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A Clinical Study on Epididymal Abnormalities Associated with Undescended Testis
Hiroshi KASE (Department of Urology, Saitama Medical School, Moroyama, Iruma-gun, Saitama 350-0495, Japan)

Purpose: Among the epididymal abnormalities observed at a relatively high rate in patients with undescended
testis, we focused on the state of adhesion between the testis and the epididymis and evaluated the clinical
significance of this condition. We devised a new classification based on the location of the abnormal adhesions and
attempted to assess abnormal adhesion on the basis of this new classification method. Subjects and methods:
The subjects of the study were patients with a total of 264 undescended testis and 352 testes. The items investigated
included morphologiocal observation of the undescended site and the site of adhesion of the epididymis, age at
operation, postoperative volume of testis, and seminal findings in patients who consented to a follow-up observation
after puberty (n=29). The new classification for abnormal adhesion employed 5 grades based on our hypothesis
that the severity of adhesion would be likely to in crease with the departure of the caput epididymidis. Results:
Abnormal adhesion of the epididymis was observed in 53.7% of the testes. The higher the undescended site, the
higher the incidence of abnormal adhesion was found to be. There was a significant correlation between the grade
of retention and the grade of abnormal adhesion by the new classification. A comparison of the postoperative
testis volume with the grade of retention showed a significantly lower value for the high-grade group. A tendency
was also observed for the group with severe abnormal adhesion to show a lower value for the postoperative
testis volume. When the undescended site was scored and compared with the seminal findings, a high score was
seen in the group with a poor sperm concentration. Conclusions: The high incidence of abnormal epididymal
adhesion in patients with a high grade of retention and the close correction between the grade of retention and the
grade of abnormal adhesion suggested the clinical importance of abnormal epididymal adhesion in patients with
undescended testes. Furthermore, the existence of a correlation between the grade of abnormal adhesion and the
postoperative volume of the testis is considered to be an important finding with significant implications for future
investigations of issues relating to abnormal epididymal adhesion and fertility.
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L T4~6 HEDOZEFIAR 72 I THFEIC BV TEREL
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Fig. 1. Age at surgery of 264 patients in the study.
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Fig. 2. Location and classification of 352 undescended testes.
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Fig. 3. Classification of epididymal abnormalities in 352
undescended testes. The classification for epididymal
abnormalities employed 5 grades based on our hypothesis
that the severity of abhesion woud be likely to increase with
the departure of the caput epididymidis.
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Table 1. Correlations between epididymal abnomalites grade
by new classification and location of undescended testis

Epidiymal abnormalities Grade

2 GO GI G2 G3 G4 G5 Total I;C;‘:w?(;;i?nalabnormalities
$G1-01 36| 9] 2 o 2| 0 49 13 (265%
561 89 (42 30|10 6] 2| 170 90 (50.3%)
fGZ 3T |17 (23| 41 3]0 78 47 (60.2%)
5G3 61 9] 81 11314l 31 25 (806%
S04 1] 0] 5] 11315/ 15 14 933%
Total 163 77 68 16 17 11 352

X? P<0.0001 n=352 testes

(chi square test: p < 0.0001)
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Fig. 4. Relationship between location of undescended testis
and postoperative testicular volume after 17 years.
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Fig. 5. Relationship between postoperative testicular
volume and the grade of epididymal abnormalities by new
classification.
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Table 2. Semen analysis in undescended testis after orchiopexy

Sperm concentration

6 6
20%10 /ml = 20X 10 /ml >
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50%= 50%> 50%= 50% >
unilateral
case 10 4 2
(62.5%)
n=16 (Average 63.130.2% 10 /fl)
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case (46.1%)
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Fig. 6. Relationship between postoperative testicular volume
and sperm concentration.

Table 3. Relationship between postoperative testicular
volume and sperm concentration

Unilateral case
(n=16)

Bilateral case
(n=13)

[Total testicu lar Volume Total testicular Volume ~ Affected side Volume Healthy side Volume

B8HZentration

* *3
37.2%8.1 "' 329477 ** 13.5%4.3 20.3%+3.8

(n=9) (n=14)

B8HZentration

*1 w2
20X10%/mi> 22.7+14.8 19.5110.6 12

(n=6) (n=4) (n=2)

%1, %2, %3 P <0.05

*1. k2. *k3=p <0.05 by t-test
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Fig. 7. Relationship between age at surgery and postoperative

testicular volume.

Table 4. Relationship between undescended site score and
sperm concentration

Undescended site score Undescended site score
Unilateral case Bilateral case
Sperm concen! tration &
2.5+0.6
20x10%/ml < 4.1%0.9
n=23 n=14 n=9
Sperm concent tration 4.0+1.4 58+15 *2
20x10/mi>
= n=2 n=4
%1 p<0.05 %2 p<0.05 meantS.D

undescended site score : G1-0 =1 point ~ G4 = 5 point
k1. *2. =p <0.05 by t-test

Table 5. Serum concentration of LH, FSH, and testosterone
in 47patients who consented to follow-up observation after
pubety with undescended testis

LH FSH testosterone
(1.1~8.8mlU/ml) (1.8~13.6mlU/ml) (320~ 1030ng/dl)
Unilateral
(n=24) 45%27 6.9+46 529.5+134.7
Bilateral c:
(n=23) 57+35 144+18.4 507.4+199.7
Sperm concentration
20X10%/mI= 42422 55+25 * 544.4+131.2
(n=23)
20X108/ml> 55+40 184+15.9 * 51761725
(n=6)
Age at surgery (yrs.)
3~5 (n=16) 3720 9.1+83 514.5+169.0
6~10 (n=28) 55+33 10.3+15.6 507.5+173.5
11~15  (n=2) 6.4+46 10.4+0.6 669.5+62.7
mean+S.D *1 P<0.001
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