IA- OV Olis O0A G)La.:r v-“-’fl:' 693 Q}’\...s u’<";f~' tjb ali.f...'r\: Lﬁ"gﬁ LG A.LN

LR

adw Jo 3 pus pauwiid b o ylow 98 adw 535 wyp

HEEE B9y GaMee Olgo fSs %% o L o WMot 2S5 - FF KoM Bl S5 —F Sl o desme S

S Sy ple o2 (olennl (Si3y 05,5 sk *
IS Sagy psle olls (350 05,8 Ll
OIS Sy ple o825 (55050 05,8 sl ¥

e &;)_’****
AYIVIYO tdlis S3b s b

AO/YIA = pdy )b

oS>

9 BTty @93 (b J9F e I (Fod 53 dla & B30 ) Flo) 9 Cun T g5 Olgd Slas bl F b 3 (T i igRe T idedie
298 Sl alao pf Sud bl Sgliie 0T (Gl 59 Cal (Koo BT 1S (owsp 3390 4w $HIT b diliie 35 Ug-O9h e peig sl
Doy (6 55T OB useds a1 1 Easly WilgT oo (outtdT (395w Y 31 09 55 odlil &5 sl J1gu o9l sk § ARk 33 (Sl 3l 31 (S 5 pg)
Il

(UDT) 4 Jg35 pose 4 Simo Ol slot S s 8131 5 51 457 Al plosil 1YY — AY (Sl Jlo 58 iy (S5l Sbiwslo 38 ano gl dxlline ool 1l 093 § SMgo
9 il Curbg 9 BB B9y Al J95 Bei KaogibT Glo of yoit SBGS slow 9092 A4k 90 b T copm poliol 3 15 392 g0 DIEMDT Ly NS o
Al S0 g T kot 9 4 350 4 Ol 50 9 00 5l Sl slow ax y0 ISR 5 G 49!

TIPSy O slow 38 (Ssbows oyt (qmed (1919 457 W3y A J9 55 P 4 Simoslows TI0 AFYY — AY (S1b Jlu 3o (S59991 Ui 38 (S shmssbows YT+ 31 1w b
VY LAWY

TN (gl S AN (Plao S UDT Gfslow 718 of ot (SIS skow (wlol g cnmsl TEV/Y 45 399 (o 0= 1€ 38 Olslow dxrlyo s (o3 yi
SIS (695U LY g Al paxm T /R (g et LT Slwgmd

TN g wbIS B gl g gu Al 33 7 ¢4 g o8 518 1V (JUIT oxtr 4B 71U (JUs gial JUIT 518 7N/ cdiag LB gT Sangi BT oo S35 51
Ndg Az 6 35T slzd T

38 SR 30T P93 45 ARMIS S5 (ST 0 — 1£) YU ghws 035 33 Wilownd 1y Jor &5 Silolow 551 9 310 Vb b £9ud UDT (6 8 domas
W10 pd (BB dlag 45 Shlow )3 (S e 3 D 45 S oo Slghday (1Y/1) 4w S 33T YL Eaud 4 4395 b Bk 3l S5l 0 ka0 15 )90 (ol
29 Pl ol Ky Y

o930 | 934 [ ot i 950 5~ 00 519 ls”

oo
S lebads 3 adn O s &S ol Al st S50 S

28 gl ;’}5,5*"‘ s als o st Ak Jop e

Ol o il M spts 4 S b Sabe

Aéj.b); J)U.A./.Y' :j.)o-jﬁjb&.;d))y‘qéj\jﬁ././\'

(D)ol iy b Ol 5 0 gt (Vb

s (palpable) .oJ LG C\ﬁ:’l 4 ad J)J-.}r,\.o
bl L sd e (sdues S (non palpable) ol |G &
oS s gl el Ol e i 5 Saa Ul s
(Intera canalicular) JUKS |=Is (Intra abdominal)
Y P S 5S! 5 (Extra Canalicular) JUK C)B-
Ml Sl sl 5 1w Jold 55 JUKS o= s
e84 A

()35 00

Obss slslen il S So emdSose S
S slins b ol S sole ol 4 ST e S35S
o U s asl oen assses S — 0l slacsben
(FY)3 50 00 0is 5 ) 50

@it sl Jlgl o smls 5l (S e dSH 5 S
8 ey QL35 Y 5l i 53 S el W pKn

o 3§ g Rl S ass seedss Lledol L é}u‘u.

A el ([Ka5 05 8 — (S 0Kl —cudy ¢ Sl Aodazes 253 1S g Ok 99

joe@yahoo.com



S 5 K et S5 — M sl 85— JLibl e e S

by 9y 9 g0

S550kee el S oled ) sots heo sandllas
25 UDT jaiisly ol ol Joe i Ollay ol
Obwslos S55da0l o 53 a8 (i YY0) Shiley aon
YIVY A sadle s 53 5 UDT lg s b (55,
LS ey Koy as S 13 ol s G

O @b o L S aay oy et ol b i
Cands olpen Sl (o dy L5 S Ul
e ol 5 Wl 5 el

SPSS (s 5 nlS Ll 5 sslizad L el e
Oliis bl Glaosls b bt 5 A o 5 w30
A dslie s

Shes 53 Bl 5 S a0l SO, Olley plas
S sgd 53 5 038 aulbee Al psmn 50500
s o3l 5 Jas

wlae plnil eluly ady s pde alad ailS

oW

SE Lol 2 S Slew VY dll 0 e o
why sz pde Joa (VY OET &YYo & as S
35 0k (8

19) 50T 5 el oSl (£04/0),85 VA slax oyl
sy s, oSl (/88

a Mue Ol (o S 38 ) led s ses
83 o OLE e ey |, UDT

6 K, UDT s 6 bss UDT ey IS /08
Y ot ls yas) izl

e Oblen od Sl 258 T eoled s ses
a3 s OLE L UDT of jas sl slag Capnsis

OLa,E V) 53 8 5 0k ol 31S 5 s Sle AT 3
My oS 5 Jl Kl UK 55 a5 i (YY)
UV Sl ¥ 5 e ool Sl das 5 303G
U s 53 CLAM),E A s 5 oS s s e

wian Jsy pde o5 odin S5b s &S pl 3)se
spme LAl ety 4 81l Eon Gl e i
o (45l e dSHsp Saln G35 5 S0
Bl 03 s osds el Los 5155wl 4 ol
Db Ohley s 3,5 5wl JS155 4l
o5 Olislaady b sb 4 53 s,V slaasas
s (SesS Ohss 5o Jle w1 dm bl ol e S
QY NV Lleds 4 S 520 S

O et b 5l (S el glad sk Fol s ISt
passy Ol 5 Sl mdSos S glabily
e Sl S 5o aady 055 Sl sl Al
oA ol s lid L s g8 Sl S
S odd el 0L by S Ll das
oAl g LB Ol 4 1) gl st S suS
OF V)l a3l

SO sn S ok (28 sla) S U3 0sST e
dn 5y ik el bl sl e eds sl Sl
53 adsl eduly Jsbe spes 4 Mo 0L NE L
(O oy AS ) 1 S s gl 3 5 Jas

ol b Oblg 5 b 5o azy 50 L S Ol
OSSN Gy sy pasis S
Sty el o (SeS dde 5 ole b s
N0 Al ood L8

29 53 BS Sse pasil 35 Ol NS sba
Ll .ol 7V4 5764 5 5 4 MRI 5 CT Scan /¥
SdShL sbaolnl 5o 1y S8 o ey (S LY
235 e alie O asis O35 Ssba ol
LASV)C LN e s 5

53 b sl S 53 UDT s L Ol lay 4o
03 g ekl Gl Olslen S350 i
G305l VL bl ObT s o8 s s)ly andlas ol
Al e

33 UDT apts b odd ol Olley aallas ol 55

lodd oy la 35 50

! VYA Olials /0A s Lo / a5k 055 /S (ST o she o8l (S5, 00Tl alos



wls Jy5pde el Ol 5o 4y S5

70% Eia0%
60% | [
50%
40%
30%
20% 14.00%
10%
0%

7.60%
|_| 0.90% 0.00% 1-60% 0.00% 0.00% 0% |—|
=

SR AN G AN G S ¢
> " 3 N S & 9
}7\‘3) ?) 53'? ﬁ?b f? Q@QQ’ & o
57

o

S 5T O o1 O lomy (o G113 2555 18 s 53

ol Jesildn iz Jp5 A g

41%
JUy Kl JUS oo a4l =7) Dl K1 JUIS Jols =/
S J=1s =18

way 5551 =1Y0

ool BB b s 4 M Olyley (ol S5l 2 58 10 1o g0l

o e ildn adn g o o

S5 4o § S
Ohle STl mla s a2y 5 pde ol
L3 03,5 anmle Olays sl S 0 o 5l e o
VAledle 3 G s alie 4l cpl &5 (LTE/Y)
ki SIS oy 4 s OLE S (T)ay VYY)
VL e 3wl 5 pde sl Ohles Oloes (JLe
Ser Shisal o) Wl pl S a0 S
SIS 2 e 5 S o8 555 axxl e 610
Bl 53 S e Oy 3Bl laess
“ Orer 35l o BRI ol 4 s plaaly
Sl 5 SsSuee 5 baao aulas a5 o) o S

il s Jly S|

JU =150 53 aen Jsp ibs (e sbl Lo
0 oslads Sl gad(F o lads Sl gad) 3 Fube e

L oed BB anslrs Ohles (o Slslp s 5

0,
50% 41.30%
40%
30%
, 18.30%
20% 5.50°% 12.30%13.20%
9 me 5.10%
10% |4 30% |—| |_| |_| °

0-1y 12y 2-3y 35y 514y 14-28y  >28y

wly Jo5 pde 4 Nae Ololey (o G513 58 1) Llased

4::_-|J.abbj).>ywﬁ

0% I 260% 43.40%

a0% | 1 [

30%

20% 14%
10% |_|
0%

Gl y =N 4d )k g

b6 by e N Ololey (o S0l 558 0Y Llosed

az2s dyy g 339 45 b g

16% 14.00%
14% —
12%
10% |s.10%
8% 6.00%
6%
4% 3.00%
1.70% . %
29, I_I |_| 0.90% 0.00% 1.30%
0% | | |
i \,ﬁg Y f?» 33)? )’d > ;}"
SV o ¥ o2
5 $
N

Cn-:-'-qb} Wﬁ%bb\.@.ﬁﬁ&b‘f éj_ﬁ.‘i Z"')L:_,u'

whn dypde Lol e leslen

O VWA Ol /0As Lo / a5k 0,55 /S (SCdgy o sle ol (S5 a8l s



S 5 K et S5 — I sl 85— JLibl e dasee S

ol sl S5 Jly Sl JUIS

oaseis S8y (B gla i8S alie 50 b adlas s
bl 23003 52050 4l Js s 53 SIS 5 s
1S 5 meaS diles S Ol 0oy ila gl (Slanlllas
(0) s aas 33 e sl Gl s Iy
e VA 53 0l alil fas 55 el Lo asdlas s
Gla 518 L bl ol oS ol sis 3l aas (V)
YL ot 5 3ls Sl aay 5351 4 by s e
bk wdas e Ol b Oblen 55 1) 4z 55
Mo i adn & DLl Gt oou £l
s eslinal SLLLY 5 S1as b s il 03,8
5 Olebl L il B il o 1 Oliabl b gt O
SR PPN JE S WG P

JUe Glaalay sl Ol 5o U opd o0 slely
hy 33 a5 planil SLY il (el
w3138 (end vessels) oleil G e Ods ulul 5 Lais
om Shben 3l @l 5> Cose pl 5 s 550
dal s o3ls ady (351 asis eladl 4 wdy il

A

:JM‘\Y'/\\ ‘QWSJJ@J S dajslj :rlj_@{ ‘u—éj‘ =\

FES-YOR
46;_“& [ N3 uaJ\_.a fu:djl.:_wg)&:-w -Y
e Js 4ol Jas Oblam (s i llleDe
W(Y\c o‘)wc\v\//\‘dlﬂ‘ L.S)“}‘S)‘)l 4.L>w4_~9‘:.5 J)}-’

YO-YA
abjg.? dj)-' Lo C}:\Z ey Zd‘dfi.so.- eC‘Q_SLQS—Y“
Ql}u‘) d?-.l.:.b r.;b/\?- db)L@f L ol JJ}:A Q\bby‘)b

L;ZJ:LL@.: Sleus 9 L;“:lﬂ r)_l.a & Sls wl& Pl
.\"'~—\"'9:U.a.p J’“Y’a)l.a.\i‘W'\/‘\ 4dl>u) QLL.-/‘ &Lﬁ))
S o=l (Sler (B8 ol 4o Sl 2

Ve¥-Veg i as AYAY OUS Ol . odad Sy,

il Golow cpl @B 2dd )3 e U DA

Al
JAY/E 5 cly aln Jopede LAY L ley YTO
sl oS Azl b 55 ool 1VE 5 o UDT

e a5 (Dol Ko Oldlas b (gols o
ar 9 Cely b sy aay Ja5 ple Sldlas
Sl 038 IS Fald g b s ol e
b s ady dapopde omd Sl L G 0 I
el el y G b 5 i (6 et o

ady doyopde ol mld (Goley an Lo Ohley o
WLlossy sl sd 5 Jospdes LSl S
Sbsl pimls (Ko cilse Sldlae 55 4 S
s Fallon Ly o 05 andlas 5 oot ol pon
S OV S0l i 58 bl s O Kens
A eds Il Sl S AN ) ke 14 s e andllas s
B e Sl byl wlie b asdlas s
bl ol o3 (0V/8) Jly Kol JUS s 4
3 SLS 5 WWVA JL s 0K 5 5K Sldlas
03 A A5 e 1 S lE WWVA Jl )3 (g ke
&b

S5.Dawson C, Whitfield H. ABC of Urology.
London; BMJ publishing Group, 1997: 37-40.

6.Abou Hashem S E, EL Bendary L, Gazar M .Role
of Ultrasound, CT, MRI and Laparoscopy in
Diagnosis of Cryptorchid Testis. Uroegypt Journal
[serial Onlline]2004 Jan.Mar[Cfeg 2005 Jun 4](1):
[24 screens] Available from URL

http://www.uroegypt.com

7.Docimo S G, Silver R I, Cromie W.The
Undescended Testicle:Diagnosis and Management.
American academy of Family Physicians 2000; 62:
2037-2048.

8.Davenport M.ABC of General Pediatric
Surgery:Inguinal Hernia, Hydrocele, and
Undescended Testis. BMJ1996; 312: 546-567.

9.Fallon B,Welton M,Hawtrey C. Congenital
Anomalies Associated with Cryptorchidism.J Urol
1982;127(1):91-93.

10.Friedman A  L.Nephrology:Fluids and
Electrolytes. In: Behrman R E, Kliegman R E.

o) VYA Olials /0A s Lo / a5k 055 /S (ST o she o8l (S5, 00Tl alos



wls Jy5pde el Ol 5o 4y S5

Nelson Essentials of Pediatrics.4™ ed. Philadelphia;
WB Saunders, 2002: 671-709.

11.Hinman  F.Urologic  Surgery. 2nd ed.
philadelphia; WB Saunders, 1998: 308-347.

12.KolTuksuz U et al. Congenital Inguinal
Pathologies in Malatya School Age Children.
Turgutozul Tip Merkezi Dergesi 1999; 6(1):9-12.

13.0keke A A,Osegbe D N.Prevalence and
Characteristics of Crypyorchidism in Nigerian
District. BJU Int 2001; 88(9): 941-946.

14.Mc Anineh J W.Disorders of the Testis,Scrotum
& Spermatic cord.In: Mc Anineh J W,Tangho E

A.Smith’s General Urology.15"™ ed.New York;
McGraw-Hill,2000:684-693.

15.Rajfer J.Congenital Anomalies of the Testis and
Scrotum. In:Walsh P,Retik A,Wein A,Vaughan E.
Campbell’s Urology. vol(2).7™ ed.philadelphia;WB
saunders;1998:2172-2183.

16.Sadler T W.Urogenital System. In: Langman’s
Medical Emberiology.8™ ed. Philadelphia;
Lippincott Williams & wilkins; 2000:304-344.

17.John Radcliff Hospital Cryptorchidism Study
group.Cryptorchidism:a Prospective Study of 7500
Consecutive Male Birth,1984-8. Arch  Dischild
1992; 67(7):892-899.

oY VWA Ol /0As Lo / a5k 0,55 /S (SCdgy o sle ol (S5 a8l s



S 5 K et S5 — I sl 85— JLibl e dasee S

The Study of Testis Agenesia in Patients with Undescended Testis

Joafshani M.A.(PhD), Falahatkar S.(MD), Asgari S.A.(MD), Mahdavi Roshan M.(MD)

Abstract

Introduction: Cryptorchidism is one of the most common disorders of childhood. This anomaly occurs when
the descent of testis inhibited anywhere along it’s normal pathway between kidney and scrotum. There isn’t any
study about testis agenesia in our region and the picture of the disease may be different in this region. The aim
of this study ,is to determine more clear picture of this disease in our region and to consider that whether not to
use diagnostic laparoscopy in this area can be lead to increased false diagnosis of testis agenesia or not.

Material and Methods: This study is descriptive and basis of our study is to refer to hospital archive files, from
all patients that admitted during 1996-2003,we found those who had UDT ,then all of required data including
patient’s age ,unilateral or bilateral UDT ,associated disease ,site of UDT, diagnostic procedures, and first
symptoms were extracted and then we analyzed this data.

Results: Out of 7200 patients that admitted during 1996-2003 yrs, 235 patients had UDT ,according to this data
the relative frequency of UDT is 3.26% .

Regarding to age of patients ;most patients were in 5-14 y/o (41.3%). According to associated disease 14% had
contralateral UDT, 8.1%had inguinal hernia, 1.7% had hypospadiasis , 6% had hydrocele, 0.9% had torsion of
testis and 3% had infertility. Regarding to anatomic site of descent cessation, intracanalicular in 61.4% pts.
Superficial inguinal pouch in 16.1% pts , intraabdominal in 14% pts, suprapubic region in 0.9% pts and agenesis
of testis in 7.6% pts was found.

Conclusion: According to this survey, the relative frequency of UDT was relative common and the most of
operated patients are in higher range of age group(5-14yo).Which shows necessity of public education ;and also
high incidence of testis agenesia(7.6%) suggests using of preoperative diagnostic laparoscopy in patients with

nonpalpable testis.

Key words: Cryptorchidism/ Hydrocele/ Laparoscopy
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