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INTRODUCTION 

Cryptorchidism is a term that has been used 

interchangeably with the term undescended testis. Both 

terms refer to an abnormally positioned testis, but 

cryptorchidism literally means “hidden testis.”  

It is one of the most common congenital anomalies found 

at birth and affects 1% to 4% of full term and 1% to 45% 

of preterm male neonates.1 

Approximately 70% to 77% of cryptorchid testis will 

spontaneously descend, usually by 3months of age.2 By 

1year of age, the incidence of cryptorchidism declines to 

about 0.8 to 1.2% and remains constant throughout the 

adulthood.3 During the course of testicular development 

and its descent from abdomen to scrotum; it may arrest to 

descend in any portion of normal pathway. 

Histological changes are noted as early as the second year 

of life, furthermore, proximally situated testis are more 
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ABSTRACT 

 

Background: Cryptorchidism which is synonymous with Undescended testes. It is one of the most common 

congenital anomalies found in children. The aim is to study the surgical management of undescended testis in relation 

to age, position, side, symptoms, complications and management of undescended testis. This study will present an 

overview of the current understanding of this challenging problem, mainly concentrating on surgical management.  

Methods: About 30 cases of undescended testis were included in the study, which were diagnosed with regards to age 

of presentation, clinical features, inclusion and exclusion criteria and relevant investigations like ultrasonography, 

diagnostic laparoscopy, CT whereever required. Cases were managed accordingly in the course of study and sampling 

of cases was taken from Bapuji Hospital and C.G. Hospital, Davangere during the study period. 

Results: Undescended testis was found more common on right side and most of them presented with the age group of 

1-15 years with absence of testis in the scrotum being the most common complaint and hernia was found to be most 

commonly associated with undescended testis. Most common position of undescended testis was found to be intra-

canalicular with most of them being palpable. The only one case had torsion and few of the cases had post operative 

complications like, wound infection haematoma. Open and laparoscopic orchidopexy can be used as most common 

procedure in early age group.  

Conclusions: Undescended testes is eminently treatable in today’s practice with the surgical procedures, an early 

diagnosis, informed counselling of parents and optimal surgical management offer optimised opportunities for 

successful placement and function of the testes which lessen the burden of complications.  
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severely affected. This disorder is associated with certain 

other complications such as infertility, higher risk of 

testicular trauma, testicular malignancy, torsion testis and 

strangulation of associated inguinal hernia. Therefore, its 

early diagnosis and treatment is of paramount 

importance. A thorough clinical examination to locate a 

palpable testis and investigations like ultrasound, CT 

scan, MRI and diagnostic laparoscopy to locate non-

palpable testis are done. Surgery is now the preferred 

modality. Orchidopexy is done for palpable and 

laproscopic surgeries are done for non-palpable testis 

(Figure 1 to 8).1,4 

 

Figure 1: Access to the intra-abdominal testis by 

laparoscopy. 

 

Figure 2: Laparoscopic veiw of intra-abdominal testis. 

 

Figure 3: Pre-operative picture of Rt UDT. 

 

Figure 4: Skin incision for Std orchidopexy. 

 

 Figure 5: Right intra-canalicular testis. 

 

Figure 6: Released Rt gubernaculum. 

 

Figure 7: Mobilisation of Rt intra-canalicular testis. 
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Figure 8: Creation of dartos pouch. 

Hence this study was planned to study the incidence of 

undescended testis in our population and to study the 

various modes of clinical presentation. Also, to study the 

complications of undescended testis and to study the 

surgical methods of treatment of undescended testis. 

Lastly to study the complications of surgical 

management.  

METHODS 

Source of data 

 A prospective study was carried out on patients admitted 

to Chigateri General Hospital and Bapuji Hospital of 

J.J.M. Medical Collage, Davangere during the course of 

study. 

Method of collection of data 

From the above mentioned source, 30 consecutive cases 

were taken who fulfilled inclusion and exclusion criteria.  

Inclusion criteria 

• Patients with undescended testis above one year of 

age. 

• No upper age limit. 

• Patients willing to undergo surgery for the 

condition. 

Exclusion criteria 

• Children with undescended testis less than one year 

of age. 

• Patients with retractile testis and ectopic testis. 

• Patient not fit for surgery. 

The patients were selected as per inclusion and exclusion 

criteria. An informed consent was taken. Careful history 

was taken from selected patients who then underwent 

general and systemic examination. Patients were 

evaluated in the self-designed examination proforma. The 

relevant investigations were done to achieve the correct 

diagnosis. The patients were studied regarding the type 

and site of undescended testis. The patients were operated 

by appropriate surgical technique depending on their 

position and condition of the testis. The follow up was 

done with regard to the complications. 

RESULTS 

The present study included 30 cases admitted in both the 

teaching hospitals namely Chigateri General Hospital and 

Bapuji Hospital attached to J.J.M Medical College, 

Davangere. The study was done for a period of two years 

from September 2011 to May 2013. 

Table 1: Age wise distribution. 

Age group (yrs) No. of cases % 

1-3 17 56.6 

4-6 7 23.4 

7-9 2 6.6 

10-13 3 10 

>14 1 3.4 

Total 30 100 

Mean age 4.36 years. Range 1-15 yrs 

In the present study, maximum number of cases were in 

1-3years age group (56.6%) followed by 4-6 age group 

(23.4%). Average mean age was 4.36 years. Range was 

from 1 to 15 years (Table 1). 

Table 2: Clinical presentation. 

Symptoms No. of cases % 

Absence of testis in scrotum 25 83.4 

Swelling in the groin 7 23.4 

Pain 7 23.4 

Symptoms of complications 5 16.6 

In the present study, most common symptom was 

absence of testis 25(83.4%). Next common symptom was 

swelling in the groin and pain 7 (23.4%) cases each, 

followed by symptoms of complications 5 (16.6%) (Table 

2). 

Table 3: Side of undescended testis. 

Side No. of cases % 

Right 18 60 

Left 10 3.4 

Bilateral 2 6.6 

In the present study, most common side of undescent was 

right side 18 (60%) cases. Next common side was left 

side 10 (3.4%) cases, followed by bilateral undescent 2 

(6.6%) (Table 3). 

In this study, most common position of undescended 

testis was intra-canalicular, 15 (50%) cases. Next 

common position was emergent, 10 (33.4%) cases, and 
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least common position was intra-abdominal, 5 (16.6%) 

(Table 4). 

Table 4: Position of undescended testis. 

Position No. of cases % 

Emergent 10 33.4 

Intra-canalicular 15 50 

Intra-abdominal 5 16.6 

Total 30 100 

Table 5: Relation between the position and palpability 

of testis. 

Position 
No. of 

cases 

Palpable 

testis 

Impalpable 

testis 

No % No % 

Emergent 10 10 100 0 0 

Intra-canalicular 15 14 93.4 1 6.6 

Intra-abdominal 5 0 0 5 100 

In the present study, all the emergent testis were palpable 

(100%). In intra-canalicular testis all were palpable 

except for 1(6.6%) case which was impalpable. And all 

the intra-abdominal testis were impalpable (100%) (Table 

5). 

In this study, hernia was the most common complication 

4(13.4%), followed by torsion of the testis 1 (3.3%) 

cases. None of the cases had complications like trauma 

and malignancy (Table 6). 

Table 6: Complications. 

Complications No. of cases % 

Hernia 4 13.4 

Torsion 1 3.3 

Trauma 0 0 

Malignancy 0 0 

Table 7: Investigations. 

Investigations No. of cases 

Ultrasound abdomen 14 

Laproscopy 5 

Table 8: Operative procedures. 

Surgery No. of cases Percentage (%) 

Orchidopexy 28 93.4 

Orchidectomy 2 6.6 

Total 30 100 

In this study, ultrasound was done in 14 cases (9 cases 

were intra-canalicular and 5 cases were intra-abdominal). 

USG was found positive in all 9 cases of intra-canalicular 

testis but positive in only 2 cases of intra-abdominal testis 

(out of 5 cases). Laparoscopy was done in 5 intra-

abdominal cases and was positive in all cases (Table 7). 

In our study 28 (93.4%) cases underwent orchidopexy, 

and 2 cases (6.6%) underwent orchidectomy (Table 8). 

Table 9: Type of operative procedures. 

Type 
Standard Single Stage OP Fowler –Stephens 

Single Stage OP 
Two Stage OP OD 

High Inguinal T Mid & Low Inguinal T 

Open 4 20 0 0 1 

Laparoscopic 0 0 4 0 1 

 

Table 10: Post-operative complications. 

Complications No. of cases % 

Hematoma (HMT) 1 3.3 

Wound infection (WI) 1 3.3 

Table 11: Duration of hospital stay. 

Duration of stay (days) No. of cases % 

<2 0 0 

2-4 17 56.6 

4-6 12 40 

>6 1 3.4 

Total 30 100 

Mean duration 3.7 days, Range 3-7 days 

In our study maximum number of cases underwent single 

stage standard orchidopexy, among them 20 cases had 

mid and low inguinal testis and 4 in the high inguinal 

region. 4 cases underwent laparoscopic Fowler-Stephens 

single stage orchidopexy. About 2 cases ended up with 

orchidectomy, among them 1 case was done 

laparoscopically (Table 9). In our study, wound infection 

and hematoma were the complications after surgery, 

which were seen in 1 (3.3) case each (Table 10). 

In our study, duration of hospital stay ranged from 3-7 

days. Mean duration of stay was 3.7 days. Maximum 

number of cases 17 (56.6%) stayed for 2-4 days. 12 

patients (40%) stayed for 4-6 days and 1 (3.4%) patient 

for 7 days (Table 11). 

 



Mallikarjuna M et al. Int J Res Med Sci. 2018 Sep;6(9):3105-3110 

                                                        
 

    International Journal of Research in Medical Sciences | September 2018 | Vol 6 | Issue 9    Page 3109 

DISCUSSION 

In the present study, the maximum number of cases were 

in 1-3years age group (56.6%). The youngest patient we 

recorded was 1year 1 month old and oldest was 15year. 

The age at presentation was ranged from 1year 1month to 

15year in our study. The mean age was 4.36 years. 

According to Iacobi RE et al, the mean age of 

undescended testis was 3-7years.7 

In this study, maximum numbers of patients presented 

with complain of absence of testis in the scrotum 25 

(83.4%). Next common presenting complain was 

swelling in the groin and pain accounting for 7 (23.4%) 

cases each. Least common presentation was symptom 

associated with complication. According to Steven G et 

al 2000, the most common clinical presentation was 

absence of testis in the scrotum.1 In this study, the most 

common side of undescent was right side (60%). And 

33.4% cases had left side undescent of testis. Bilateral 

undescent was seen in 6.6% cases. Ashley RA, 

Mouriquand PD 2008, reported that right side was most 

common side of undescent (70%).8,5 Majority of the cases 

in our study had intra-canalicular position of testis (15 

cases 50%). Among these 14 cases had palpable testis 

and 1 case had impalpable testis which was subsequently 

diagnosed by USG. The next common position of testis 

was emergent 10(33.4%) cases and all were palpable. 

Intra-abdominal testis was found in 5 (16.6%) cases. 

Hadziselimovic 1983 also reported the most common 

position was intra-canalicular (63%) and 8% were intra-

abdominal.1,9 

In this study, majority of the cases had hernia 4(13.4%) 

as symptom of complication. Torsion was seen in 1 

(3.3%) case. None of the cases had trauma or malignancy 

as symptom of complication. Lao OB et al, reported that 

hernia is most commonly associated with undescended 

testis.10 In this study, all impalpable testis were 

investigated using ultrasonography and laparoscopy. 14 

cases were investigated with ultrasonography, out of 

which 8 were palpable intra-canalicular, 1 case 

impalpable intra-canalicular and 5 intra-abdomnal. 

Among 5 cases of intra-abdominal testis ultrasonography 

was failed to locate the testis in 4 cases. Laparoscopy was 

performed in 5 cases of intra-abdominal testis, all of them 

were located accurately.  

Ekenze SO et al, says ultrasound does not reliably 

localize non-palpable testis and does not rule out an intra-

abdominal testis.11 Moore RG et al, stated that diagnostic 

laparoscopy has been commonly used for the assessment 

of non-palpable testis, with the accuracy of testicular 

localization reported to be >95%.6 Compared to above 

mentioned reports laparoscopy was found to be more 

accurate than the ultrasonography for non palpable testis 

even in our study. In this study, 28 cases underwent 

orchidopexy and 2 cases underwent orchidectomy. 

Among the 25 cases of intra-canalicular (15) and 

emergent (10) testis, 24 cases underwent standard single 

stage orchidopexy and 1 case ended up with 

orchidectomy because of torsion of the testis. In our study 

standard single stage orchidopexy was found to be having 

a success rate of 96%. According to Taran I, Elder JS, the 

success rate of orchidopexy was reported to be >95% in 

inguinal testis.12 

In 5 cases of intra-abdominal testis, 4 cases underwent 

laproscopic single stage Fowler-Stephens orchidopexy 

and 1 case ended with orchidectomy. In our study, the 

success rate of laparoscopic technique was 80%. Esposito 

et al, has shown high success rate of laproscopic Fowler-

Stephens technique for intra-abdominal testis (97%).1 

Lindrgen et al, has also shown high success rate 

(>95%).13 In this study, 1 case developed wound 

infection and 1 case developed scrotal hematoma. In the 

present study, 22 cases were underwent surgery on 2nd 

day of admission. 8 cases were underwent surgery on 3rd 

day of admission. 17 cases were stayed <4 days in the 

hospital, 12 cases were stayed for <6 days and 1 case 

stayed for 7 days as the patient developed wound 

infection. 

Sincere efforts were made to follow up all the cases at 

2weeks, 6 weeks, 3months 6 months and 1 year during 

the period of study. None of cases reported complications 

during the period of study.  

CONCLUSION 

During the course of the study, it was evident that 

different age groups of patients presented with 

undescended testis. The type of surgery depends on the 

position of the testis. Standard open orchoidopexy is 

preferable for high, mid and low inguinal testes. 

Laparoscopic single staged Fowler-Stephens orchidopexy 

was preferable for the intra abdominal testis from our 

study. 
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