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A man’s testes are located in the scrotum 
on the outside of his body for a reason, and 
that is to keep them cooler than normal 
body temperature.  This cooler temperature 
is essential for sperm production.  If the 
scrotum experiences higher temperatures, 
the testes may go through heat stress which 
has a negative effect on sperm quality.

There has been many a discussion about 
men wearing tight underwear, and if this 
is good for the health of their sperm.  The 
issue is not actually with the tightness of the 
underwear, but with the higher temperatures 
that can be generated from wearing tight 
underwear.  So, what should it be: boxer 
shorts, jocks, or wearing nothing at all?

A study published in 2004 looked at the 
type of underwear that men wear, along 
with physical activity and its effects on the 
temperature of the scrotum1.  Fifty men 
were measured every minute with two 
thermistor temperature sensors attached 
on either side of the scrotum.  Each man 
wore either tight, loose fi tting or no 
underwear and was asked to walk on a 
treadmill or to sit for 45 minute periods.  

Results of the study showed that scrotal 
temperatures were considerably higher 
for tight fi tting underwear, compared with 

loose fi tting underwear or wearing none at 
all.  Also, for all types of underwear, scrotal 
temperatures were 1.5 to 2.2 degrees lower 
on both sides during walking than sitting.  
Temperature of the scrotum was always 
higher on the left side than on the right.  

Although this study shows that scrotal 
temperature are higher when sitting down, 
loose fi tting or no underwear are the 
better options for keeping the testes at 
a lower temperature during all activities.  
Another earlier study also showed that 
an increase in scrotal temperature due to 
a type of athletic underwear that holds 
the testes close to the body, was not 
enough to suppress sperm production or 
cause a change in sperm function2.  

To date, no study has shown that the type 
of underwear worn has a direct effect on 
sperm quality, and thus male infertility.  
However, if you are trying to have a family, 
it might be better to take the cautious 
approach and not wear tight jocks.

1  Jung A, Leonhardt F, Schill WB, Schuppe HC. Infl uence of 
the type of undertrousers and physical activity on scrotal 
temperature. Human Reproduction 2004; 1022-7.

2  Wang C, McDonald V, Leung A, Superlano L, Berman N, Hull 
L, Swerdloff RS. Effect of increased scrotal temperature on 
sperm production in normal men. Fertility and Sterility 1997; 
68: 334-9
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In brief

Links between heart and 
ED recognised 
Dr Carol Holden, CEO of Andrology 
Australia, was awarded the Ministry 
of Science and Medical Research 
Poster Award at the inaugural Heart 
Foundation conference and Scientifi c 
Meeting in Sydney (23-25 March).

The poster showed that erectile 
dysfunction is associated with 
cardiovascular disease and diabetes, 
as well as lifestyle risk factors such 
as living an inactive lifestyle.  Raising 
the topic of reproductive health 
with a doctor might help with the 
early detection and management 
of life-threatening disorders.  

The study results were from data 
gained from the ‘Men in Australia 
Telephone Survey’ (MATeS).

Visit from International 
Society of Andrology 
President
Professor J. Anton Grootegoed, 
President of the International Society 
of Andrology, on a recent visit to 
Melbourne met with the staff at 
Andrology Australia and showed 
great interest in the program. 

The work of Andrology Australia 
left such a positive impression, that 
Prof. Grootegoed is interested in 
using Andrology Australia as the 
fl agship program to advance other 
countries in raising the awareness 
of male reproductive health.  He 
would also like to further develop 
the collaborative links with the 
International Society of Andrology.

International Men’s 
Health Week
International Men’s Health Week is 
being held on June 12 – 18 this year.  
Keep a look out for any events or 
displays happening in your local area.  

If you would like to hold an event, 
set up a display, or distribute some 
men’s health information throughout 
your workplace, please contact 
Andrology Australia.  User’s Guides, 
posters, contact lists and a series 
of fact sheets including vasectomy, 
erectile dysfunction, prostate cancer 
and testosterone defi ciency are 
available. Ph: 1300 303 878 or 
email info@andrologyaustralia.org

Recent events

Have you got the facts?
To cater for the different levels of 
information needed by different 
people, a series of fact sheets on a 
number of health topics have been 
produced by Andrology Australia.  
While not as comprehensive as 
the consumer guides, the fact 
sheets provide a brief outline of 
the facts, causes, symptoms and 
treatments of a range of male 
reproductive health disorders. 

The fact sheets are primarily available 
to download from the updated 
website (www.andrologyaustralia.
org). However, a select couple of the 
fact sheets have also been printed 
and these hard copies are available 
for individuals and organisations to 
order at no cost. Ph: 1300 303 878 or 
email info@andrologyaustralia.org 

More fact sheets will become 
available during the year.

Current fact sheets include:
•  Erectile Dysfunction 

(hard copy available)
•  Klinefelter’s Syndrome
•  Male infertility
•  Prostate cancer 

(hard copy available)
•  Prostate enlargement (BPH)
•  Sexual diffi culties
•  Testicular cancer
•  Testosterone defi ciency 

(hard copy available)
•  Testicular self-examination 
•  Vasectomy (hard copy available)

Issue 18 – Autumn 2006
Andrology Australia is supported by a grant 
from The Australian Government Department of 
Health and Ageing.
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Professional education

A male reproductive health update 
CD containing information to assist 
discussions between GPs and male 
patients received positive feedback 
from those that used the resource.

The CD was sent to nearly 4000 GPs 
across Australia as a pilot study to 
determine if this format of education was 
useful.  Although the response rate to 
the survey was low, most GPs indicated 
the medical information and the format 
of the CD was ‘very useful’ to ‘useful’.

Of the GPs that listened to the CD, 
61% indicated that the included 
information would change their clinical 
practice.  Specifi c to health problems, 
GPs indicated their clinical practice 
would change in the areas of androgen 
defi ciency, erectile dysfunction, prostate 
cancer and PSA testing.  Approximately 
two thirds of those surveyed gained 
new information from the CD, with 
prostate cancer and PSA the most 
common areas of new information.

GPs noted that they would be more 
proactive and ask questions in 
consultations, and felt more confi dent 
in the area. GPs stated that the 

information received has had an 
affect on their overall awareness of 
men’s reproductive health, rather than 
specifi cally affecting the way they dealt 
with a particular health disorder.

Most (81%) GP’s indicated that they 
would keep the CD as a resource for 
future reference, rather than pass the 
CD onto other GPs, primarily due to 
the availability of downloadable fact 
sheets on the CD.  The inclusion of 
an order form was a useful medium 
to stimulate GPs to order Andrology 
Australia resources.  Almost all (95%) 
GPs that listened to the CD indicated 
they would like to receive a CD again.

Although the GPs who returned the 
survey were positive about the resource, 
the low response rate makes it diffi cult 
to recommend mass distribution of the 
CD to all GPs in Australia.  However, 
the feedback has provided some 
important points for consideration when 
developing resources for GP education.

The CD was supported by 
Andrology Australia and produced 
by Business Essentials.

A positive sound for 
men’s health

Saw palmetto not effective treatment for BPH

Professor David de Kretser

This Autumn 2006 issue of the Healthy 
Male is a special issue, as this will be my 
fi nal contribution to the Andrology Australia 
newsletter.  As you read this, I will be offi cially 
settled into Victorian Government House, in 
my new role as Governor of the state.

The decision to become Governor was not one I 
made lightly, however I saw it as an opportunity 
to contribute to the health of men around 
Australia at a different and higher level.  I will still 
maintain my interest in Andrology Australia and 
hope I can contribute in an advisory capacity.  

I would like to introduce Prof. Rob McLachlan 
from Prince Henry’s Institute as the forthcoming 
Director of Andrology Australia.  Rob has 
been involved with the program since its 

inception, and is also very passionate about 
male reproductive health in Australia.

Over the past 5 years, Andrology Australia has 
created inroads into raising the awareness 
of male reproductive health that have far 
exceeded my expectations.  I would like to 
thank everyone who has supported Andrology 
Australia over the years it has been operating, 
and I wish you all good health in the future.

This issue of the Healthy Male focuses 
on 'problems of the testes'. 

From the DirectorMany men claim to experience 
major improvements in symptoms 
of prostate enlargement (BPH) 
using natural therapies such as saw 
palmetto, instead of prescription 
drugs.  Most natural therapies have 
not gone through medically-controlled 
testing and their benefi ts and side-
effects are not fully understood.

Saw palmetto (also called Serenoa 
repens) comes from the berries of the 
saw palm tree, and is commonly taken 
to improve the symptoms of BPH.  A few 
studies into saw palmetto have been 
done to determine its effectiveness and 
have reported small improvements in 

the symptoms of BPH.  However, recent 
research in America found that saw 
palmetto did not improve symptoms1.

The aim of the research was to determine 
if the daily use of saw palmetto reduced 
a number of symptoms of BPH.  Quality 
of life, prostate size, the residual volume 
of urine in the bladder after urinating, 
and self-reported side-effects were 
measured.  Changes in levels of PSA, 
testosterone and creatinine (a measure 
of kidney function) were also measured. 

Two hundred and twenty-fi ve men 
with moderate to severe symptoms of 
BPH were randomly given either saw 
palmetto twice a day, or a similar looking 

placebo for one year.  There were no 
clinically meaningful differences found 
between the two groups of men in 
any of the areas measured.  The study 
also found that there was no benefi t 
amongst men with either more or 
less severe symptoms, or men with 
either small or large prostate glands.

If you are experiencing symptoms of 
BPH, speak with your doctor about 
appropriate treatments.  BPH is most 
often treated with drugs or surgery, and 
not all treatments suit every case of BPH. 

1 Bent S, Kane C, Shinohara K, Neuhaus J, Hudes E, 
Goldberg H, Avins A. Saw Palmetto for Benign Prostatic 
Hyperplasia. The New England Journal of Medicine 2006; 
354: 557-566
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What is testosterone?
Testosterone is the most important 
androgen (male sex hormone) in men 
and plays a key role in reproductive 
and sexual function. Testosterone is 
responsible for producing the physical 
characteristics of male puberty such 
as penis development and testicular 
growth, and for those features typical of 
adult men such as facial and body hair.  
Testosterone also stimulates cells in the 
testes to assist in the production of sperm. 

In addition, testosterone is important 
for the good health of many non-
reproductive tissues in the body.  It plays 
an important role in the growth of bones 
and muscles, and affects mood, sex drive 
and certain aspects of mental ability.

How is testosterone 
production controlled?
Luteinizing hormone (LH) and follicle 
stimulating hormone (FSH) are the 
two important messengers made by 
the pituitary gland in the brain that 
act to trigger testis function.  Once 
stimulated with LH, the cells in the 
testes produce testosterone.  

What is testosterone de� ciency?
Testosterone (or androgen) de� ciency 
is when the body is unable to produce 
enough testosterone for the body to 
function normally.  Although not a 
life-threatening condition, it can have 
a major affect on quality of life.  

How common is testosterone 
de� ciency?
Testosterone de� ciency affects about one 
in 200 men under 60 years of age.  It is 
usually the result of genetic disorders (eg 
Klinefelter�s syndrome), damage to the 
testes (infection, trauma, medications, 
chemo/radiotherapy), undescended testes, 
or rarely, a lack of hormones produced 
by the brain (eg Kallman�s syndrome 
or disorders of the pituitary gland). 

The number of men over 60 years who 
are testosterone de� cient is uncertain 
with some estimates suggesting 
that one in 10 older men may have 
low testosterone levels.  The ageing 
process, medical illnesses and obesity 
all affect testosterone levels.

Do all men get low testosterone 
levels as they age?
Unlike women, whose oestrogen levels fall 
rapidly when they go through menopause, 
men�s testosterone levels fall much 
more gradually and over a longer period 
of time. Furthermore, not all men are 
affected by a drop in testosterone levels.
Testosterone levels in men are at their 
highest between the ages of 20 to 
30 years; then testosterone begins 
to fall by about a third between 
the ages of 30 to 80 years.  

Some men will experience a greater 
drop in these hormone levels.  However, 
many men aged over 80 years will have 
relatively normal testosterone levels. 

Does �Male Menopause� exist?
Ageing men who have symptoms that 
have been associated with testosterone 
de� ciency are sometimes described in 
the media as having �male menopause� 
or �andropause�. Terms such as these are 
not accurate.  Menopause is the stopping 
of menstrual cycles (periods) which can 
only happen in women. Testosterone 
levels in men do not stop suddenly 
but slowly drop with age.  Therefore, 
the hormonal changes associated 
with ageing in men and women are 
diagnosed and treated differently. 
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STAGE OF LIFE POSSIBLE SYMPTOMS AND SIGNS

Early Childhood � Penis and testes do not grow to expected size

Early teenage years (puberty) � Failure to go through full normal puberty
� Poor development of facial, body or pubic hair
� Poor muscle development
� Voice does not deepen
� Poor growth (height) surge
� Breast development

Adulthood � Mood changes (low mood and irritability)
� Poor concentration
� Low energy
� Reduced muscle strength
� Longer time to recover from exercise
� Low interest in sex (decreased libido)
� Dif� culty getting and keeping erections
� Hot � ushes, sweats
� Breast development
� Osteoporosis (thinning of bones)
� Low semen volume
� Reduced beard or body hair growth

Later life (after 60 years) � Easy fatigue
� Poor muscle strength
� Low mood and irritability
� Poor concentration
� Low interest in sex (decreased libido)
� Osteoporosis (thinning of bones)
� Dif� culty getting and keeping erections



Testicular Cancer
What is testicular cancer?
Testicular cancer is a cancer of the sperm producing cells and 
is the most common cancer in younger men from puberty until 
approximately 50 years of age. After 50 years of age, testicular 
cancer is rare. Testicular cancer is usually discovered because 
the man feels a lump or heaviness of the testis. Often this 
is discovered during self examination while showering. Any 
change in the testes is worth getting checked.

What causes testicular cancer?
In most cases of testicular cancer the causes are unknown.  
Testicular cancer risk is higher in men when there has been 
any problem with the testes coming down into the scrotum 
(undescended testes). It is also slightly more common in men 
with a fertility problem and also more common in the opposite 
testis if the man has already had a previous testicular cancer.

What are the treatments?
Treatment is to remove the testis which contains the cancer. 
Scans are done to check that the cancer has not spread. 
Depending on the type of testicular cancer and the scan 
results, there may be a need for additional treatment with 
cancer chemotherapy (anticancer medicines) or radiotherapy.

Contact Andrology Australia for a free copy of its consumer 
guide “Men’s Health Matters: Testicular Cancer”.

Undescended Testes
What are undescended testes?
Undescended testes or cryptorchidism is a condition where 
one or both testes fail to come down into the scrotum.  During 
pregnancy the testes of the unborn male baby grow in the 
baby’s abdomen.  For most boys the testes move down into 
the scrotum before birth, but for approximately one in every 
100 boys the testes fail to come all the way down and in some 
cases may remain in the abdomen.

What are the treatments?
If the testes do not descend naturally into the scrotum by 6 -12 
months then it is necessary for an operation to bring the testes 
down. The operation should ideally be done before the age of 
two years because the longer the testes remain in the wrong 
position, the more likely there will be damage to fertility.  

What are the long-term implications?
Men who had undescended testes as an infant are more likely 
to develop testicular cancer in their early adult years.  Thus 
regular self-examination of the testes is high recommended 

for men who have this medical history.  Infertility problems 
are also more common after problems of undescended testes, 
especially if the problem was not discovered until adolescence 
or adulthood.

Lumps in the Scrotum
Are lumps always cancer?
Most lumps found in the testes are not cancer.  Fluid fi lled cysts 
(hydrocele and epididymal cysts) are very common especially 
as men get older. Varicose veins (varicocele) are also common. 
All testis lumps should be checked by a doctor to ensure that 
they are not cancer. The best and most accurate check up is 
with a testis ultrasound scan.

Hydrocele
What is a hydrocele?
A hydrocele is a swelling in the scrotum caused by a build-
up of fl uid around the testes.  This is the most common 
cause of swelling around the testes in older men, although 
it can happen at any age and sometimes follows injury or 
infl ammation. Hydroceles are usually painless but gradually 
increase in size and can become very large.

In younger men hydroceles may very rarely be a warning of 
an underlying testis cancer and it is wise to check the testis 
with an ultrasound scan. In older men, hydroceles are a non-
dangerous condition and the usual reason for treatment is 
because the size of the swelling becomes embarrassing or 
because of an aching or dragging discomfort. 

What are the treatments?
If the hydrocele causes bother with discomfort or size then a 
minor operation will correct it. Although it is possible to use 
local anaesthetic and to drain the fl uid with a syringe, this does 
not work very well as the fl uid nearly always comes 
back again. 

Varicocele
What is a varicocele?
A varicocele is a swelling of the veins (varicose veins) above 
the testis. It affects about three in every twenty men and is 
usually on the left side. These veins fi rst appear at puberty and 
can sometimes cause bothersome discomfort.

Varicoceles may affect fertility but this is not always the case.  
The need to treat varicoceles and the benefi ts gained from 
treatment are unclear and still under review in the medical 
community worldwide.

What are the treatments?
Varicoceles can be treated by a small operation. There is a 
small incision in the groin and the vein is tied.  An alternative 
treatment is to plug the source vein (embolisation). This is 
done in the x-ray department through a small needle puncture 
into a vein in the groin.  A very small tube is then threaded 
into the source vein and is blocked with an expanding plug or 
special glue!

Epididymal cyst
What is an epididymal cyst?
Epididymal cysts are very common and happen at all ages. 
They are fl uid fi lled cysts arising from the outfl ow duct of 
the testis (the epididymis).  They are most often felt as a 
pea-sized swelling at the top part of the testis but they can 
become larger. An experienced doctor can often diagnose an 
epididymal cyst from careful examination as they are separate 
from the testis, but if there is any doubt then the best test is 
an ultrasound scan.

Epididymal cysts are not dangerous and there is no risk of 
cancer or any other problem. They may cause bother with size 
or discomfort. 

What are the treatments?
Treatment is a small operation to remove the cyst or cysts. 
This is done through an incision in the scrotum. Great care 
has to be taken in younger men and men of reproductive age 
because the operation to remove an epididymal cyst can cause 
scar tissue to form and block the outfl ow duct of the testis.  
Young men need to consider this risk.  Epididymal cysts can be 
drained with a syringe under local anaesthetic but this is not 
advised because epididymal cysts can return and there is a risk 
of introducing infection each time the cysts are needled.

Epididymitis
What is epididymitis?
Epididymitis is the painful infl ammation or swelling of the 
epididymis, which is the outfl ow duct of the testis. Because 
the epididymis runs from above the testis, behind the testis 
to the bottom part of the testis, pain and discomfort from 
epididymitis is generally felt in the testis.  It can be very 
diffi cult to tell if the pain and swelling is coming from the 
epididymis or the testis or both. 

What are the causes?
Epdidiymitis develops following a viral or bacterial infection. In 
younger men this is most often sexually transmitted infection 
such as Chlamydia or gonorrhea. In older men this is most 
often with bacteria that cause urinary infection such as E Coli. 
Other causes of epididymitis include infl ammation against 
sperm and this can happen after injury or after vasectomy.  The 
problem is also sometimes seen in cyclists because of injury 
from the saddle.

What are the treatments?
Antibiotic medicines are normally given to clear the infection 
and may need to be taken for up to six weeks.  However, if the 
pain is severe and does not subside, treatment can 

be diffi cult.  Although it is simple to do an operation to remove 
the painful part of the epididymis, this does not always work 
as the pain can come back again in the part of the epididymis 
or testis that is left behind. For this reason before risking 
surgery it is best to try non surgical treatments including a long 
course of antibiotics.  Removal of an epididymis from one side 
is equivalent to having a vasectomy on that side, and 
for any man who may wish to father children this is an 
important consideration. 

Orchitis and Mumps
What is orchitis?
Orchitis is the infl ammation of the testes. The most common 
cause of orchitis is mumps virus but it can be cause by other 
viruses and much more rarely by bacteria. 

How does mumps affect the testes?
The main problem is damage to sperm production particularly 
if the infection is after the age of 8-9 years which is when 
the sperm producing cells are starting to grow.  This can lead 
to male infertility.  Immunisation against mumps in young 
children is therefore recommended.

What are the treatments?
The main treatment is rest and pain suppressing medications. 
Although antibiotics are often given they probably make little 
difference. Antiviral treatment has been reported to help in 
some cases. 

Torsion of the Testis
What is torsion of the testis?
Torsion of the testis occurs when the testis twists in the 
scrotum. This cuts off the blood supply to the testis causing the 
testis to swell up and unless the condition is treated quickly 
the testis dies.

What causes torsion of the testis?
Testicular torsion is most common in teenagers or young 
adults. In some men the testis is not so well attached and 
torsion is more likely.  For this reason, if torsion occurs then 
the other testis has to be fi xed by surgery to prevent the same 
thing happening on the other side. Torsion can be triggered 
by physical and sexual activity. It may happen at night, and 
sudden severe testis pain at night in a young man should be 
checked in the nearest hospital that night, and not left to the 
following morning. This is often diffi cult because the young 
man may be embarrassed about the problem but those fi rst 
few hours are vital if the testis is to be saved.

What is the treatment?
This condition is a medical emergency and immediate surgery 
is recommended to not only relieve the pain, but also to ‘save’ 
the testis.  Without a blood supply, the testis will die and after 
6-8 hours there is less and less chance of being able to save 
the testis. During surgery the other testis should be fi xed in 
position as well to stop it twisting.

The Andrology Australia website 
has been revamped and updated 
to meet the demands of thousands 
of visitors seeking information 
on male reproductive health.  

New sections in the website 
include links to support groups and 
community events, frequently asked 
questions, an A to Z of health topics, 
and the ability to order resources 
online.  A health professional section 
has also been incorporated into the 
site, and includes new features such 
as online training and education, 
conference details and clinical 
guidelines as they become available.  

Dr Carol Holden, CEO of Andrology 
Australia, said that the new look of 
the site will enable visitors to fi nd 
information more easily on male 
reproductive health disorders.

“Men are often very concerned about 
their reproductive health, so up-to-
date and quality information needs 
to be easily accessible,” said Carol.  

“In response to a survey conducted 
in 2004, the revamp of the site 
aimed to improve site 
design, navigation and 
accessibility, and to include 
new information and new 
features,” she said.

With high traffi c fl ow of 
more than 550,000 hits 
and 23,000 visitors a 
month, more than 4500 
items are downloaded 
from the site every month.  
The Andrology Australia 
website provides the most 
comprehensive information 
on male reproductive health 
disorders in Australia.  

Make this website your choice 
when seeking information 
on male reproductive health. 
Remember to bookmark the site 
www.andrologyaustralia.org 

Thousands of people 
keep coming back

When treating reproductive health disorders, 
psychosocial factors and the impact on quality of life 
and relationships are important aspects to consider.  
Andrology Australia is supporting two studies into 
the psychosocial impact of male infertility upon men 
as little research has been conducted in this area.

Research into the psychosocial impact of a diagnosis of 
male infertility upon men and their partners is being 
conducted at the Monash Institute of Health Services 
Research, Monash University.  Men often perceive 
problems associated with the male reproductive 
organs, such as infertility, as a questioning of their 
masculinity. These perceptions have the potential 
to negatively impact upon their relationships with 
their partners and loved ones, unless access to health 
information and coping strategies are available.  

The fi ndings from this study will provide greater 
community awareness of the health attitudes and coping 
strategies associated with a diagnosis of male infertility.

Research into the long-term psychosocial and social 
consequences for men with a diagnosis of male infertility 
is being conducted at the Key Centre for Women’s Health 
in Society, University of Melbourne.  The survey will 
assess the men’s infertility histories and the reproductive 
pathways that were taken after diagnosis.  Also, current 
reactions to infertility, the quality of relationship with 
an intimate partner, satisfaction with life, and general 
health and psychological wellbeing will be assessed.

Outcomes from both of these projects will be 
made available over 2006 – 2007, and will be 
incorporated into future education programs.

Research roundup

Community education

The psychosocial side of male infertility   Focus on Problems of the Testes
Important parts of the male reproductive system, the testes (testicles), are oval shaped glands responsible for producing sperm 

and most of the male hormone testosterone.  The testes hang in the scrotum outside the body because sperm production needs 
a cooler temperature than the inside of the body.  Because the testes are outside the main body cavity they are more vulnerable to 
injury, but also it is easier for a man to discover lumps or bumps. Men experiencing unexplained or ongoing pain, or noticing lumps or 
changes in their testes are advised to see a doctor immediately.  

Author: Professor Tim Hargreave, Edinburgh, UK

For a fact sheet on Testicular Self-examination, please visit the 
Andrology Australia website www.andrologyaustralia.org


