CORRESPONDENCE

Donor sperm for
intracytoplasmic sperm
injection

Sir—In Austria, the Reproductive
Medicine Act of 1992 clearly
stipulates that intracytoplasmic sperm
injection (ICSI) is permitted only with
the spermatozoa of the husband or
living partner. The legal provisions in
Germany are similar, whereas other
countries (eg, the USA, Italy, and
Belgium) foresee the possibility of use
of donor spermatozoa. A complaint
for unequal treatment filed by a
female patient (because donor sperm
is permitted for insemination in
Austria) was recently rejected by the
Austrian Supreme Court.

In October, 2000, we were notified
by a colleague that the Department of
the Women’s General Hospital Linz
was soon to expect a request for ICSI
from a couple who had wanted a child
for 5 years. The most recent
spermiogram had shown only minor
pathology. The colleague reported,
however, that an earlier spermiogram
in 1995 had shown definite azoo-
spermia that had been classified as
untreatable. The husband had at that
time inquired about the cost of donor
ICSI in Belgium.

The treating urologist told us the
patient had attributed the change in
pathology to the use of homoeopathic
therapy and that he was suspicious
that the improved substrate had not
been provided by the patient himself.

The couple presented at our
Department for the agreed
consultation on ICSI. The situation
proved rather difficult. We had to
assume that the husband would deny
having intentionally exchanged the
sperm sample, but to ask him to
provide a new sperm sample under
observation was impossible. We
decided to directly confront the
husband without blaming him of any
illegal action. The couple again
claimed that homoeopathic therapy
must have improved the sperm
quality. As a compromise, we
suggested that another sperm sample
be provided at a new appointment
that we would subject to a genetic
compatibility test with the blood of
the husband. The husband accepted
this proposal, but did not attend the
next appointment.

Such wuse of donor sperm in
countries where donor sperm is
prohibited is probably being

attempted and done in occasional
instances. In our case, only our
patient having consulted the same
urologist twice helped us to discover

this substitution attempt. If patients
change wurologists or gynaecologists
and take fresh samples of donor
sperm for each preliminary
examination and for ICSI, use of
donor sperm will be almost
impossible to avoid.

The only safe way out of this
dilemma is to do genetic analyses of
sperm and blood, which certainly
seems unfeasible given the costs
involved. However, such an approach
should be considered if unexplained
improvements are noted.
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Potentiators and bolus
intravenous furosemide

Sir—Furosemide, the most commonly
available loop diuretic has been
widely used for several therapeutic
and  diagnostic  indications in
medicine since its introduction in the
1960s. The drug’s potential to induce
tinnitus or deafness was recognised
early, especially if given by rapid
intravenous bolus.

Heidland and Wigand' advocated
that this adverse effect can be avoided
by restriction of the rate of injection
to less than 4-0 mg/min. Nevertheless,
furosemide has been administered
routinely during radionuclide diuretic
renography as a rapid intravenous
bolus in doses of 0-5-1-0 mg/kg (up to
a maximum of 20-0-40-0 mg), in tens
of thousands of cases since the late
1970s. In our hospital alone, the
largest paediatric hospital in
Australia, we estimate that there have
been 10 000 administrations during
routine DTPA or MAG, diuretic
renography since 1984, apparently
without incident. Other paediatric
nuclear medicine physicians report
similar experiences.

Diuretic  renography has an
important role in the assessment of
dilatated renal tracts and obstructive
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