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[ Abstract] Orchitis is a common complication of epidemic mumps (EM) in adolescent and adult
males. It had been thought that epidemic mumps orchitis (EMO) generally not or seldom causes male
infertility. In recent years, with the increasing incidence of EM in adolescents and adults and in-depth
clinical research, EMO had become one of the most common cause of azoospermia. Through domestic and

foreign literatures, the research progress of testicular atrophy of EMO, the incidence of azoospermia, clinical
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detection, prognosis and prevention strategies were elaborated in detail.
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