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Comprehension and Practice Patterns Toward
Cryptorchidism in Korean Urologists
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Purpose: We evaluated the practice patterns of urologists in Korea
regarding the diagnosis and management of cryptorchidism.

Materials and Methods: Self-completed questionnaires that consisted of
15 items concerning the diagnosis and treatment of cryptorchidism were
distributed via letters or e-mail to 167 urologists who practiced in training
hospitals in Korea. Responses were collected and analyzed statistically.
Results: Responses were received from 89 urologists (response rate was
53.5%). Most of the urologists (96%) recommended that cryptorchidism
be treated at the age of 1 year or before. In the case of postpubertal
cryptorchidism, 72% of Korean urologists preferred orchiopexy first
because of cosmesis (42%) and early detection of testicular cancer (38%).
Sixty-five percent of all urologists preferred surgical correction of a
retractile testis at the time of diagnosis or when the condition persisted
until school age or puberty. Pediatric urologists were more conservative
in terms of management of a retractile testis than were general urologists
(p=0.009). To detect hidden testes in nonpalpable cryptorchidism, most
urologists (92%) performed imaging studies, whereas only 39% of
urologists performed laparoscopy.

Conclusions: Korean urologists who practice in the training hospitals have
a high level of understanding of the management of cryptorchidism.
However, some differences of opinion exist in the diagnosis and treatment
of nonpalpable undescended testis and retractile testis. These results can
be used as baseline data for establishing future diagnosis and treatment
guidelines for cryptorchidism. (Korean J Urol 2009;50:169-178)
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Table 1. Duration of clinical practice period of respondents

No. subjects (%)

Period (years)

Group A (n=53) Group B (n=36)

<6 8 (15.1) 5 (13.9)
6-10 14 (26.4) 15 41.7)
11-15 13 (24.5) 7 (19.4)
1620 4 (15) 7 (19.4)
>20 14 (26.4) 2 (5.6)

Group A means urologists who are in charge of pediatric patients
more than 50% of individual hospital while Group B is in charge
of less than 25%
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Fig. 1. Recommended age of orchiopexy in newborn patient with
unilateral palpable cryptorchidism.
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Table 2. Management of retractile testis

No. subjects (%)

Group A Group B Total p-value®

(n=53) (n=36) (n=89)

Surgery 30 (56.6) 28 (77.8) 58 (65.2) 0.040
At diagnosis 4 7 11
Delayed 26 21 47
No surgery 21 (39.6) 5 (13.9) 26 (29.2) 0.009
Hormonal therapy 2 (3.8) 383 5 (5.6 0.359

*: Comparison between group A and group B (by chi-square test)

Table 3. Radiologic evaluation of unilateral nonpalpable cryptorchi-
dism

Radiologic evaluation No. subjects (%)

None 7" (8)
USG 46 (52)
USG+CT 25 (28)
USG+MRI/MRA 10 (11)
USG +MRI/MRA + Angiography 1)
Total 89 (100)

USG: ultrasonography, CT: computed tomography, MRI: magnetic
resonance imaging, MRA: magnetic resonance angiography, “: all
the seven urologists belongs to the Group A
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Table 4. Diagnostic tests of the bilateral nonpalpable cryptorchidism

No. subjects (%)

Diagnostic tests Group A Group B Total

(n=53) (n=36) (n=89)

USG 7 (13) 822 1507

USG+ karyotyping 24 41 6
USG + karyotyping

-+ LH/FSH/Testosterone 14 29 0@ 24 G

USG + karyotyping 30° (57) 14 (39) 44 (49)

+hCG stimulation test

USG: ultrasonography, LH: luteinizing hormone, FSH: follicular
stimulating hormone, hCG: human chorionic gonadotropin, *: USG
+hCG stimulation (1), hCG stimulation test only (1)
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@ Standard inguinal orchiopexy %
@ Fowler-Stephen’s orchiopexy %
@ 2 Stage orchiopexy %
@ Laparoscopic orchiopexy %
® Orchiectomy %
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@ UsG O
® USG, CT [

@ USG, MRI/MRA [
® USG, CT, MRI/MRA, Angiography [
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