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Clinical significance of contralateral testicular length and testicular deformity

position in children with untouchable cryptorchidism
ZHAO Xing sPENG Qiang s ZHANG Wei ,CHEN Yuejiao ,DENG Changkai®
(Department of Pediatric Surgery sWomen's and Children’s Hospital Affiliated to Medical
College of University of Electronic Science and Technology/Chengdu Women's and
Children’s Central Hospital sChengdu sSichuan 610017 ,China)

[Abstract] Objective The clinical data of children with untouchable cryptorchidism were retrospective-
ly analyzed,and the clinical significance of contralateral testicular diameter and testicular disability position in
children with untouchable cryptorchidism were explored. Methods The clinical data of 84 children with un-
touchable cryptorchidism admitted to the hospital from September 2013 to March 2020 were retrospectively
analyzed. One of them was bilateral untouched cryptorchidism. 61 cases with testicular atrophy or absentation
found by surgical exploration were taken as the observation group,the 24 cases with testicular dysplasia were
taken as the control group. Results Fifteen cases of testicular atrophy,46 cases of testicular absentation and
24 cases of testicular dysplasia were diagnosed postoperatively. There were 56 cases with contralateral testicu-
lar length =1. 7 cm (contralateral testicular hypertrophy) and 29 cases with contralateral testicular length <<
1.7 cm,there was significant difference between the observation group (45/16) and the control group (11/
13),P<<0. 05. There were 57 cases of vas deferens and spermatic cord remnants or atrophic testicles explored
by surgery out of the inner ring.and 28 cases were in the abdominal cavity,the differences between the obser-
vation group (52/9) and the control group (5/19) were statistically significant, P<Z0. 01. There were 66 cases
of untouchable testicles on the left side and 19 cases on the right side, the difference between the observation
group (53/8) and the control group (13/11) was statistically significant (P <C0. 01). Conclusion Cryptorchid-
ism untouchable at left side,groin nodules,and contralateral testicular hypertrophy is likely to be located in the groin,
inguinal exploration should be considered.
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