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RETRACTILE TESTES AND ASCENDING TESTES

TOSHIHIKO ITESAKO
Department of Adult and Pediatric Urology, Saiseikai Sendai Hospital, Kagoshima, Japan

Abstract :

A testis previously thought to be descended and later noted to be out of the scrotum after the phase
called retractile testis is recognized as ascending testis. In current practice guidelines, the testicular
position of boys with retractile testes are monitored and those with ascending testes undergo orchiopexy
immediately after diagnosis. However, since there are no specific diagnosis criteria, it is sometimes dif-
ficult to determine the timing of surgery. In the 1990's, some older children underwent orchiopexy al-
though it had been recommended during early childhood. Therefore, ascending testes were recognized
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as the cause of late orchiopexy. Since the 2000's, the natural history of retractile and ascending testes
has become gradually evident. Accordingly, several studies about testicular damage have been report-
ed. Recently, there were several studies supporting a theory that ascending testes were a congenitally
predetermined condition. If we monitor the testicular position of boys with retractile testes, we should

fully understand the critical importance of timely diagnosis and treatment of ascending testes.
(Nishinihon J. Urol. 85: 247-251, 2023)
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