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| Abstract |

ryptorchidism or an undescended testis is one of the most common congenital anomalies

found at birth and affects about 3% of full-term male newborns. A cryptorchid testis can be
located anywhere between the abdominal cavity and just outside the scrotum, and 80 % of unde-
scended testes are palpable. Approximately three-fourths of cryptorchid testes will spontaneously
descend, usually by 3 months of age. Children with retractile testes require annual follow-up until
puberty or the testis is no longer retractile. Determination of whether the testis is present on
physical examination is critically important because it guides further workup and treatment.
Although radiological evaluation does not have a relevant role in the assessment of undescended
testes and would not influence surgical management, many physicians have been performed it
to verify the location and condition of cryptorchid testis. The efficacy of hormonal treatment is less
than 20% and is significantly dependent on pretreatment testicular location. Therefore, surgical
repositioning of the testis within the scrotal sac, i.e., orchiopexy, remains the gold standard for the
management of undescended testes and it should be performed between 6 and 12 months of
age because spontaneous descent occurs uncommonly thereafter, and in order to prevent the
complications and long-term sequelae of cryptorchidism, such as testicular torsion, trauma, infer-
tility, and testicular cancer. Recently, laparoscopy has attained its greatest degree of general
acceptance, both diagnostically and therapeutically, in the realm of pediatric urology for the
management of a nonpalpable testis.
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Diagnosis and Management of Cryptorchidism ISLP2 g
| Non-palpable testis |
EUA
| Diagnostic laparoscopy |
I [
| Intra-abdominal testis | | Absent testis |
; | } ) | !
Normal Abnormal- Vessels exiting Blind-ending
atrophic, IR vessels
¢ attachment
anomalies l
L High
<2%Vr\~ln <3f§m ¢ Normal Atretic No further
from IR from IR Very high Orchiectomy vessels vessels explo;atlon
— P /-
l l (v i) * ‘ contralateral
+/- Patent +/- Patent testis fixation
Primary Divide Auto- processus processus
orchiopexy Spermatic || Transplantation
(lap v. open) vessels
Explore Explore
¢—‘—¢ groin groin
Fowler- Stephens Staged Fowler- -
orchiopexy Stephens Orchiopexy v. Remove remnant
(lap v. open) orchiopexy orchiectomy +/- contralateral
(lap v. open) testis fixation
Abbreviation: EUA; examination under anesthesia, IR; internal ring, lap; laparoscopy
Figure 2. Management of a non-palpable testis (Schneck FX, Bellinger MF. Campbell-Walsh Urology 2007)
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