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Orchidopexy for undescended testis among Saudi children: is it conducted

at the optimal age?
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Abstract

Current evidence-based studies indicate the need to perform orchidopexy for undescended
testicles early in life, between the ages of 6 and 12 months. Despite this evidence, we ob-
served a significant delay in the actual age that such a procedure is performed in Saudi
Arabia. Therefore, we retrospectively examined all of our patients who received an orchi-
dopexy, identified their age at the procedure, and, if the procedure was performed after 12
months of age, noted the reason for the delay. We found that the mean age at orchidopexy
in our cohort was approximately four and half years old, indicating the need for greater
awareness of the recommended time frame for this procedure among health providers and

parents of patients,
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Introduction

Proper function of the undescended testis depends
strongly upon the age at which the testicle descends into
its normal scrotal pesition [1]. The current evidence-
based recommendation is w0 perform orchidopexy, be-
tween 6 and 12 months of age [1-4], which prevents addi-
tional testicular damage and its subsequent impact on fer-
tility [3].

Although assessment of testicular position is a well-
established part of the initial general check-up of a neo-
nate, there are alarming reports suggesting that the age at
which orchidopexy is performed is significantly later than
the recommended time frame, with various explanations
for this delay [5-7].

In this study, we examined the age at which orchidopexy
is performed in Saudi Arabia to assess if a similar delay is
occurring. If so, we hope thet this report will draw this
problem to the attention of medical practitioners in Saudi
Arabia and provide informaticn on how to prevent it.

Material and Methods

We retrospectively reviewed the charts for all patients
who underwent orchidopexy over a 10-year span (1998-
2008) in two hospitals in Riyadh, one a private open ac-
cess hospital and the other a general hospital, all per-
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formed by one surgeon (KN). We looked at the age at
which the problem was identified, whether this identifica-
tion was by the parents or if they were referred to us by a
medical practitioner, when the problem was actually re-
ferred to the surgeon, and the age at which the procedure
was performed.

Results

Between 1998 and 2008, 345 boys underwent orchidop-
exy by a single surgeon in both hospitals, Of this cohort,
58 received a bilateral orchidopexy (16.8%). Only 170
patients (49.2%) were diagnosed with cryptorchidism
before the age of 12 months. Of the patients diagnosed

Table I: Age presentation of Saudi patients with un-

descended festis
Total # Diagnosed Diagnosed Diagnosed
before the  after the age at pre-
age of 1 of 1 year school
year checkup
345 patients 170 155 20
(bilateral in  (49.2%G) (45%) {5.8%)
58 patients)
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Table 2: Age a1 surgical intervention
Total # Surgery before  Surgery after the age
the age of 1 year of 1 year
345 patients 102 243
(29.5%) (70.5%)*

*62 patients (18%) were diagnosed at optimum age but
surgery was delayved,

after 12 months of age, 20 patients (5.8%) were identified
during their pre-school health check up, and 155 (45%)
were diagnosed by their parent or pediatrician after their
first year of life (Table 1).

Out of the 345-patient cohort, 102 had their surgery be-
fore 12 months of age (29.5%), while 62 patients (18%)
diagnosed before the age of 12 months were counseled
that the testicle may descend on its own, and therefore
were not reterred for early evaluation. The actual age of
orchidopexy ranged between 6 and 144 months, with &
mean age of 54.8 months (Table 2)..

Discussion

Despite previous controversy, current evidence-based
studies indicate that early intervention for an undescended
testis may improve fertility "' and decrease the risk of
testicular cancer '**' Therefore, the current recommended
age for orchidopexy is between 6 and 12 months of age ™
*" Accordingly, it is recommended that patients with an
undescended testicle be referred to a specialized surgeon
early to prevent any future damage,

Unfortunately, our data showed that there is a significant
delay in the referral of patients with an undescended testi-
cle either because the condition was not identified early
on, or the doctor gave false reassurance that the testicle
may descend by itself even after the age of 6 months, or
the parents of the patient failed to seek proper surgical
advice because they feared surgery and didn't appreciate
its importance. This resulied in a significant delay in the
timing of orchidopexy. shifting the average age of surgi-
cal intervention to four and a half years. This average age
is consistent with the average age at orchidopexy ob-
served in other studies "' | indicating the need for more
health awareness.

It is imperative that proper examination of male genitalia
i5 carried out soon afler delivery as well as during the
early immunization schedule, and if there is any suspicion
of an undescended testicle, the child should be referred to
a specialized surgeon for further assessment and follow-
up. The current recommendations is: 1. If the testis ( uni-
lateral or bilateral) is either felt in the groin and can’t be
brought down to the scrotum, or the testis is not palpable,
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ar it's felt in the grom and can be pulled to the scrotum
but returns at once to the groin, the child should be re-
ferred for operation between the age of 6 and 12 months
2. if the testis can be pulled to the scrotum and remains
their after traction is released, the child is diagnosed with
retractile testis, and he needs an annual follow-up to de-
tect later ascend. 3. in case of bilateral nonpalpable testis
and either hypospadias or micropenis the child should be
seen immediately by a DSD team'’. The current evidence
shows that orchidopexy ,if indicated and done early in
life, will improve fertility [1.4].

Although the results of this retrospective study are wor-
rymg, similar studies in a large population in different
Saudi cities should be carried out to further explore this
problem.

Conclusion

Cuwrrent evidence based studies clearly recommend the
referral of patients with undescended testis to a special-
ized surgeon by the age of 6 months, However, the mean
age at which orchidopexy is performed is significantly
delayed beyond the recommended timeframe in Saudi
patients, indicating the need for more heath awareness
among health providers and the community.
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