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Advances in diagnosis and treatment of cryptorchidism with nonpalpable testis
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Abstract  Cryptorchidism is the most common disorder of sexual development in boys and affects 3. 5% of
male newborns. Although approximately half of newborn undescended testes descend spontaneously, some of tes-
ticles will continue to ascend later in childhood and maintain cryptorchidism. Approximately 15% to 20% of unde-
scended testes are nonpalpable, which could be termed as cryptorchidism with nonpalpable testis (NPT). Non-vi-
able NPTs including testicular remnants, testicular nubbins, vanished testes and scrotal atrophic testes account for
60%. The remaining 40% are relatively normal size intra-or extra-abdominal testes. The current clinical mana-
ngement of cryptorchidism with NPT remains controversial. This review serves as an update on several aspects

such as etiology, preoperative examination and evaluation. surgical options, emerging procedures and clinical on-

going controversies.
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