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Incidence, Risk Factors and Spontaneous Descent of
Cryptorchidism

Jong Wook Park, Kwang Sae Kim

From the Department of Urology, Keimyung University College of Medicine, Daegu,
Korea

Purpose: We studied the incidence,
cryptorchidism.

Materials and Methods: A total of 813 consecutive male neonates delivered at
Keimyung University Dongsan Medical Center during the period from June 2001 to June
2002 were examined at birth for cryptorchidism. Eighty boys with cryptorchidism and
733 normal boys were enrolled in this study. Fifty-six boys with cryptorchidism (87 testes)
were followed at 1, 2, 3 and 6 months of age for evaluation of spontaneous testicular
descent. Risk factors included birth weight, gestational weeks, other congenital
anomalies, Apgar score, birth order, twin birth, mode of delivery, family history of
cryptorchidism, maternal age, parity history, previous abortion history and maternal
disease history. Logistic regression analysis was used to estimate the odds ratios.
Results: The incidence of cryptorchidism was 4.4% in full term (28 out of 635) and
28.6% in preterm (52 out of 178) newborns. The overall incidence was 9.8%. All
of the nonpalpable testes and 87.8% of bilateral undescended testes were found
in premature babies. Low birth weight (<2,500g) and preterm deliveries (<37wks)
were significant risk factors for cryptorchidism. All of 25 undescended testes in term
boys and 50 undescended testes of premature boys had descended by age 6
months.

Conclusions: The incidence of cryptorchidism in this study was higher than that of
other studies. The premature newborns had a higher incidence of bilateral and
nonpalpable cryptorchidism. Low birth weight and preterm deliveries were significant
risk factors for cryptorchidism. There was an 86% chance of spontaneous descent
by 6 months of age. (Korean J Urol 2003;44:1203-1207)
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Fig. 1. Status of cryptorchidism at birth.
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Table 1. Relationship between maturity at birth and incidence of
undescended testes

No. term (%) No. premature (%) Total (%)
Descended 607 126 733
Undescended 28 (4.4) 52 (28.6) 80 (9.8)
Total 635 178 813
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Fig. 2. Rate of spontaneous descent after birth.
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Table 2. Characteristics of control subjects and patients, adjusted odds ratios and 95% confidence intervals for the association between
cryptorchidism and maternal and perinatal characteristics

Controls No. cases (%) Patients No. cases (%) Adjusted OR 95% CI

Birth weght (g)

Below 2499 95 (13) 45 (53) 4.070 0.112-0.292

2500-3999* 593 (80.9) 37 (43.5) 1.000

Above 4000 45 (6.1) 3.5 0.330 0.036-3.044
Duration of gestation (weeks)

Below 36 126 (7.2) 56 (65.9) 5.238 2.508-10.940

Above 37* 607 (82.8) 29 (34.1) 1.000
Apgar score (1 min)

7-10% 631 (86.1) 58 (68.2) 1.000

0-6 102 (13.9) 27 (31.8) 2.751 0.166-1.315
Apgar score (5 min)

7-10* 604 (82.4) 67 (78.8) 1.000

0-6 129 (17.6) 18 (21.2) 2.136 0.719-6.342
Other congenital anomalies

No* 691 (94.3) 79 (92.9) 1.000

Yes 42 (5.7) 6(7.1) 1.499 0.272-8.258
Birth order

1* 367 (50.1) 29 (34.1) 1.000

2 285 (38.9) 48 (56.5) 1.792 0.811-3.959

3- 81 (11) 8(9.4) 0.906 0.283-2.896
Mode of delivery

Vaginal* 416 (56.8) 42 (49.4) 1.000

C-section 317 (43.2) 43 (50.6) 1.296 0.754-2.228
Previous abortion

No* 416 (56.8) 40 (47.1) 1.000

Yes 317 (43.2) 45 (52.9) 1.504 0.659-3.434
Toxemia

No* 682 (93) 77 (90.6) 1.000

Yes 51(7) 8(9.4) 1.815 0.734-4.490
Maternal age (yrs)

-29% 256 (34.9) 29 (34.1) 1.000

30- 477 (65.1) 56 (65.9) 0.962 0.509-1.819
Parity

1* 321 (43.8) 35(41.2) 1.000

2 297 (40.5) 43 (50.6) 0.523 0.188-1.456

3- 115 (15.7) 7(8.2) 0.526 0.134-2.060

*: referent category, OR: odds ratio, CI: confidence interval
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