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        The clinical management of couple infertility suffers from a way of thinking still 
widely diffused today among those working in the fi eld, who often consider the 
understanding of the male factor of infertility too vague and its remedies not yet 
supported by solid scientifi c evidence. Consequently it often happens that couples 
are initiated directly to assisted reproduction techniques (ART), even in the pres-
ence of a male factor, undiagnosed or untreated [ 1 ,  2 ]. Unilateral handling of repro-
ductive care, according to this common way of thinking, should provide the couple 
with the best chances of procreation. In fact, there are four strong reasons to favor 
bilateral management of the infertile couple, including an assessment of the male. 

 Firstly, infertility should be considered a disease. It can be an expression of some-
times serious disorders not yet diagnosed at the time of the search for pregnancy 
[ 3 ,  4 ]. A comprehensive male infertility evaluation may allow to detect signifi cant 
disease(s) that otherwise would have remained undiagnosed if the evaluation of the 
male factor were limited to seminal examination only. Recent studies have suggested 
that male infertility may be associated with reduced longevity [ 5 ] and that male fac-
tor infertility is an increased risk factor for certain malignancies [ 6 ,  7 ]. Furthermore, 
the condition of an infertile male can cause psychological and marital stress [ 8 – 10 ]. 
Quantifying this risk, it has been estimated that for every 15 couples evaluated, in 
1 couple (6 %) the male partner has a signifi cant medical condition [ 11 ]. 
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These fi gures highlight the concept that not to provide infertile males with an appro-
priate diagnostic evaluation should be regarded as an error and/or omission by the 
physician and a missed opportunity, objectively diffi cult to justify. 

 Secondly, a correct andrologic diagnostic workout may unveil  infertility factors 
in about 70 % of infertile males [ 12 ]. Many of such factors are correctable or treat-
able,  with the perspective ideally to allow the couple to spontaneously conceive, but 
also to have better chances of success when exposed to ART [ 13 – 16 ]. 

 Thirdly, scientifi c evidence suggests that considering the high cost, success rates, 
and possible side effects of ART, early efforts to improve male fertility appear to be 
an attainable and worthwhile primary goal. The main results obtained concern evi-
dence-supported indications regarding other causes of male infertility, and their 
early detection and treatment [ 17 ]. 

 Lastly, it should be appreciated that the modern andrologist is no longer a spe-
cialist acting according to personal experience and common sense only. Scientifi c 
evidence and ensuing clinical guidelines are in fact today available. The skills of the 
andrologist today encompass internal medicine, endocrinology, seminology, micro-
biology, molecular biology surgery, and genetics. Pertinent scientifi c societies, 
according to the available peer reviewed literature, have produced guidelines, rec-
ommendations and diagnostic/therapeutic algorythms. Such advances in the andro-
logic fi eld allow today infertile males to be properly evaluated and potentially 
treated, making the andrologist the male infertility specialist that is equipped with 
the latest medical knowledge.    
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