllEHTapHON TKAHW UM KPHOKOHCEPBUPOBAHHOM
(heToTeCTUKYIAPHOI TKAHU Ha IPOAYKIHIO TOHATOTPOITHBIX TOPMOHOB U CIIEPMATOTEHE3 MYKUYHH C OJIUT0300CTIEPMHUCH. Y TTAlIMEHTOB
MOCJIe TPAHCIUIAHTAIIMH TKaHEH ()eTOIUIaleHTaApPHOTO KOMIUIEKCa ObLTH 0OHAPY KEHBI JTOCTOBEPHOE YBEIIMYCHUE B CBIBOPOTKE KPOBU
YPOBHS TECTOCTEPOHA, HOPMAJIU3aLUs YPOBHEH (OJUIMKYIOCTUMYIUPYyOmuX ropMoHoB (PCI') n mroTenHe3upyromux ropMOHOB
(JIT'), a Taxke yBelWYeHHE aHAPOTECHOB B COOTHOIICHWHU ACTPAIUON TeCTOCTepoH. [Ipu mcciemoBaHUU ISKYNATa OTMEYAIUCh
YBEJNWYCHUE KOHLICHTPAIMH CIIEPMUEB B 00pa3Ile CIIepMBI U HX KHHETHYECKOH aKTUBHOCTH, CHIDKCHHE KOJIMYECTBA IMTAaTOIOTHICCKIX
¢dopm. [Tocne npoBeneHHO Tepamniy y BCEX MaMEHTOB YCHIMBAJIOCH JINOU0, TOBHIIIANach paboTOCIOCOOHOCTS, YITyUIIaaochk o0IIee
CaMOYYBCTBHE, CHIDKAINUCH YTOMIISIEMOCTD H 3200JI€BaEMOCTh ITPOCTYIHBIMHE 3a00IeBaHUAMHE. M croIp30BaHIE aJUIOTPAHCIUTAHTAIN
KPHOKOHCEPBHPOBAHHBIX TKaHEH (DETOIUIAIICHTAPHOTO KOMIUIEKCa KaK METOJa JICYEHUS MEPCICKTHBHO B KOMIUIEKCHOH Teparmuu
MaTOJIOTUH MY>KCKOH MTOJIOBOM CHCTEMBI.

Knroueswie cnosa: annorpaHCIUIaHTAIMsI, KPHOKOHCEPBUPOBAHHUE, TUIAIICHTAPHAS TKaHb, PETOTECTUKYISAPHAS TKaHb, TOPMOHBI,
MY’KCKas TI0JIOBAsi CUCTEMa, CIICPMaTOTCHES.

JlocnikeHO BILIMB alOTpPaHCIUIAHTANil KPiOKOHCEPBOBAHMX IUIAIIGHTApHOI 1 (PETOTECTUKYNISAPHOT TKAaHMH Ha MPOLYKIIIO
TOHAJOTPOIMHUX TOPMOHIB 1 CIIEPMATOreHEe3 YOJOBIKIiB 3 OJIro300CHepMicro. Y Mami€HTIB Micis TpaHCIUIAHTAIli TKaHWUH
(eTornIaneHTapHOro KOMILIEKCY OyJio BUSIBICHO IOCTOBIpHE 301bLICHHS B CHPOBATII KPOBI PIBHS TECTOCTEPOHY, HOpMaIi3alliio
PiBHIB (ONIKYTOCTUMYIIOIOUHX 1 JIIOTETHI3yIOYMX TOPMOHIB, @ TAKOXX 3MiHY CHIBBIZHOIIGHHS €CTPazioyI-TeCTOCTEpOH Yy Oik
30inbIIeHHs anaporeHiB. [pu 1ociikeHHi eSKyIATy Bil3HAYaI0Ch JOCTOBIpHE 301bIICHHS KOHIEHTpALIT CIIepMiiB, IX KiIHETHYHOT
AKTHBHOCTI, 3HIDKCHHS KUTBKOCTI TMATOJOT YHKX (opM. YCi MaIlieHTH Mmicis MPOBEACHOT Teparii Bif3Haua u MOCHICHHS Ti6i0,
MiABUINCHHS MMPaNE3IaTHOCTI, MOKPAIICHHS 3arajJbHOr0 CaMOIOYyTTs, 3HHKCHHS CTOMJIIOBAHOCTI 1 3aXBOPIOBAHOCTI MPOCTYIHUMHU
xBopobamu. BUKopHCTaHHS anoTpaHCIIaHTAallil KPIOKOHCEPBOBAaHUX TKAHUH (DETOIIALCHTAPHOTI0 KOMIUIEKCY SIK METO/a JTiKyBaHHS
€ IIePCIEeKTHBHUM B KOMIUICKCHIH Teparii maTtosoriii 4oJ0Bi4oi cTaTeBOi CUCTEMH.

Knrouoei cnosa: anorpanciuianTarisi, KpiOKOHCEPBYBaHHS, ITAllCHTapHa TKAHHHA, (PETOTECTUKYISIPHA TKAHUHA, TOPMOHH, YOJIOBIYa
CTaTeBa CHCTEMa, CIIEPMaTOreHe3.

There has been studied the effect of cryopreserved placental and fetotesticular tissue allotransplantation on the production of
gonadotropic hormones and spermatogenesis in patients with oligozoospermia. Following fetoplacental tissue transplantation there
was found a significant increase of testosterone level in blood serum, normalization of FSH and LH levels, as well as the change in
the estradiol-testosterone ratio towards the androgen rise. When testing ejaculate there was noted a considerable augmentation of
spermatozoa concentration, kinetic activity of those, fall of the amount of pathological forms. After the therapy performed all the
patients noted libido increase, work efficiency rise, better feeling, fatigability reduction and cold disease rate. Application of
cryopreserved fetoplacental tissue transplantation as a treatment method is of perspective in a combined therapy of sexual system
pathologies in men.

Key words: allotransplantation, cryopreservation, placental and fetotesticular tissue, hormones, sexual system in men,
spermatogenesis.
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HpOJIYKTHBHOfI CHUCTCMBI YCJIOBECKA, B YaCTHOCTH
CIIEpMaTOTEHERA, SBIISETCS aKTyallbHOM 3a7a4eil coBpe-

Revealing the causes of the decrease in human
reproductive system function, in particular,
spermatogenesis, is a current task for an up-to-date
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MEHHOM penponyKTOJIOruH U aHaponoruu. OnHa u3
MIPUYMH 3TON MATOJIOTHH — TOHM)KEHUE aHAPOTCHHON
AKTUBHOCTH TOHAaJ, 00YyCIIOBIEHHOE M3MEHEHHEM
(hyHKIMH IEHTPaATEHOTO MK TIepr(epUIecKOro 3BeHa
TUNOTalaMO-TUIIO(PU3aPHO-TOHAAHONH CHCTEMBI.
HeiicTBue HeOMaronpUsATHBIX MPOU3BOACTBEHHBIX H
sKoNoTHYecKux (akTopos [2], crpeccsl [11], xpoHu-
YECKHE BOCIAIHUTENbHBIE MPOIECCH MOYETIONIOBON
cdepbl y My»X4HH [9] TakKe IPUBOAAT K HAPYLICHUIO
(YHKIMI IOJTOBBIX Xeje3, CHIKESHHIO TPOLYKINH I10-
JIOBBIX KJIETOK Yy TTOJIOBO3PENbIX MY)XYUH IIPH HOP-
MaJIbHO C(HOPMHUPOBAHHBIX (QYHKIHMOHUPYIOIIHX
TrOHaJax W HopMmanbHOM Tenocnoxenuu [10]. Ilpu
[IEPBUYHOM MMOPaKEHUH TOHAJ B KPOBH TAKHX MALlUEH-
TOB CHID)KAETCs yPOBEHb TECTOCTEPOHA, TIPH ITOM ypO-
BEHb JIPYTUX TOHAJOTPOIHBIX TOPMOHOB OCTAETCS B
npenenax HopMsl win nossimaercs [ 10]. Usmensercs
COOTHOIIEHUE SCTPOTEHBI/aHAPOTEHBI B CHIBOPOTKE
KpPOBH B CTOPOHY ITPEBATNPOBAHHS ACTPOT€HOB (B HOP-
me 1:100), uTo TpUBOIMUT K PAAY HapyUIEHUH B
CHCTEME TUIIOTaJIaMyC-TUIIO(QH3-TOHA/IBI U CHUYKEHHIO
crnepMaTtoresesa. MccienoBaHue criepMbl BBIABIISET
onuro3ooctepmuto (O3C), HU3KYIO MOABUKHOCTE U
JKU3HECTTOCOOHOCTH CIIEPMUEB.

CraHgapTHOE JeUeHHE 3aKII0YaeTCsl B JOMOJIHU-
TEJIbHOM BBEICHUW aHIPOTEHOB ISl JTUKBHUAALHMH
TeCTUKYJsIpHOW HemocTatouHoctr [10]. OmamMm u3
METOJIOB KOPPEKIINU aHJAPOTEHAE(UITUTHBIX COCTOSI-
HUM 1 CBA3aHHBIX C HUM HApYLIEHU B CHCTEME PErpo-
IOYKLIWHU Yy MY>KYUH SBISICTCSA TPAHCIUIAHTALMS TKaHEH
¢erormmanentaproro xommiekca (TTOIIK), B wact-
HOCTH IUTALIEHTapHON TKaHM M TKaHW CEMEHHHKOB
IUIOZIOB YeNIOBEKa, KOTOPBIE COAEPIKAT OONBLIOE KOJIU-
YEeCTBO TOPMOHOB, NPOCTAINIAHANHOB, (HEPMEHTOB H
MHKpPO3JIeMeHTOB. OCHOBHOH IIeJIbI0 MPUMEHEHUS
TpaHC-TIAaHTAINH (HETOTECTUKYIIIPHOM TKaHH YeI0Be-
ka (TOTTY) sBiseTcss BOCHOIHEHUE HEAOCTAIOIIETO
MY>KCKOTO I10JIOBOT'O TOPMOHA B OpraHU3Me NalueHTa
1 BOCCTAHOBJIEHHE CBA3aHHBIX C 3TUM HApyIICHUU
criepmarorenesa [3]. TkaHp IIaeHTHl OKa3bIBAE€T
noauQapMakoIoruieckoe AeiicTBre, 00yCcIOBICHHOE
ee OMOXMMHUYECKHM cocTaBoM [1].

OpHako BIHMSHHWE TPAHCIUIAHTAIIMH KPHOKOHCEp-
BupoBanHOH rtaneHTapHoi Tkanu (TKIIT) u TOTTY
Ha MPOAYKIHUIO CIIEPMAaTO30UI0B, YPOBHH T'OHAI0-
TPOIHBIX TOPMOHOB B CHIBOPOTKE KPOBH B OpraHU3Me
MY>KYHH C HapylIIeHHEM PENPOAYKTUBHON (PyHKIHUU
M3y4eHbI HeZI0CTATOYHO.

Lens paboter — nccneqoanne Biusaus TTOITK
Ha IMOKa3aTeJu cliepMaToreHesa (McciieloBaHHE
IKYJATA), COAepP KaHNEe TOHAJJOTPOITHBIX TOPMOHOB B
CBIBOpOTKE KpoBU My»kunH ¢ O3C.

Marepuanbl 1 meToAbI

OO6cnenyemMbie My>KYUHBI OBLITH Pa3/ICIICHbI Ha JIBE
IpyNnbl B 3aBUCHMOCTH OT IMOKa3aTelield crepMo-
IPaMMBbI, YPOBHSI TOHAJOTPONHBIX TOPMOHOB B ChI-
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reproductology and andrology. One of this patho-
logy causes of is the reduction gonade androgen
activity stipulated by the change of central and
peripheric link of hypothalamo-hypophysis-gonade
system. Effects of unfavorable factors and ecolo-
gical system [2], stresses [11], chronic inflammatory
processes of urogenital sphere in males [9] also
result in the impairment of sexual glands’ function,
decrease of sex cells production in mature men with
normally formed functioning gonades and those
normally-built [10].

Under initial damage of gonades the testosterone
level decreases in blood of such patients, and the
level of other gonadotropic hormones remains with-
in the norm or increases [10]. The estrogen/andro-
gen ratio in blood serum changes to estrogen predo-
minance (1:100 in the norm), that results in a series
of impairments in hypothalamus-hypophysis-
gonades system and spermatogenesis reduction.
Investigation of oligozoospermia (OZS) has revea-
led a low motility and viability of spermatozoa.

Standard treatment means an additional androgen
introduction to achieve the liquidation of testicular
failure. One of the method for androgen-deficient
state correction and for the related impairments in
men’s reproductive system is tissue transplantation
of fetoplacental complex (TTFPC), in particular, of
human fetal placenta and testes tissues, comprising
a large number of hormones, prostaglandines, enzy-
mes and microelements. A major purpose for the
application of human fetotesticular tissue trans-
plantation (HFTTT) is the replacement of missing
male sex hormone in a patient’s organism and
recovery of related spermatogenesis impair-ments
[3]. Placenta tissue manifests a polymorpho-logical
effect stipulated by its biochemical content [1].

However the effect of cryopreserved placenta
tissue transplantation (CPTT) and HFTTT on
spermatozoa production, the levels of gonadotropic
hormones in blood serum of men with a reproductive
function failure have been insufficiently studied.

The aim of the present work is studying the
TTFPC effect on spermatogenesis indices (ejaculate
test), the content of gonadotropic hormones in blood
serum of OZS men.

Materials and methods

The patients under study were divided into 2
groups depending upon the spermogram indices and
the level of gonadotropic hormones in blood serum.
The first group was composed of the patients with
spermogram indices of 9.1+4.0 mln/ml, among them
16.8+£8.0% with a progressive movement and 15-
20% with a normal morphology. Testosterone
content in blood serum is 7.0+1.26 nmol/ml (the
norm is 12-38 nmol/ml), FSH, LH and estradiol
levels were within the norm. Estradiol/testosterone
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BOPOTKE KpoBH. IlepByro rpynmy cocTaBUiIN NalueH-
THI C TIOKA3aTeNIIMU criepMorpaMmsbl 9,14+4,0 MiH/MoT,
3 HuX 16,8+8,0% ¢ mocTymaTebHBIM TBIKEHUEM U
15-20% c¢ HopManbsHOU Mopdosorueii. Conepikanue
TECTOCTEpOHA B CHIBOPOTKE KpOBH — 7,041,26 HMOMIB/MI
(mopma 12-38 umons/mn), ypoBau @CI, JII' u sctpa-
nroja ObUTH B ripenenax HopMbl. COOTHOIIIEHHE 3CTpa-
JIOJI/TeCTOCTEPOH 1:24. BTOpYIO TpyIITy COCTaBIIN
MY>KYHHBI ¢ KOHLIEHTpaluel crepmueB 16,2+5,1 miun/m,
16,6+2,77% ¢ mocTynareabHbIM IBHXKEHUEM U 25-
30% HOpMANTBHBIX (OPM, KOHIIEHTpAITUEH TecToCcTe-
pOHA Ha ypOBHE HMKHEH T'PaHUIIBI HOPMBI U BBICOKH-
MU ypoBHAMH 3cTpaauona, ¢ OCT, JII' B ceIBOpOTKE
kpoBu. COOTHOLIEHHE 3CTPagro/TecTocTepon 1:28.

My>K4rHaM MepBOX KIMHUYECKON TpymIbl ObLia
[IpOBe/IeHa OAKOKHAS TPAHCIUIAHTAIHSI KPUOKOHCEP-
BUPOBAaHHON TKAaHM CEMEHHMKOB ILIOJOB MYKCKOTO
roJyia, My>KUMHaM BTOpPOH — MOAKO)KHAs TPaHCIUIaH-
tanust pparmenta KIIT.

TecTucsl NMI0A0B, MOJNYUYEHHBIE B pe3yJjbTaTe
npepbiBanust OepemenHocTH (16-20 Henenb rectayn)
10 COLMATBHBIM M MEITUIIMHCKUM [TOKa3aHUSIM B yCJIO-
BHSIX THHEKOJIOTHYECKOTO CTAI[MOHAapa, ObUTH KpHO-
KOHCEPBHUPOBAHBI MO METOAUKE [6]. DKCTO3UIIHS
¢detoTecTuKyIsipHON TKaHu B TeyeHue 15-30 mMuH B
cpene, conepxarieit 5% JMCO, ¢ nocneayromum cTy-
MEHYATHIM 3aMOpaKMBaHUEM B Halllel MO (HUKALINT
¢ MOMOIIbI0 MeTona nuddepeHInanbHON TCH30I1-
natoMeTpun [6] u pasmopaxusanueM OTTY Ha
BOIsTHOM Oane mpu Temneparype 37-40°C coxpansier
cnernuduaeckue GyHKIUN KPHOKOHCEPBUPOBAHHOU
TKaHW sigKa genoBeka [7,11].

[Tocne pazmopaKuBaHUsI TECTUCHI, TIOTPYKEHHBIE
B aMHHOTHUYECKYIO 000JI0YKy (TiepBas rpyIa) WiH
(parMeHTHI IUIAIGHTApHOW TKaHU (BTOpas rpymnmna),
o1 MHPUIBTPAIIMOHHOI aHecTe3nen 2%-M pacTBo-
POM HOBOKanHa ObIIIM TPAHCIIIAHTUPOBAHBI B TOAKOXK-
HO->KUPOBYIO KJIETUaTKy B BEpXHE-HApY>KHBIN KBaapar
ATONUIIBI, TOCIIE YEeTO Ha KOKY HAKJIa IbIBAJIN KETTYTO-
BBIC IIIBBI.

OSKYIATH MYKUHH UCCIIEAOBAIN METOIaMH CTaH-
naptaoro ypoBHs BO3 (pexomennanuu BO3, 1997),
coziepKaHHe MOJIOBBIX TOPMOHOB B CBIBOPOTKE KPOBH —
MeTOJIOM Tpex(a3HOro UMMYHO(EPMEHTHOTO aHa-
nm3a.

Pe3yAbTatbl M 00CyXAeHHe

Y naunenTtos nepBoii rpynmsl mocie TOTTY 6110
0OHapy>KeHO JOCTOBEPHOE YBEITMUCHUE YPOBHS TECTO-
CTEpOHa B CBIBOPOTKE KPOBHU, HaUMHAas C MEPBOU He-
JIEJIN TIOCIIE TIPOBENCHUS ONIEPaLH.

MakcuMaibHble 3Ha4€HHs] T€CTOCTEPOHA ObLIN
OIpeAeNeHBI Yepe3 MeCAL NMOCIe TPAHCIUIAHTALUH C
COXPaHEHHEM JI0 IBYX MecsILeB (BpeMs HaOMoneH s).
CooTHOIIEHHE 3CTPANOI/TECTOCTEPOH MpoTrpec-
CHUBHO YMEHBIIIAJIOCh, YTO COOTBETCTBEHHO MOJI0XKU-
TENBHO OTPA3HIIOCh HA COCTOSHUU CIIEPMAaTOrCHE3a.
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ratio was 1:24. The second group was made of men
with spermatozoa concentration of 16.2+5.1 mIn/ml,
16.6+2.77% with a progressive movement and 25-
30% of normal shapes, testosterone concentration
at the level of low limit of the norm and high est-
radiol levels with FSH, LH in blood serum. Estra-
diol/testosterone ratio made 1:28.

The first clinical group patients were subcutane-
ously transplanted with cryopreserved fetal testes
tissue, the men of the second group obtained a sub-
cutaneous transplantation of CPT fragment.

Fetal testes procured as a result of pregnancy
termination (16-20 weeks) as a result of social and
medical indications under the conditions of gyne-
cological hospital, were cryopreserved according to
the method [6]. Fetotesticular tissue exposure within
15-30 min under the medium comprising 5% DMSO
with further step-wise freezing (in our modifica-
tion) according to differential tensodilatometry
method [6] and HFTT thawing in water bath under
the temperature of 37-40°C has kept the specific
functions of cryopreserved human fetal testes tissue
[7, 11].

Following thawing the testes, immerged in am-
niotic membrane (the 1* group) and placental tissue
fragments (the second group) under 2% novocaine
infiltration anesthesia were transplanted into sub-
cutaneous fat into outer upper buttock quadrant, then
catgut sutures were put onto the skin.

Ejaculates were tested by the WHO methods
(WHO recommendations, 1997), sexual hormones
content in blood serum was evaluated by the method
of 3-phase immune-enzyme analysis.

Results and discussion

In 1% group patients following HFTTT there was
noted a significant increase of testosterone level in
blood serum, starting from the first week after the
operation.

The maximum testosterone values were deter-
mined in a month following the transplantation up
to two months (follow-up period). Estradiol/testo-
sterone ratio decreased progressively, positively
affecting the spermatogenesis state. Gametes
concentration and motility in an ejaculate increased
in the proportion to the decrease of estradiol/
testosterone ratio and to the rise of testosterone
concentration in blood serum. Testosterone level in
blood serum of the group 2 patients corresponded
to normal indices in two weeks following the
transplantation and have remained within 2 months
(follow-up period).

To the second week the levels of FSH and LH
have already decreased to normal indices in res-
ponse to CPTT, concentration of those hormones
had remained within the norm during the entire
follow-up period.
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HI/IHaMI/IKa HU3MCHCHHUA YPOBHA TOHAJOTPOITHBIX TOPMOHOB B CbIBOPOTKE KPOBU
1 napameTpoB cnepmorpamm y MyxuuH ¢ O3C nocie TTOIIK
Dynamics of gonadotropic hormones level in blood serum and spermogram parameters in OZS
patients following FPTT

HccaepyeMBle TIOKa3aTeA
Studied parameters

VicxopHBIe TTOKa3aTeAn (KOHTPOAB)
Initial indices (control)

Bpems nabatopenust mocae TTOITK
Observation time after FPTT

2 mMec
2 month

1 mec
Imonth

2 Hep
2 weeks

DCT (uopma <10,5 ME/mp)
1—s rpynmna
2—4 rpynna
FSH (norm<10.5 IU/ml)
Group 1
Group 2

4,6+1,2
19,25%+2,1

3,56+0,8
8,2%+1,57"

4,5+0,6
9,1+1,2

4,5%=0,7
7,5%+1,54"

AT (Hopma < 10,5 ME/MA)
1—s rpymnmna
2—s rpynna
LH (norm<10.5 IU/ml)
Group 1
Group 2

3,2%+09
15,7%3,1

2,8+0,9
8,63=1,01"

3,8+0,7
73%+2,3

4,5%+0,6
6,9+0,24

OcTpapron
(ropMa < 0,3 HMOAB/A)
1—4 rpynmna
2—s rpynna
Estradiol (norm<0.3 IU/ml)
Group 1
Group 2

0,3%+0,02
0,4=0,3

0,3=0,1
0,3%=0,14

0,26=+0,12
0,24=0,1

0,2=0,1
0,2%0,01

Tecrocrepon (HopMa 12— 38 HMOAB/A)
1 —g rpynma
2—g4 rpynmna
Testosterone
(12— 38 nMol/norm)
Group 1
Group 2

7,0=1,26
11,3%2,5

10,6=*1,9
18,8+1,2"

15,1%2,5*
22,4£51"

150+2,3
19,7+2,3

OCTPaAUOA/TeCTOCTEPOH
1—sa rpynma
2—g4 rpynmna
Estradiol/testosterone
Group 1
Group 2

1: 36 1:58
1:63 1:93

1:75
1:98

KonneHnrpanus criepMaTo30UAOB
(Hopma 20 MAH/MA)
1—s rpynmna
2—4 rpynna
Spermatozoa concentration (norm 20mln/ml)
Group 1
Group 2

9,1+4,0
16,2+5,1

10,2%+2,3
21,5+3,8"

14,8+6,2
18,1£2,45

25,6%+6,2"
28,8+2,34"

CniepMHuH € IIOCTyTHaTeAbHBIM ABHKEHHEM
(IIOABM>KHBIE)
(mopma  50%)
1 —s rpynma
2—g4 rpynmna
Spermatozoa with a progressive movement
(motile) (norm 50%)
Group 1
Group 2

16,8+8,0
16,6*2,77

19,132
23,3+3,6*

37,7+£9,4"
29,27+7,69

48977
52,7+3,4"

Mpumeuanue: *P<0,05 1Mo OTHOLIEHNIO K KOHTPOJIIO.
Notes: *P<0.05 in respect of the control.

KonnenTpanus 1 noJBMXHOCTb TaMET B JSIKYJIATE
BO3pacTallv MPSIMO MPONOPIMOHATBHO YMEHBIIEHUIO
COOTHOIICHHS 3CTPagUOJI/TECTOCTEPOH M BO3pac-
TaHHUIO KOHIIEHTPALMK TECTOCTEPOHA B CBHIBOPOTKE
KpOBHU. YPOBEHb TECTOCTEPOHA B CHIBOPOTKE KPOBHU
MaIMEHTOB BTOPOW TPYIITHI Uepe3 ABE HEAENH MOCIIe
[IPOBEEHHS TPAHCIUIAHTAIIMN COOTBETCTBOBAJ HOP-
MaJIbHBIM ITOKA3aTeNsIM M COXPAHSUIICA Ha IPOTSHKEHUN
2-x mecstes (Bpems HaOmoaeHus). B oreet na TKIIT
y>ke Ha 2-i1 Heniene cHkanuch ypoBHU OCI u JIT" no
HOpMaJIbHBIX MOKa3aTened, KOHIEHTPAIUs dTUX
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Estradiol level has already decreased to normal
indices in two weeks after CPTT, and the estradiol/
testosterone ratio was nearly equal to the estrogen/
androgen ratio in healthy men blood (1:98) in 2
months following the transplantation. In this case
in patients of both clinical groups ejaculate volume
increased, spermatozoa, kinetic activity of those
and concentration significantly rose starting from
the second week following FPCTT. The most
positive effect was noted in two months after the
operation. Following HFTTT there was noted the
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TOPMOHOB OCTaBajach Ha YpPOBHE HOPMBI Ha MPOTS-
YKEHHH BCETO BPEMEHU HaOIIOIEHUS.

YpoBeHb 3cTpaguonia CHU3UWICSA 0 MOKa3aTeneu
HOpMBI yxe yepe3 2 Henenu nocie TKIIT, a coot-
HOIIIEHUE 3CTPANOI/TECTOCTEPOH Yepes 2 MeC MocIie
TpaHCIIAHTAlUU IPAKTUYECKU COOTBETCTBOBAJ COOT-
HOIIIEHHIO SCTPOTEHOB/aHIPOTEHOB B KPOBH 3/IOPOBBIX
myxurH (1:98). [Ipu 3ToM y manueHToB 00enX KITMHH-
YECKUX TPy YBEITHUUBAICA 00BEM AKYISATA, TOCTO-
BEPHO BO3pACTaJIM KOHIIEHTPAIIUs CIIEPMUEB, MX KHHE-
THUYeCKas aKTUBHOCTh, HAYMHas O 2-i HeIeH rociie
TT®IIK. Haubosnee sBHBIH MOJIOKUTEIBHBIN AP heKT
HaOmronancs depe3 2 Mec mocie omnepamuu. [locne
TOTTY npocnexxrBaiach TEHACHIUSA K YMEHBIIEHUIO
MIPOLIEHTA MATOJIOTUIECKH N3MEHEHHBIX (POPM TaMeT
B 24KyJsITe. BCe manueHTrl mocie npoBeIeHHOM Tepa-
MY OTMEYali YCUJICHHE TUOU0, OKUBJICHHUE CIIOH-
TaHHBIX ¥ aJIEKBaTHBIX SPEKIIH, TOBBIIICHHE PaboTO-
CIOCOOHOCTH, YIy4YIlIeHHe OOIIero CaMO4yBCTBHS,
CHIDKEHHE YTOMIIIEMOCTH U 3a00JIEeBa€MOCTHU TPOC-
TYAHBIMU 3a00JI€BaHUSMHU.

B HacTtosimiee BpeMs y OJHOW NALMEHTKU U3 7
CYyNpY>XECKHUX Tap, MYXKbsIM KOTOPBIX IpOBeaeHa
TOTTY, nonydyena 6epeMeHHOCTE. Bo BTOpOi#i rpymme
OepeMEeHHOCTh HACTYNHIIA y IBYX MAlIUEHTOK, MYXbs
KOTOpBIX npoxoAauiu jieuenue metoaom TKIIT.

B annponorundeckoit mpakTuke pa3paboTaHBI
METOJIBI JICYCHHUS MYKCKOTO CEKPETOPHOTO O CILTOHIS,
HapyIICHHUS [TOJIOBOH (DYHKITHH, MY>KCKOTO THIIOTOHA-
JU3Ma C UCIOJB30BAHUEM KJIETOUYHBIX TOMOI'€HATOB,
JINOJIU3ATOB IMYEK, SKCTPAKTOB TECTUKYJ KUBOTHBIX
[9], xynbTypsl KieTok Jlelaura u TECTUKYIAPHOU
Tkauu [8]. Ilo MmHeHUIO aBTOPOB [3, 8, 9], TpaHcIIaH-
THUPOBaHHBIE CEMEHHHMKHM B 3HAUUTEIbHON Mepe
CTUMYJIHPYIOT U YaCTUYHO KOMIIEHCHPYIOT yTpaueH-
HYIO WJIM YMEHBIICHHYIO SHAOKPUHHYIO (YHKIIHIO
SIMYKA, CIIOCOOCTBYIOT HOPMaJIH3aIlUH JIEITeTbHOCTH
HEUPOIHIOKPUHHON CUCTEMBI B 1IenoM. IIpumeHeH-
HBIE C ATOH LENBI0 TECTHUCHI TUIOI0B UMEIOT PsiA Mpe-
MMYLIECTB IEpe]l TKAHbIO MOJOBBIX XKeJle3 B3POCIIOro
MYXXYUHBI, XapaKTEePHBIX 15 (eTadbHUX TKaHEeU
BooO11e. OHH ABISFOTCS 60JI€€ CTOMKUMU K UIIIEMHH,
AMEIOT OONBIIYIO TUIACTHYHOCTh CTPYKTYPHBIX 3J1€-
MEHTOB, BBICOKYIO MPOTU(EPATUBHYIO aKTHBHOCTB,
cozieprkar OOJBIIOE KOIMIECTBO OMOIOTHIECKH aKTHB-
HBIX BEIIECTB M POCTOBBIX (hakTopoB. Kpome Toro, mpu
recranuu 16-20 Henenb B CEMEHHUKAX IUIOAOB OTMeE-
YyaeTcsi HanboJbIIee KOIMYECTBO aHIPOTCHIIPOITY-
nupyronmx kietok Jleiaura [4, 6].

[TnamenTa siBisieTcs MoanuyHKIIMOHATLHOM JKeJle-
301 BHYTPEHHEW CEKpELMH, B KOTOPOM OCYIIECTBIISIOT-
Csl IpOLECChl CUHTE3a, CEKPELIMU U MPEBPAIICHUS
TOPMOHOB 1 OMOJIOTUYECKH aKTUBHBIX BeliecTs. Mm-
JAHTAIM TKaHU TUIANEHTH KaK MEeTa0OIMIeCKH-aK-
TUBHOU CyOCTaHIINM HATYPaTbHOTO MTPOUCXOKIACHHUS,
OYEBH/THO, CIIOCOOCTBYET KOPPEKIMH OHOIOTUIECKOTO
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tendency to the percentage reduction of pathologi-
cally altered gamete shapes in ejaculate. After the
therapy performed all the patients had noted the
libido increase, reviving of spontaneous and ade-
quate erection, work efficiency rise, better feeling,
fatigability reduction and cold disease rate.

Nowadays one woman got pregnant of 7 couples
following HFTTT performed to their husbands. In
the second group the pregnancy was achieved in two
women, husbands of those had been treated with
CPTT.

In an andrology practice there have been ela-
borated the methods to treat secretory infertility in
men, sexual functions disorders, hypogonadism by
using cellular homogenates, testes lyolysates,
extracts of animals’ testes [9], Leydig cell culture
and testicular tissue [8]. According to the point of
view of different authors [3, 8, 9], the transplanted
testes significantly stimulate and partially com-
pensate the lost or decreased testes endocrine func-
tion, promote the normalization of entire neuro-
endocrine system.

Applied with this aim fetal testes have the series
of advantages if compared with sex gland tissue of
adult men, those are characteristic generally for fetal
tissues. They are known to be resistant to ischemia,
have higher plasticity of structural elements, high
proliferative activity, have a huge amount of biolo-
gically active substances and growth factors. In ad-
dition, at 16-20 gestation weeks in fetal testes there
isnoted the highest content of androgen-producing
Leydig cells [4, 6]

Placenta is a polyfunctional inner secretion
gland, where the processes of synthesis, secretion
and transformation of hormones and biologically
active processes occur. Placental tissue implantation
as a metabolically active substance of natural origin,
is probably promoting the correction of the patient
organism’s biological status, and manifests a poly-
morphological effect of specific and non-specific
action.

Conclusions

Transplantation of cryopreserved fetotesticular
tissue in amniotic membrane to the patients with
androgen-deficient states promotes a gradual in-
crease of the level of men’s sexual hormone in blood
serum and possesses a stimulating effect on testes
spermatogenic function. There was revealed a posi-
tive effect of CPTT, as well as FSH and LH levels’
decrease to normal values in blood serum of the pa-
tients.

Thus, we may conclude the perspectiveness of
FPCTT use as the treatment method in a complex
therapy of endocrine failures during sexual system
pathology in men.
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cTaryca opraHu3Ma rmaieHTa u oka3piBaeT noiudap-
MakoJIoru4eckuit 3hhext crerupuIecKoro u Hecre-
IU(HUIECKOTO TEHCTBUSI.

BbiBOABI

TpancnmanTauus KpUOKOHCEPBUPOBAHHON (eTo-
TECTUKYJIIPHOH TKaHW B aMHUOTHYECKOW 00OMOUKe
JIMLIAM MY>KCKOT'O I10J1a C aHAPOTreH e PUIIUTHBIMH COC-
TOSSHUSIMH CIIOCOOCTBYET MOCTENEHHOMY MOIBEMY
YPOBHSI My>KCKOTO ITOJIOBOTO TOPMOHA CHIBOPOTKH KPO-
BH ¥ 00JIa/IaeT CTUMYJIHPYIOIINM BIUSHUEM Ha CIIep-
MaToreHHyIo QyHKIHIO stmdek. OOHAPYKEHO MOJI0XKHU-
tenpHOe BiussHUE TKIIT Ha ciepmarorenes Myx4uH
¢ O3C, a Taxxe CHIDKEHHUE [0 HOPMAIbHBIX BETHYNH
ypoBHei @CT" u JII' B cBIBOPOTKE KPOBH MAI[UEHTOB.

Takum 00pa3oM, MOKHO cIeNaTh 3aKJIIOYEHUE O
nepcneKTUBHOCTH nenonb3oBaHus TTOIIK kak meto-
Jla JIEYEHUS B KOMIUIEKCHOM TEparuu 3HJOKPHUHHBIX
HapyLIeHUH MpHU MaTOJIOTHH MY>KCKOH MOJIOBOH cHC-
TEMBI.
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