Zope]ab i ASH Al 1E 19994

NuAE 1097 A Y

Avjeetie o) shejat v) o] shat

WAL AN

H0

=Abstract=

Orchidopexy: a 10-year Clinical Experience

Jae Sik Yoon, M.D., Kwang Sae Kim, M.D.

Department of Urology, College of Medicine, Keimyung University,
Taegu, Korea

We analyzed our experience with orchidopexy for undescended testicle performed
during recent 10 years in order to evaluate our results and to determine the most
effective treatment of undecended testes. Between 1988 and 1997, we treated 420
undescended tested (314 palpable and 106 nonpalpable) in 356 boys. Medical records
were reviewed with respect to age at presentation, the surgical approach, testicular
location, testicular volume and the final outcome. The average patient age at
presentation was 4.1 years with 40.2% presenting before age 2 years. Of 106
nonpalpable testes, 23 testes were intra-abdominal, 32 were preperitoneal and 51 were
absent . During the first 5 years, we performed orchidopexy through 81 inguinal and
13 midline transabdominal incisions for 44 paitents with nonpalpable testes. In the
next 5 years, all 47 patients with nonpalpable were treated through inguinal
incisions. For the nonpalpable testes, the inguinal approach with or without
intraperitoneal extension was successful in defining the location of testes and
blind-ending vessels in all patients. Laparoscopy did not help to avoid surgical
exploration in all our patients with nonpalpable tests. Of 339 inguinal and midline
tranabdominal orchidopexies without spermatic vessels ligations, 324 testes were
placed in the scrotum, 4 in the upper scrotum and 3 in the inguinal area. Eight
testes underwent atrophy. Of 13 Fowler-Stephens orchidopexies, 7 were placed in the
scrotum and 6 became atrophied. Testicular growths were noticed in most patients
who underwent orchidopexies and the colume of pexed testes became as large as the
contralateral normal testes by the mean duration of 43.3 months postoperatively. In
conclusion, orchidopexies were successful in most cases of cryptochidism in terms of
testicular position and growth. However, there were more testicular atrophies in cases
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where spermatic vessels were ligated. In cases of nonpalpable undescended testes, the
inguinal approach with or without intraperitoneal extesion would be recommended.
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Table 1. Age Distribution at Operation

Age(yr) No. of patients(%)
- 12 38lo 2
1988 A K-8 1997 74x] 10473 HFago g 0- 2 143(40.2)
S4ure gz} 356% (420 HH IS o 3- 5 118(33.2)
W2AZ Baod £% BAY o|, 1@ 943 6 10 16(21.3)
g 27], £€8 H2WH € €% A9 s L-18 19( 5.3)
of TR og FA A g9 Total 356(100)
Table 2. Laterality of Undescended Testes
) No. of patients(%)
Laterality Total
Palpable Nonpalpable
Unilateral 216 76 292(82.0)
Right 129 36 165
Left 87 40 127
Bilateral 49 15 64(18.0)
Total 265(74 .4) 91(25.6) 356(100)
Table 3. Surgical Locations of Undescended Testes
. No. of testis(%)
Location Total
Palpable Nonpalpable
Intraabdominal 23(21.7)
Preperitoneal 32(30.2)
Canalicular 289(92) 51(48.1) :vanished
Upper Scrotum 25( 8)
Total 314(100) 106(100) 420(100)
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%)°] FSAdolAon, 91%(25.6 %)o] HZAA 2 80 BUTHEE 5). WidAd Hidle] 71Ee 34
OJATHE 2). 3147 FA|A ¥ F 2897 18 7HAle 8o A7]7F 20ml o] 4w, 34 FE
o] M Yo 98ty 257 mIL AR o} 9474 = 3.0ml o] el ALz Al
o #xstATt. HIEAALS 1067H(XFZA  157)) AFge] Fedde FAQ 28N A$
1o ZA o F 23/ 1EQ21T %)o] EZu, dedA MaElFEME 58 €48 NP3
3270 18302 %Yol HrAe] ATk UmA 51 W FEA G ¥ IHEE FF o 290
N 18H48.1 %)S  Z~E|(vanishing)E ¥ o A 280 A Fowler-Stephens =4S A8 &t3ith. H
AM n@Fdy P =wdde] WMEHE o5 FA4 18 FA¥e e 1YL A
ool #ZHEAHE 3). st A 2271 1, FERAZEANE B
A4 A AR B 185FoAM & g AEZD nuPee 1471 1E, Fowler-
ZA] Prader orchidometer'S o] &3lo] 3= 53 Stephens &2 2 117) w3 A Algstact 13
I FRAoz 573 dE nee] 848 =3 AAleg AP e 17 18o2, ¢ 9
& A7, 8= 13 &40 Y= FA 13 Al 18 AA 9] A HFo] UYY B2 23
H)gte] Bt 489 %2 ZAEHU T Yolrt =7} AAE 718 9e] v E g A H HR{3E Feo
45 g5 Fd 1 vge = 3o 2Ag BAHE 6)
|40l g8 #AaHE AE¢S RATHE 4). HERAA4 BAFad] g H2 10d37ke] 5
A& ¥EAA FFRE 768 F 458 0)A =4 Hwde Was 2y, 27 597e M4
S 18 g 3d vUHEE A 29, & 2o Bx F 13%oA FEXFZTHEANE EI
Hug & ngo] glde A 258 & 214 BEZ 1Fede P, 31804 MIRAENE
A, B2 13 = ndo] 3ddd A$E 204 3 @2% Aok v 3] 53azke Aol
3 SHYNA S nge) gFd Bigsr 9 A AEHFANE B €45 AT ¢4 B
=, WS nge] A HdzE e A4S 3= BRAANE 918 F 50WelA AlPshoy &
n3o] EANY YHAZEL 84 %U T, A= A BAAAANY nddd o wdo] &

Table 4. Comparison of Testicular Volumes between Undescended and Descended Contralateral
Testes

% of undescended testis volume

Pt. age(yrs.) Ne. of patients compared with descended testis*®
0- 2 84 53. 5

3- 4 32 47. 2

5-10 53 46. 4

11 - 13 16 41. 7

Total 185 48. 9(mean)

* ‘measured by Prader orchidometer

Table 5. Compensatory Hypertrophy of Contralateral Descended Testes in Unilateral Nonpa
Ipable Testes

No. of cases

Total
Normal Hypertrophy
Vanishing testis 4 21 25
Intraabdominal testis 16 4 20
Total 20 25 45

* Positive predictive value: 84%, negative predictive value: 80%
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Table 6. Type of Surgery for Undescended Testis

No. of cases(%)

Type of surgery Total
Palpable Nonpalpable

Orchidopexy

inguinal 303(96.5) 22(20.8) 325(77.4)

transabdominal 0 14(13.2) 14( 3.3)

Fowler-Stephens 2(0.6) 11(10.4) 13( 3.1)

Excision of blind-ended

vas and vessels 0 51(48.1) 51(12.1)

Orchiectomy 9(2.9) - 8(7.5) 17(4.1)

Total 314(100) 106(100) 420(100)

Table 7. Surgical Approaches to the Nonpalpable Testis

No. of patients

.. Total

Incision \ Year 1988 - 1992 1993 - 1997

Inguinal 31 47 78

Transabdominal 13 0 13

(Preoperative laparoscopy) (29) (21) (50)

Total 44 47 91
Aol #EE MEEE AT ¢ UAD A S Bl £A) g 477 nge] A, de 1=
< ATHE 7). < Al 2270 m3 F 217 mEoA 13

n¥RnFEs AlA 35270 n¥e AFHE B AR} Aol Fskod, Ul 1 Fo
| ZAAS W57 289 A7 9w afag ATt =3 SEFAHFHENE B} AET 2
=5 AAE 3037 a1 F 2047 ¥ F FngaS AP 1470 18 FAAMe 137 2
el Az 2 A=A 27 18 A3 Sl A A Aol Fskeu e nge
Bo| W& on], 3 7313+ Z(testicular atropy) A& R v &7}l Fowler-Stephens &2 -2 A|3)
of 77} oAl Ut Fowler-Stephens £2]& g1 18 FellXe 67 ndel A A9} A
2 @AM E URelA 2 FHo] A Aol Exot 5749 mEFHo] AUJTHE 8).

Table 8. Final Outcome of 352 Orchidopexies

No. of cases
Procedure Good size & Good size & Rl

— apper serobm Inguinal Atrophy
Palpable
inguinal 291 3 2 7 303
Fowler-Stephens 1 0 0 1 2
Nonpalpable
inguinal 20 1 0 1 22
transabdominal 13 0 1 0 14
Fowler-Stephens 5 1 0 5 11
Total 330 5 3 14 352
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