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Abstract

Background : Recommendations for age at or-
chidopexy for Undescended Testis (UDT) have
changed from time to time in accordance with
change of knowledge regarding its pathology and
prognostic features. In most developed countries,
recommendation for ideal time of orchidopexy is
between six months to one year. This study inves-
tigates the age of patients who underwent orchid-
opexy for undescended testis in this institute to as-
sess the current trend of age at orchidopexy in this
region.

Materials and methods : This is a retrospective
study carried out in the Department of Pediatric
Surgery, Chittagong Medical College Hospital
from January 2017 to December 2019. Patients of
UDT who visited the outpatient department, ad-
mitted in this ward or underwent orchidopexy in
this department were retrospectively evaluated
from hospital records, operating theatre register,
patient files and admission profile and departmen-
tal audits. Number of patients, side of involve-
ment and age distribution were calculated.
Results: A total of 218 patients of UDT attended
OPD (1.91% of total OPD) 96 patients were ad-
mitted (1.33 % of all admissions) and 82 patients
underwent orchidopexy (1.48 % of total surgeries)
during the study period. Age at orchidopexy
ranged from 8 months to 12 years with a median
age of 5 year 11 months. Only 5 patients (6.10 %)
underwent orchidopexy at the recommended time
of between 6 months to one year.

Conclusion: Many patients attended OPD after
the recommended age and many underwent sur-
gery at a later age which increases their risk of
malignancy and testicular atrophy.
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Introduction

Undescended Testis (UDT) or Cryptorchidism is
the most common congenital anomaly of the uro-
genital system and it affects 1-6% of males at
birth!. The incidence in premature babies is 33%,
in full term babies 3-5% and at one year it be-
comes near 1% due to spontaneous descend of
some undescended testis®. Orchidopexy is the rec-
ommended treatment for UDT. However, the rec-
ommendations for the ideal age at surgery for
UDT has changed time to time with the advance-
ment of knowledge about its pathophysiology and
potential harmful effects on the body. If left un-
treated it may lead to infertility and malignancy.
Most consensus guidelines now recommend doing
orchidopexy between 6 to 9 months or before one
year of age>*. In 1996, American Academy of Pe-
diatrics recommended surgery at an age of 12
months, the “British Association of Paediatric Ur-
ologists” consensus meeting in 2011 and the Nor-
dic consensus statement recommended the age of
surgery between 6-12 months'*3. A systematic re-
view concluded that highest quality of evidence
recommends orchidopexy between 6 and 12
months®. Recently there has been further sugges-
tion that orchidopexy at an age of 3 months has
further benefits’. However, several hospital based
studies have shown that a considerable number of
orchidopexies are being done beyond the recom-
mended age®. The aim of the study was to assess
the current trends of age at doing surgery for UDT
in out institute and to assess how far beyond we
are from guidelines.

Material and methods

A retrospective study was carried out in the De-
partment of Pediatric Surgery, Chittagong Medical
College Hospital (CMCH) over a period January
2017 to December 2019 (Total 3 years). 88 Pa-
tients of UDT who visited the outpatient Depart-
ment, admitted in this ward or underwent orchido-
pexy in the Department of Pediatric Surgery,
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CMCH were evaluated. Within the study period in
a total of 218 patients of UDT attended the OPD,
96 got admitted and 82 underwent orchidopexy.
Hospital records of patients who underwent or-
chidopexy for UDT were evaluated retrospective-
ly. Yearly departmental audits, admission registry
and operating theatre registry from 2017 to 2019
were checked for diagnosis of UDT, side of in-
volvement and age at repair. Data were evaluated
to see the yearly percentage of patient bulk, age at
repair, laterality and type of surgical intervention.
Data were analyzed in Microsoft excel 2019 and
SPSS version 23. Frequency, age, side of involve-
ment was analyzed using student t test.

Results

During the study period a total of 96 boys were
admitted with the diagnosis of UDT which is
1.33% of total patients admitted in this depart-
ment and 2% of male admissions. In outpatient
department, 218 patients attended for consultation
which is 1.91% of all OPD and 2.81% of male
OPD consultations. A total of 82 boys underwent
surgery for UDT which was 1.48% of all surgeries
performed during that period. Figure 1 shows the
relative frequency and Table-I shows laterality of
UDT among OPD, admissions and surgeries.

Frequency of UDT patients
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Surgery

P Admission

B Total mUDT

Fig 1 : Frequency of UDT patients among OPD,
admissions and surgeries.

Table I : Laterality of UDT among OPD, admis-
sions and surgeries.

Laterality Total Percentage
UDT OPD
Left 91 41.74%
Right 91 41.74%
Bilateral 36 16.51%
UDT admission
Left 35 36.46%
Right 36 37.50%
Bilateral 25 26.04%
Orchidopexy
Left 31 37.80%
Right 33 40.24%
Bilateral 18 21.95%
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Mean age of orchidopexy was 5 year 11 months
(Range 8 months to 12 years). Among patients
with unilateral orchidopexy, mean age was 6 year
2 months (Range 8 months to 12 years) and it was
5 years 1 month (Range 8 months to 12 years) in
patients with bilateral UDT. There was no statisti-
cally significant difference between mean age of
unilateral and bilateral UDT (p value 0.21).
Among all orchidopexies done, 38 (46.34%) pa-
tients were between 1-5 year age range. Only 5
(6.1%) patients underwent orchidopexy within the
recommended age for surgery (Before 1 year).
However, only 8 (9.76%) patients underwent or-
chidopexy after 10 years which age group has the
highest malignant potential. Figure 2 shows age
range of patients who underwent orchidopexy.

Age range of orchidopexy
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Fig 2 : Age range of all patients who underwent
orchidopexy.

More than half of the patients (12 of 22 patients,
54.55%) with bilateral UDT underwent orchido-
pexy between 1 to 5 years of age. On the other
hand, majority (27 of 60 patients, 45%) of unilat-
eral UDT underwent surgery between 5 to 10
years of age. Figure 3 shows distribution of age
range between unilateral and bilateral UDT.

Age range of bilateral UDT
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Age range of unilateral UDT
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Fig 3 : Distribution of age range between
unilateral and bilateral UDT.
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Discussion

The frequency of UDT in this region is consistent
with frequencies described in the literature.
Among patients underwent orchidopexy, right
UDT was more common which is also consistent
with other studies but the difference between right
and left side (40.24% vs 32.39%) is less than that
described in the literature (50% vs 30%)>!°.
However, the frequency of right and left UDT
were almost similar among patients consulting
OPD (Both 41.74%) and got admitted (37.50% vs
36.46%). Among the patients of unilateral UDT
who attended the OPD, only 39.01% patients got
admitted and 32.97% underwent surgery. On the
other hand, among patients with bilateral UDT
who attended the OPD 69.44% got admitted and
61.11% underwent surgery. This may suggest that
parents were more concerned when the defect was
bilateral and more reluctant to do surgery if it was
unilateral.

Orchidopexy should not be performed very early,
as there is chance of spontaneous descend of
testes during the first 3 months of life. However, if
it does not descend by 6 months it is very unlikely
that it will descend at all®. However, the age at or-
chidopexy remains at higher age than recommen-
dation around the world. Median ages of orchio-
pexy were 16.6 months and 31.1 months respec-
tively in studies from New South Wales (Austral-
ia) and New Zealand. In Victoria, Australia up to
55% of boys had their surgery after the age of
five, well beyond the presumed optimal age!. Me-
dian age of orchidopexy in a study from USA was
28.9 months, Saudi Arabia, 46.7 months, Taiwan
44.7 months and in India 3.9 years®''""*, In a
study from Germany 78% of the orchidopexies
were done beyond recommended age of surgery
and only 28.5% of surgeries in UK were per-
formed within 2 years'*!*. Bajaj and Upadhyay
compared mean age at orchidopexy between
1996-98 and 2014-2016 and found that there was
a drop of median age both for referral (23 months
vs 5.3 months) and orchidopexy (38.8 months vs
12.6 months) in the latter group'. In a study from
BIRDEM, Dhaka, Bangladesh the median age of
orchidopexy was 4 years!®. In this study mean
age of orchidopexy was 5.89 years which is well
beyond the recommended age and only 5 (6%) pa-
tients underwent orchidopexy in recommended
age range.
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The causes of delay in orchidopexy are attributed
to delayed referral, fear of surgery, absence of
good anesthetic setup, lack of knowledge, social
stigma, absence of updated knowledge, lack of
genital examination during baby check-ups, fail-
ure of screening, lack of continuing medical edu-
cation, prolonged waiting time for surgery’!'’. A
particular problem was multiple changes of guide-
line over a relatively short period of time. A na-
tionwide population-based study in Taiwan inves-
tigated the factors related to the time of orchido-
pexy and found that about 79.2% of the 547 boys
received surgery after the age of 12 months. Fac-
tors that were significantly associated with the
time of surgery in a multivariate analysis were age
of the physician making the diagnosis, age of the
surgeon performing the surgery, age of the patient
at the first diagnosis of UDT and number of previ-
ous clinic visits with the diagnosis of UDT and
urbanization level of the patients’ residence®. An
earlier study using nation wise data base in the
USA showed that 43% of patients had surgery by
2 years of age and factors associated with timing
of surgery were patient race, insurance status and
the related hospital'”. An Indian Study by Sinha et
al indicated that delayed diagnosis and delay in
referral is a major problem?.

Recent advocation for early orchidopexy has sev-
eral reasons. A systematic review found that sur-
gery between 6 to 12 months may optimize fertili-
ty potential and protect against testicular malig-
nancy®. A RCT showed that boys who underwent
orchiopexy at 9 months of age had significant
catch-up growth of the repaired testis but those
who underwent orchiopexy at 3 years had no tes-
ticular growth'®. Germ cell count and mean tubu-
lar fertilization rate (Percentage of tubules con-
taining at least one germ cell) were significantly
higher in boys with UDT aging less than lyear vs
other age groups'®. Studies in adult showed that
sperm count and highly motile spermatozoa were
significantly increased when orchiopexy was per-
formed before 1 year compared to 1-2 years of
age?®. A Swedish study published in the New
England Journal of Medicine shoed that hazard
ratio for testicular cancer increases with delay in
age at orchidopexy?!. A meta-analysis showed
that patients who underwent orchiopexy after
10-11 years were 2.9-32.0 times more likely to de-
velop testicular cancer than those who underwent
earlier correction?’. Furthermore, a very recent
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study from France also showed that surgery be-
fore the age of one year does not lead to a superi-
or risk of testicular atrophy compared with sur-
gery at an older age and allows a good testicular
development?.
A 22-year retrospective study from China found
that the recommended orchidopexy age was not
achieved and recognized national need to address
this. Their suggested approach was to understand-
ing of UDT among general population and earlier
primary care referral from routine post-natal baby
check to a specialist center that can perform sur-
gery in this age group’.

Limitations

This study has its own limitation of being a retro-
spective one. Data from single government hospi-
tal might not reflect all portion of the society as
because patients with relatively lower socioeco-
nomic conditions represent more in the govern-
ment hospital and the scenario from private hospi-
tals might be different. Moreover, the cause of de-
lay could not be evaluated from this study since it
was not recorded.

Conclusion

Most orchidopexies are not done within the rec-
ommended age of 6 to 12 months. Patients with
bilateral UDT are having orchidopexies at a rela-
tively earlier age than with unilateral UDT but
their difference is not statistically significant.

Recommendation

Further studies might to done to find out the caus-
es of delay and steps should be taken for treat-
ment of UDT at an appropriate age to reduce the
risk of cancer and infertility.
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