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Impalpable Testes: An Experience of 97 Surgically Corrected Cases

Dong Hyoung Lee, Kwang Sae Kim

From the Department of Urology, Keimyung University, School of Medicine, Daegu,

Korea

Purpose: We analyzed our experience of surgically corrected impalpable testes to eval-
uate our results and to determine the best possible surgical approach for impalpable

testes.

Materials and Methods: Medical records of 97 boys who had undergone surgery for
impalpable testes were reviewed with respect to the age at presentation, localization
procedure, surgical approach, testicular location and volume. Minimal follow-up was 6

months.

Results: The average age at presentation was 47.7 months. Surgical locations of testes
included preperitoneum in 46 testes, intraabdomen in 18 testes and inguinal canal in
1 testis. Fifty-three testes were absent at exploration. Surgical procedures consisted
of 59 orchiopexies, 53 excision of blind-ended spermatic vessel and 6 orchiectomies.
The average volume of abdominal testes was reduced to 44.0% of contralateral
normally descended testicular volume. Compensatory hypertrophies were seen in 45
contralateral testes among 53 unilateral absent testes. The inguinal exploration was
successful in defining the location of all the testes in the last 41 consecutive boys.
Laparoscopy did not help to avoid surgical exploration. Of 38 impalpable testes at office
examination, 18 testes turned out to be palpable when examined under anesthesia
while ultrasonography detected 14 testes with 1 false positive finding. Of 51 regular
orchiopexies 49 testes showed excellent or acceptable results. Of 8 Fowler-Stephens

orchiopexies 3 testes resulted in atrophies.

Conclusions: Most pexed impalpable testes showed successful results in terms of
testicular position and growth. However, there were more testicular atrophies in cases
whose spermatic vessels were ligated. Inguinal exploration with or without intraperi-
toneal extension was successful in the management of impalpable testes in this series.

(Korean J Urol 2001; 42:1180-1184)
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Fig. 1. Characteristics of cryptorchid patients.
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Table 1. Associated anomalies

Anomalies No. of Pts.

Hypospadias

Cardiac defects
Torticolis
Hydrocephalus
Gastroschisis
Horseshoe kidney
Extra-thumb

Pelvic bone hypoplasia

— e e e = = DN DN
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Table 2. Compensatory hypertrophy of contralateral descended
testes in 76 unilateral impalpable testes

No. of cases

Total
Normal Hypertrophy*
Vanished testes 8 45 53
Testes, present 19 4 23

*: 1 2ml under age of 3 yrs, T 3ml between age of 3-9 yrs,
Positive predictive value: 91.8%, Negative predictive value: 70.4%
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Table 3. Examination under anesthesia vs. ultrasonographic finding in 38 clinically impalpable testes

Examination under anesthesia Ultrasonography
No. of testes (n=38)

Palpable Impalpable Identified Unidentified
Testes anatomically present (n=28) 18 10 14 14
Vanished (n=10) 0 10 1 9

Table 4. Surgical outcomes of 59 orchiopexies

No. of testes (%)
Procedure Total

Excellent™ Acceptable* Unacceptable*
Regular
. 47 (92.2) 2(3.9 2(3.9) 51
orchiopexy
Fowler-
3(37.5) 2(25.0) 3(37.5) 8
Stephens
Total 50 (84.7) 4(6.8) 5@8.5) 59

. . + .
*: good size and mid/low scrotum, : good size and upper scrotum,

¥ atrophied
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