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[ Abstract)

are conflicting reports- about the overall morbidity of hypospadias worldwide, and the etiology and pathogenesis are not fully

Hypospadias is the second most common_ malformation of the male genitalia. In recent 20 to 40 years, there

clear. Moreover. there are geographical, regional and ethnic_ differences in the prevalence of hypospadias. At present, most of the
research data .are from'abroad. In contrast, the investigation of epidemiology and risk factors is lacking domestically. In this

article, the research status of epidemiology and risk factors of hypospadias were reviewed, in order to provide an assistance for

future research in this field.
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