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Purpose: Epididymal anomalies in boys with an undescended testis have been
well documented and most undescended testes are associated with patent
procassus vaginalis. However, the incidence of epididymal anomalies in
descended testes has not well known. We performed a prospective study
to determine the relationship between epididymal anomalies and patency of
processus vaginalis in boys with hydrocele or cryptorchidism.

Materials and Methods: From January 1997 to February 1988, epididymal
morphologies and the degress of patency of processus vaginalis(closed,
partially closed and open) were examined in 35 boys with hydrocele(37 testes)
and 28 boys with cryptorchidism(29 testes) at the surgeries.

Results: No epididymal anomaly was found in all 3 hydroceles with closed
processus vaginalis. Epididymal anomalies were found in 13 of 22 hydroceles
with partially closed processus vaginalis and in 9 of 12 hydroceles with open
processus vaginalis. All boys with undescended testes had open processus
vagnialis and the epididymal anomalies were found in 27 of 29 undescended
testes. The incidence of epididymal anomalies was highest in cryptorchid testes
with open processus vaginalis and lowest in descended testes with closed
processus vaginalis. Furthermore, epididymal anomalies were found to be more
severe in association with more cranially located testes,

Conclusions: The higher incidence of epididymal anomalies were associated
with ipsilateral patency of processus vaginalis and testicular position, This
finding suggests that the role of the epididymis in testicular descent may not
be essential. (Korean J Urol 1999; 40: 1231 ~4)
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Figure. The types of epididymal morphology(Adapted from
Barthold JS, Redman JF. J Urel 1986; 156: 2054-6}.
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Table 1. Incidence of epididymal anomalies according to
the degree of patency of processus vaginalis

No. of epididymal

Processus  anomalies/Total number(%)  popae
vaginalis
Hydrocele* Cryptorchidism
Closed 0/3(0) 0 0/3(0)
Partially closed 13/22(9.1) 0 13/22(59.1)
Open 9/12(75) 27/29(83.1)  26/41(87.8)
Total 22/3768.6)  27/29(93.1)  49/66(74.2)

*: p<0.05, chi-zquared test, **; p<0.05, chi-squared test

Table 2. Epididymal ancmalies according to tesiicular
location

Location” No. cases{%)
Intra-abdominal 4/4{100)
Canalicutar 23/25(92)
Scrotum 22/37(59.5)
Total 49/66(74.2)

" pe0.05, chi-squared lest

Table 3. Type of epididymis

Type of No. cases{(%)
epididymis Hydrocele Cryptorchidism
I 12(32.4) 2(6.9)
i 3(8.13 0
m 13(35.1) 8(27.6)
vV 2(5.4} 3(10.3)
v 7{19) 16{55.2)
Total 37(100) 250100}
(Table 1).
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