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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.

zzoz jAint

N S —
INDIAN COUNCIL OF
HEDICAL RESEARCH

Department of Health Research
Ministry of Health and Family Wellare, Government of India

Standard Treatment Workflow (STW)

UNDESCENDED TESTIS (CRYPTORCHIDISM)
ICD-10-Q53.9

- Testis palpable anywhere - Associated anomalies:
along normal line of hernia, hydrocele,
descent: hypospadias, ambiguous

- Superficial inguinal genitalia, poorly
X {2 O developed ipsilateral

WHAT IS
CRYPTORCHIDISM?
- Absence of one or

both testis in the . .
Testis are absent in

scrotum ; ; ring, Inguinal canal
i scrotum since birth or i d Sl
. Cryptorchidism can ' Sy Deep inguinal ring scrotum, contralateral
be: present initially and testicular hypertrophy

later disappeared . Testis palpable outside the
normal line of descent: - Rule out retractile testis
- Pubic tubercle, (which does not require
Perineum, Thigh, surgery): If testis
Opposite scrotum manoeuvrable into the

- True undescended
testis arrested along
normal line of
descent

- Ectopic Testis:

Any history of torsion-

redness/ pain or bulge
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Standard Treatment Workflow (STW)

UNDESCENDED TESTIS (CRYPTORCHIDISM)
ICD-10-Q53.9

WHAT IS

CRYPTORCHIDISM?

- Absence of one or
both testis in the
scrotum

« Cryptorchidism can
be:

- True undescended
testis arrested along
normal line of
descent

+ Ectopic Testis:
arrested outside
line of normal
descent

Testis are absent in

scrotum since birth or
present initially and
later disappeared

lower abdomen

INVESTIGATIONS
- No investigati
is

diagn

- Testis palpable anywhere
along nermal line of
descent:

+ Superfi nguinal
ring, Inguinal canal,
Deep inguinal ring

- Testis palpable outside the
normal line of descent:

+ Pubic tubercle,
Perineum, Thigh,
Opposite scrotum,
Penis

- Testis not palpable
(impalpable undescended
testis)

ESSENTIAL OPTIONAL

INVESTIGATIONS
- Hormonal test (HC

- Associated anomalies:

hernia, hydrocele,
hypospadias, ambiguous
genitalia, poorly
developed ipsilateral
scrotum, contralateral
testicular hypertrophy

« Rule out retractile testis

(which does not require
surgery): If testis
manoeuvrable into the
scrotum and stays there
by itself. Needs regular
follow up te confirm
continuing descended
position of testis

SPECIAL SITUATIONS
B

imulation test for

bilateral

- Routine blood
and uri

Pri

P}

p made at birth and reconfirmed at 3 and 6 months.
Further management if descent has not occurred.

UNDESCENDED TESTIS MANAGEMENT FLOWCHART

Undescended testis

I |

Palpable Impalpable testis

Red Flags Signs-DSD/
torsion fsyndromic

Palpate under GA

Still Impalpable

Laparoscopic/open
Orchiopexy

Open crchiopexy at 1year by
Paediatric Surgeon

Radiological, genetic and
hormonal investigations

Proceed with
orchiopexyforchidectomy and
other procedures accordingly

PHC/ DISTRICT HOSPITAL

- Diagnose in newborn and
reconfirm at 3 and 6 months:
- If uncomplicated, counsel
g timing of surgery and

+ Basic lab investigations for
anaesthesia fitness
- Refer to centre with paediatric
surgeon and paediatric
anaesthesia facilities for surgery
between 6m-1yr
- Assess for special situations - if
present , refer immediately to
centre with paediatric surgecn
- After surgery follow -up at1
maonth, 3 month, 1 year and
annually till puberty

DSD- needs complete
evaluation and treatment
planning based on
notype, phenotype and
hological counselling

Undescended testis with
torsion — needs immediate
exploration and
orchiopexy/orchidectomy

Undescended testis with
large inguinal hernia-

needs early surgery before
waiting for € months due to|
the risk of obstructed
hernia

ABBREVIATIONS

TERTIARY CARE HOSPITAL

- Diagnose or confirm
diagnosis (if referred)
early

- Carry out open
orchiopexy for palpable
testis and laparoscopic
exploration for
impalpable testis under
general anaesthesia at
appropriate age

- Identify red flag
situations and
investigate, counsel and
operate accordingly

- Follow-up- immedia
and first week follow up

UDT: Undescended testes pSD: Disorders of sexual differentiation FU: Follow up Ga: General anaesthesia

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician. There will be na indemnity for direct or indirect consequences. Kindly visit the website of DHR for more information: (stw.iemr.org.in) for more informatian.
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