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Fig. 1 Changes in the age at which orchiopexy is carried out at
the Department of Urology, Yamaguchi University.

WREMEIZRVICE 2 515, Kamisawa b7 125 v M
BREET V2 HCENITC, BB X 0 R
fa 2 & KA~ O LA S 1, IEZ 0T % 3k
T EHMELTWAD, 2O EEM TR O
BETAARTHER RS DTHLDE ) PIZOWTHAHT
bHbHo Ad FHMILIZH CEREAZH DKL Ap KM
R —HB B MHANNE 2 4% C, W~ b d 5720, &
D& M OBEERTHN, MRIZEOENED LD
WZEALT 208 oz P TOMEE R SN Twwv,
INETREEAS THREHE EM 21T, 8 WD p THEHA
FEDFEMASTTRE T - 72 9 Bl &R F & L, Fhik04E
WS 2 R B L O ECTIT A T o722 25, 2L
FofEF (BEMEEFEEE 3/ 10 7 ) 1, Filiss
2 AWM OAES] (FEEMFFE g L9 7 A) & K
L, 8@ECco7+u—7y 7HHPENIZE20b5
¥, MEARICAEZIFO SN2 h -7z (Fig.2), 2
T 2 ETRMA bz LT, &3 L LiEHE
BEPIHEINLELDOTIE RV EAVRIEBEI Nz,
12, 2RI TIM2ITo CHEEY 22 T ORBESR
BRROONWEM OB END, 79472
¥ —IEGERE e EOGHORRE 2 o THER R L E 2 S
MDD, DX BIEBID 2 AR TOTMOZ Y
DU TR A I BEMEE T R J S BRI 2 47 o 72 &
LT, ZOFERIEEL ECRHMIL 201Uz 59, JF
FIZREOWRBBE2 BT AEIC L > TREND b,
KITOHA FI4 VITREND &5 12, EERD
FR2S 2R CHHZ EdTEF o) THDH, LAL,
EEMBEORF IOV TCUIERNBEICE L > TWDL I LN
FRIE N, FEEOMBREEN 2 5HM b A IEETE 5
LOTIELWI L E2EETH L, LA DVEIRIIHIET

ml 5

25
2

Testicular
volume 15

1

0.5

0
= 2 years old < 2years old
(n=34) (n=65)

Mean: 3 years 10 months Mean: 1 year 9 months

Fig. 2 Testicular volume at 8 years of age, in patients who
underwent orchiopexy at either younger than 2 years of
age, or at 2 years of age or older.
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CONYTOVERSY REGARDING THE MOST SUITABLE
AGE AT WHICH TO CARRY OUT ORCHIOPEXY

KOJI SHIRAISHI anp HIDEYASU MATSUYAMA
Department of Urology, Graduate School of Medicine, Yamaguchi University, Yamaguchi, Japan

Abstract :

The recommended age at which to carry out orchiopexy for cryptorchidism has shifted from 4 to 6 years
old for cosmetic reasons, to less than 2 years old and less than 1.5 years old according to the guidelines in
Japan and AUA/EAU, respectively, because the purpose of orchiopexy has changed to become focused on
the preservation of spermatogenesis. Epidemiological data have also supported these revised ages because
spontaneous testicular descent is not expected beyond 6 months after birth. Furthermore, histological
studies using testicular biopsy specimens at orchiopexy have shown a decreased number of germ cells,
mainly spermatogonia, after 2 years of age, in the undescended testes. On the other hand, no distinct
conclusion with regard to future paternity has been fully investigated. Should the testes during the
infantile period be cooled when active DNA synthesis in the germ cell is not present ? Based on the findings
that testicular temperature in cryptorchid patients is higher than in those without cryptorchidism and that
the temperature is decreased after orchiopexy following the preferable development of the testis, infantile
testes should be cooled and the age at orchiopexy as described in the current guidelines is reasonable.
Further investigations regarding individualized management for cryptorchidism are needed.

(Nishinihon J. Urol. 84 : 471-474, 2022)
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