
 

                                                                          

Undescended Testis (UDT) 

The testicles descend from the abdomen into the scrotum during fetal life. If 

the testicular descend is halted in its normal line of descend, its called an 

undescended testis and if its found outside this line then its an ectopic testis. 

(See diagram) Undescended testis occurs in about 1% of boys. The incidence 

of undescended testis had previously been over estimated as the vast majority 

was actually rectractile as opposed to truly undescended.If its truly 

undescended the testis is unlikely to descend. Rectractile testicles are normal 

and are common in young boys, as the cremaster muscle is active and can pull 

the testicles up, especially if the child is anxious, in a cold room or examined 

with cold hands. 

A child with undescended testis should be refered to a paediatric surgeon 

soon after identification. The risks of the testis being in an undecended 

position are: 

1. Higher risk of Torsion of testis or trauma 

2. Impairment of spermatogenesis 

3. Malignancy (4 fold from normal adults despite early fixation) 

4. Appearance  

Early referral to a paediatric surgeon is optimal to allow for them to plan 

surgery at about 6 months of age. Work by Prof Hutson in Melbourne has 

shown better sperm quality with early surgery. The wait till 6 months is to 

reduce the anasthetic and surgical risks (albeit small). Benefits of surgery:  

1. Reduce risk of torsion and trauma 

2. Improve spermatogenic function 

3. Reduce risks of malignancy, and more importantly allow for self 

examination of testicles 

4. Cosmesis 



 

                                                                          

Undescended Testis (UDT) 

 

The UDT is usually found in 

the superficial inguinal 

pouch just below the 

inguinal ligament. An 

impalpable testis could be 

intra-abdominal or absent. 

(50% in each group). There 

is no role for ultrasound to 

look for the testis as there 

can be false positives, 

whereby a structure, like a lymph node, has been reported as a testis and 

thereby giving parents incorrect reassurance of its presence.  

Surgery for a palpable undescended testis require 2 incisions to fix the testis 

into the scrotum. One over the inguinal skin crease and the other on the 

ipsilateral scrotum. For impalpable testis, laparoscopic examination is required 

and appropriate fixation if a testis is found.   

 

Laparoscopic view of an intra abdominal testis 

 


