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Abstract Objective: To investigate the relation between testicular sperm retrieval (TESA) in azoospermia
caused by mumps and sex hormones and testicular size. Method;Fifty-two cases of azoospermic patients caused by
mumps with TESA, under the microscope can find the sperm of the activities, the electrochemical method meas-
ured sex hormones (FSH, LH, T, PRL, E2) level, ultrasound and calculate the testicular volume. Result; Fifty-
two cases of male patients with testicular sperm retrieval to find 38 cases of live sperm, sperm retrieval rate was
73.1%, serum FSH and LH levels, non-sperm group was significantly higher than sperm groups, and between
the two groups was statistically significant (P<C0.05), serum T, E2, PRL was not statistically significant. Tes-
ticular volume, non-sperm group average of less than sperm group, but no statistically significant between the two
groups (P> 0.05). FSH value criteria, 38 cases can be found in patients with motile sperm in 23 cases (44. 2%)
within the normal range, higher than the normal two-fold range in 11 cases (21.2%), 2 times outside the scope of
4 cases (7.7%). Testicular volume, 38 cases can be found in patients with motile sperm, testicular volume == 6
ml of 35 cases (67.3%), testicular volume <6 ml three cases (5. 8%). Conclusion: Testicular volume and FSH
levels can be used as mumps induced azoospermia patients to predict the probability of success of sperm retrieval
indicators, all patients should have a testicular biopsy, and create opportunities for ICSI.
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