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Abstract 

Previously, it was accepted that the undescended testis 

endured no unfriendly changes until after adolescence and 

careful mediation was excessive until 12 to 15 years old. In 

the new past, orchiopexy has been suggested in the second 

year of life, yet now orchiopexy is suggested at half year old 

enough. This is on the grounds that the primary indication of 

harm to the testicles are distinguished at around half year old 

enough. Treatment of undescended testicles improves 

ripeness and endocrine capacity, lessens the danger of twist 

and injury, works with assessment of testis and makes a 

typical seeming scrotum. The backbone of treatment for the 

tangible undescended testicles is careful orchiopexy with 

production of a subdartos pocket. At the point when the testis 

is nonpalpable symptomatic laparoscopy is helpful for the 

board arranging. The point of this examination was to 

introduce the experience of the board of undescended testis 

in this clinic.  

The clinic records of 57 continuous patients, every one of 

whom went through careful administration for undescended 

testis between December 2017 and November 2020 in 

Pediatric medical procedure unit of Department of medical 

procedure, SGM Hospital, Rewa, were inspected. The 

patients were isolated into 2 gatherings: patients with obvious 

undescended testis and patients with indistinct testis. Careful 

administration was not done before half year old enough. 

Open orchiopexy was acted in substantial gathering. For  

Intangible gathering, analytic laparoscopy was done and 

overseen in like manner.  

The middle age at activity was 7.2 years (range multi month 

to 14 years). Orchiopexy was done at 6 years old month in 2 

patients. Among 57 cases, 36 patients had substantial testicles 

and 21 patients had imperceptible testis. Twenty patients had 

right sided undescended testis and four had respective. 

Clinical inguinal hernia was available in 2 cases with right 

sided obvious undescended testis. Hypospadias was available 

in 1 patient with right sided obvious undescended testis. Open 

orchiopexy was acted in a day and a half (obvious gathering). 

Laparoscopy was completed 21 patients (indistinct 

gathering). In intangible gathering (21) ultra-sonogram 

discovered testis in 7 cases and was dicey in 2 cases. On 

demonstrative laparoscopy just 2 disappearing testicles were 

found. Lap helped single stage orchiopexy was acted in 1 

patients. First phase of Fowler-Stephen was done 

laparoscopically in 18 cases. Second phase of this technique 

was done in open strategy in 2 patients. There was no 

postoperative entanglement.  

Orchiopexy is a protected methodology for the youngsters 

even at 6 years old months. With laparoscopy imperceptible 

testis can be securely analyzed and overseen. 
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1. Introduction 

The significance of a slid testis has been known since antiquated occasions, yet the system of plunge remained dark until 1786 

when Hunter took apart the human embryo what's more, found the intra-stomach testis associated with the inguino-stomach 

divider by a tendon called gubernaculum testis since it seemed to manage the testis to the scrotum [1]. Various variables associate 

to impact typical testicular drop. Any anomaly in this interaction can result in an undescended testis, which conveys ripeness 

and threat suggestions. Testicular turn of events and drop rely upon an unpredictable association among endocrine, paracrine, 

development also, mechanical variables. Undescended testis is characterized as a testis that can't be controlled to the lower part 

of the scrotum without unjustifiable pressure on the spermatic string. There is changeability in terminology identifying with 

undescended testis yet, the most-clear arrangement is unmistakable and nonpalpable testis [2]. Contention continues about 

whether the testis is basically unusual, prompting maldescendent, or then again is undescended, prompting an optional 

irregularity. Proof currently recommends that irregularities seen postnatally in undescended testicles are optional [3].  
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Scrotal testis lives in a specific low-temperature climate with 

the pampiniform plexus, scrotal pigmentation, 

nonappearance of subcutaneous fat. Low temperature is 

managed by temperature-touchy muscles-cremaster and 

dartos. All these guarantee diminished temperature of the 

testicle. The scrotal testis in the human is kept up at 330C 

analyzed with 340 C to 350 C noted in the inguinal locale and 

370 C intra-centrally [4]. The physiology of the testis is well 

adjusted to this lower temperature; consequently, in the 

undescended testis where the surrounding temperature is 

expanded the testis goes through reformist modification [5]. 

Germ cell insufficiency in cryptorchidism was beforehand 

viewed as intrinsic [6]. It has been seen that the histology of 

the testis is at first ordinary and becomes progressively 

abnormal with age. Mengle and associates first showed in a 

histologic study of 752 testicular biopsy specimens in 

children between 2 months and 15 years of age that the 

number of spermatogonia per tubule decreased by 3 years of 

age [7]. Using electron microscopy, Handziselimovic and 

colleagues identified histologic abnormalities in the Leydig 

cells in the second year of life [8]. More detailed studies 

showed impaired Leydig cells development in undescended 

testes in the first 2 to 6 months, whereas the Sartoli and germ 

cells appeared normal 9. By the end of the second year of life, 

nearly 40% of undescended testes had completely lost their 

germ cells. They concluded that germ cell deficiency in 

undescended testis is secondary [9]. In previous generations, 

it was believed that the undescended testis suffered no 

adverse changes until after puberty and surgical intervention 

was not necessary until 12 to 15 years of age 10. The evidence 

that germ cell maturation is already abnormal after 6 months 

of age has led clinicians to appreciate that not only is 

postnatal degeneration is important issue but also that early 

intervention may prevent it. Paternity rates are not deficient 

in unilateral cryptorchidism; but with bilateral 

cryptorchidism, fertility is significantly impaired [11]. Data 

attempting to correlate fertility rates with timing of surgery 

are not yet available because there are no long-term studies 

of children undergoing orchiopexy in the first year of life. 

The risk of developing testicular cancer is 5 to 60 times 

greater for men with cryptorchidism [12]. The increased risk 

may be due to an underlying genetic and hormonal etiology 

that causes both cryptorchidism and testicular cancer [12]. The 

association of orchiopexy with decrease in cancer risk has not 

been demonstrated prospectively [13]. Nevertheless, 

orchiopexy facilitates testicular examination and cancer 

detection. Treatment of undescended testes improves fertility 

and endocrine function, reduces the risk of torsion & trauma, 

facilitates examination of testis and creates a normal-

appearing scrotum. The undescended testis is unlikely to 

descend after age of 9 to 12 month of age. For some years, 

orchiopexy has been recommended in the second year of life, 

but now orchiopexy is recommended at 6 months of age. This 

is because the first sign of damage to the testes are identified 

at about 6 month of age [14]. Children present with 

concomitant inguinal hernia should have immediate 

herniotomy with orchiopexy. The mainstay of therapy for the 

palpable undescended testes is surgical orchiopexy with 

creation of a subdartos pouch. The success rate, defined as a 

testis that remains in the scrotum and does not atrophy [15]. 

When the testis is nonpalpable diagnostic laparoscopy is 

useful for management planning [16]. If the testicular vessels 

are seen exiting the inguinal ring, an inguinal incision is used 

to locate testis or testicular remnant. Orchiopexy is performed 

if a viable testis is found. If the vessels end blindly in the 

inguinal canal (vanishing testis), the tip of vessels may be 

sent for pathologic examination. Remnants of testicular tissue 

or hemosiderin and calcifications are indicative of resorption 

of the testis [17] and are likely the result of torsion of spermatic 

cord during migration. If the vessels are not seen exiting the 

inguinal ring and laparoscopy reveals an intra-abdominal 

testis, several options are available. The Fowler-Stephens 

orchiopexy involves ligation of spermatic vessels, which 

makes the testis, depend on the vasal and cremasteric arteries 

for viability [18]. For this reason, the FowlerStephens 

approach is not a good option after inguinal exploration 

because the blood supply of the testis may have been 

compromised. After ligation of testicular vessels, a delay of 

about 6 month is recommended before orchiopexy to allow 

collateral circulation development. The success rate of this 

procedure is greater than 80% [19]. Other options for surgical 

management of intra-abdominal testis include micro vascular 

orchiopexy (auto transplant) [20] or orchidectomy. The aim of 

this study was to ascertain the experience of management of 

undescended testis in this hospital.  

 

Materials and Methods  

The hospital records of 57 consecutive patients, all of whom 

underwent surgical management for undescended testis 

between December 2017 and November 2020 in Pediatric 

surgery unit Department of surgery, SGM Hospital, Rewa, 

were reviewed. The diagnosis was made by clinical 

examination, ultra sonogram and laparoscopy. The data 

collected from hospital records included the age at the time 

of operation, type of undescended testis and way of 

management. The patients were separated into 2 groups: 

patients with palpable undescended testis and patients with 

impalpable testis. Preoperatively all the patients were 

investigated with ultra-sonogram to detect site of testis (in 

impalpable group) and any associated anomaly. Laparoscopy 

was done in all impalpable group for diagnostic as well as 

therapeutic purpose if needed. Surgical management was not 

done before 6 month of age. Open orchiopexy was performed 

in palpable group. For impalpable group, diagnostic 

laparoscopy was done through an umbilical port. If it 

revealed intraabdominal healthy testis, an immediate 

orchiopexy was done if the testis could be pulled to the 

opposite internal inguinal ring. If the testis could not be 

pulled to the opposite internal inguinal ring, first stage of 

Fowler-Stephen was performed by coagulating testicular 

vessels laparoscopically. After 6 month, the condition of 

testis was examined with laparoscopy. If the testis was viable 

then the testis was mobilized on a flap of peritoneum in open 

method and orchiopexy done. All patients were discharged 

on 4th POD. The condition of testis was followed up for at 

least four weeks. 

 

Result 
The middle age at activity was 7.2 years (range multi month 

to 14 years). Orchiopexy was done at 6 years old month in 2 

patients. Among 57 cases, 36 patients had discernible 

testicles and 21 patients had vague testis. Twenty patients had 

right sided undescended testis and four had reciprocal. 

Clinical inguinal hernia was available in 2 cases with right 

sided discernible undescended testis.  

Hypospadias was available in 1 patient with right sided 

discernible undescended testis. Open orchiopexy was acted 

in a day and a half (discernible gathering). Laparoscopy was 
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completed 21 patients (imperceptible gathering). In vague 

gathering [21] ultra-sonogram discovered testis in 7 cases and 

was diceyin 2 cases. On indicative laparoscopy just 2 

evaporating testicles were found. Lap helped single stage 

orchiopexy was acted in 1 patients. First phase of Fowler-

Stephen was done laparoscopically in 18 cases. Second phase 

of this system was done in open technique in 2patients. There 

was no postoperative complexity 

 

Discussion 
Undescended testis happens in 3% of term baby young men 

and in up to 33% of untimely young men. Most of testicles 

slip inside the initial 9 to a year. At age 1 year, the rate of 

undescended testis is 1% [21]. In this examination the mean 

period of patients was 7.2 years. Arrangement reporting the 

area of undescended testis track down that two third to three 

fourth of cases are substantial [22]. In our examination around 

two third cases were substantial. Oddities related with 

undescended testis incorporate patent processus vaginalis, 

inguinal hernia, hypospadias, back urethral valve and oddities 

of the upper urinary plot [23]. This examination finds inguinal 

hernia in 2 cases with right sided substantial undescended 

testis. Hypospadias was available in 1 patient with right sided 

tangible undescended testis. For intangible undescended 

testis various imaging methods have been prescribed to 

recognize the situation of testis [24]. These incorporate 

ultrasonography, figured tomography, attractive 

reverberation imaging and spermatic venography and 

angiography. As of late laparoscopy has gotten the most 

regular approach to distinguish the situation of intra-stomach 

testis and to prohibit evaporating testis [25]. In our 

investigation ultrasonogram discovered testis in 7 cases and 

was suspicious in 2 cases in imperceptible gathering [21]. On 

symptomatic laparoscopy just 2 disappearing testicles were 

found. The achievement pace of open orchiopexy for 

substantial testis is 95%. In this examination there was no 

decrease of testicular size on palpation postoperatively. In 

follow-up investigations of two-stage FowlerStephens 

system for stomach testis analysts' report 70% to 90% scrotal 

situation without decay [26]. In our study two phases of 

Fowler-Stephens methodology was finished in 2 patients. On 

manual assessment, the testicular size was not decreased in 

post-usable followup. In the possession of experienced 

specialists the danger of intricacy after orchiopexy ought to 

be under 5% [27].  

The most well-known difficulty after orchiopexy is wound 

disease. Auxiliary decay of the testis is phenomenal. Drain in 

the injury auxiliary to helpless hemostasis happens 

periodically. Notwithstanding, in our examination there was 

no post orchiopexy intricacy. The danger of decay after 

orchiopexy expanded if synchronous imprisoned hernia 

present, if a subsequent activity is expected to carry the testis 

to the scrotum. The age at activity isn't a danger factor for 

postoperative entanglement if expertise specialist has done 

the technique. Stoey and associates looked at 100 babies 

more youthful than 2 years old with 100 babies or more 

seasoned kids going through orchiopexy after age of 2 years. 

They discovered a frequency of testicular decay of 5% in both 

gatherings, proposing that the danger of postoperative decay 

is not straightforwardly identified with age in pediatric 

careful focuses [28].  

All in all it tends to be said from this examination that 

orchiopexy is a protected technique for the kids even at 6 

years old months. Medical procedure at this age may forestall 

post pregnancy degeneration. With laparoscopy intangible 

testis can be securely analyzed and oversaw. 
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