
 

 
Figure 1. Algorithm for diagnosing the cause of azoospermia in stallions.  

 

 

 

• Obtain baseline levels of luteinizing hormone, follicle-

stimulating hormone, estradiol, and testosterone 

• Check gonadotropin-releasing hormone response 

• Check human chorionic gonadotropin response 

• Check for degeneration 

• Check for hypoplasia 

• Check for cessation of spermatogenesis • Free-catch urine midstream and examine it 

• Perform bladder catheterization 

• Check size, texture, and adhesions 

• Perform ultrasonography 
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Evaluate testes, epididymides, and spermatic 

cords 

• Perform palpation 

• Perform ultrasonography 

Rule out retrograde ejaculation • Change model, pressure, temperature, 

and/or position 

• Gonadotropin-releasing hormone 

• Imipramine 

• Short-term testosterone 

• Xylazine or detomidine 

• Oxytocin or prostaglandin 

 

Evaluate internal and external genitalia for 

evidence of semen outflow obstruction 

Perform biopsy 

Evaluate hormonal characteristics 

Increase sexual simulation 
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ejaculate 

 

Evaluate artificial vagina 

Apply hot towel compress 

Evaluate penile sensation; check for filling 

defects 

Administer pharmacotherapy 

• Tease stallion to several mares 

• Provide fence-line access to mares 

• Adjust phantom mare height; use smaller mount 

• Ensure solid footing 

• Encourage ejaculation while standing on all four 

feet 
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