ORBIS TABULA PER CAROLUM ALT
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Migration of the cytoplasmic droplet, nuclear condensation and acrosomal cap modification, stabilization of the sperm head happens in the epididymis.  Antigenic, metabolic, membrane potential and permeability alter here.  From storage in the cauda epididymis (immotile) mature spermatozoa are ejaculated with secretions from the SVs and prostate.  This dilution initiates motility and migration thru cervical mucous and uterus and up FT where sperm cap and fert takes place.
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Capacitation is a reversible multistep biochemical process where membrane permeability to Ca ions is increased and motility changes from forward progression to hyperactivity
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Outer and inner arms of the axoneme is missing in EM – these are the molecular motors that couple ATP hydrolosis to movement
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FSH, Testosterone and Testicular
Function



Here we have a brief overview of hormonal regulation. Within the seminiferous tubules Sertoli cells possess receptors for testosterone and FSH and thus ultimately regulate spermatogenesis.Sertoli cells regulate production of FSH via negative feedback. If there is a problem with spermatogenesis it may be reflected by an increase in FSH. 


What is "Normal FSH”
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Given this paradigm, elevated FSH is a marker of testicular failure, and in fact a previous definition of testicular failure was 2-3 times normal FSH. So what is normal FSH? Our lab defines the normal range as 1.4-18.1. This large range is not clinically useful as nearly all patients would be considered to have normal FSH levels.
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P2 Precursor

Nucleosomes
(spermatid)
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Hypothalamus
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Bladder

Seminal vesicle

Prostate gland

Urethra

Vas deferens

Epididimis
Testicle










i

u
s
o 1

"yl
o ‘\u J'f-::,ﬁ
. "-43”“ «

=ty




