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The Prevalence of Urologic Disease in Young Men Based
on a Review of Korean Military Conscription Examination Results
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IDepartmem‘ of Urology, Yeungnam University College of Medicine, Daegu,
2Gyungnam Military Manpower Administration, Changwon, Korea

= Abstract =

Purpose: We aimed to elucidate the prevalence of urologic disease in young men by reviewing the results of military

conscription examinations in the Republic of Korea.

Materials and Methods: The results of 615,382 conscription examinations undertaken by the military manpower
administration offices in Seoul, Korea from January, 2006 to December, 2007 were reviewed. The physical exami-
nations were conducted based on the Ministry of National Defense implementing ordinance No. 590.

Results: Twenty eight hundred fifty-three (0.46%) examinees were found to have urologic diseases, among which
urinary tract infection was the most frequent (0.16%) single disease entity, followed by testicular absence (0.12%),
single kidney (0.05%), varicocele (0.04%), urolithiais (0.03%), and cryptorchidism (0.01%). Among the 16 examinees
with penile amputation, 15 had been surgically amputated due to gender identity problems.

Conclusions: With modifications of the Korean conscription examination and long-term evaluation, its results could

help elucidate the prevalence of urologic diseases in young males in Korea.
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Table 1. Prevalence of urologic disease among 615,382
examinees

Disease No. of patients (%)

967 (0.1571%)
723 (0.1175%)

Urinary tract infection
Testicular absence

Unilateral 678 (0.0102%)
Bilateral 45 (0.0073%)
Single kidney 282 (0.0458%)
Varicocele 253 (0.0411%)
Urolithiasis 161 (0.0262%)
Cryptorchidism 80 (0.0130%)
Unilateral 75 (0.0122%)
Bilateral 5 (0.0008%)

67 (0.0109%)
55 (0.0089%)

Malignant tumor
Obstructive uropathy

Nutcracker 42 (0.0068%)
Hypospadias 27 (0.0044%)
Glanular 13 (0.0021%)
Scrotal 14 (0.0023%)

26 (0.0042%)
24 (0.0039%)
21 (0.0034%)
20 (0.0033%)
20 (0.0033%)

Neurogenic bladder
Benign tumor
Urethral stricture
Azoospermia
Simple renal cyst
Penile amputation 16 (0.0026%)
Hydrocele 14 (0.0023%)
VUR 13 (0.0021%)
Urinary Tbc 8 (0.0013%)
Non-specific gross hematuria 8 (0.0013%)
Horseshoe kidney 8 (0.0013%)
Nephrotopsis 6 (0.00098%)
Duplicated ureter 6 (0.00098%)
Renal transplant recipient 3 (0.00049%)
Sponge kidney 1 (0.00016%)
Organic erectile dysfunction 1 (0.00016%)
Permanent urinary diversion 1 (0.00016%)
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Table 2. Classification of urologic disease among 2,853 men who have urologic disease

Disease categories Name of disease No.of patients Rate (%)
Pediatric & congenital disease Testicular absence 723 44.06
Single kidney 282
Cryptorchidism 80
Obstructive uropathy 55
Nutcracker syndrome 42
Hypospadias 27
Hydrocele 14
VUR 13
Horseshoe kidney 8
Nephrotopsis 6
Duplicated ureter 6
Sponge kidney 1
Infection Urinary tract infection 967 34.18
Urinary Tbc 8
Infertility & sexual dysfunction Varicocele 253 10.17
Azoospermia 20
Penile amputation 16
Organic erectile dysfunction 1
Stone disease Urolithiasis 161 5.64
Oncology Malignant tumor 67 3.98
Benign tumor 24
Simple renal cyst 20
Voiding dysfunction Neurogenic bladder 26 091
Others Urethral stricture 21 1.16
Non-specific gross hematuria 8
Renal transplant recipient 3
Permanent urinary diversion 1
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