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Incidence at birth and natural history of cryptorchidism:
A study of 10,730 consecutive male infants
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ABSTRACT. Of the 10,730 neonates born in the
period 1978-1997 and examined for cryptor-
chidism (C) at birth, 1387 were pre-term (gesta-
tional age <37 wk), and 9343 were full-term. At
birth, a total of 737 neonates (6.9%) were cryp-
torchid, 487 had bilateral C and 250 unilateral C.
The C rate of pre-terms was 10 times higher than
that of the full-terms (30.1 and 3.4%, respective-
ly). Comparing the two studied decades, a signif-
icant decrease of C rate was found in the second
decade in full-term neonates. The rates of C at
birth were significantly elevated for low birth
weight, babies born from mothers with an age
<20 or >35 yr, newborns from mothers with A Rh
positive and B Rh positive blood group. Of the
737 cryptorchid newborns at birth, 613 (83%)
were re-examined after 12 months from the ex-
pected date of delivery, and those born in the pe-
riod 1988-1997 were also re-evaluated at 6
months of life. Late spontaneous descent occurred

INTRODUCTION

Cryptorchidism (C), the maldescent into the scrotum
of one or both testicles, is the most common disorder
of the urogenital trait in males, and it takes important
socio-medical significance because it is frequently as-
sociated to a higher risk of infertility and testicular
cancer (1-6). C affects 3-5% of all term-born males at
birth and up to 23% of pre-term or low birth-weight
male infants (7-10). The overall rate of C declines to
around 1% by the age of 1 yr because of the spon-
taneous late descent (7, 9-11). If on the one hand
there is wide consensus about the fact that unde-
scended testes should be replaced into the scrotum
(by hormonal and/or surgical treatment) by the end of
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in 464 cases (75.7%), while 149 (24.3%) were still
cryptorchid. The incidence of C at 12 months from
the expected date of delivery, after survival curve
calculation, in term and pre-term infants, was 1.53
and 7.31%, respectively, in the period 1978-1987,
and 1.22 and 3.13% respectively, in the 2" de-
cade (1988-1997). In the groups also examined at
6 months of life, spontaneous descent occurred
almost completely within the first 6 months of life
in term infants, but not in pre-terms. No evidence
of seasonal cyclicity was found. Medical and/or
surgical treatment was generally started within 2-
4 yr of age earlier in the second decade of the
study. In conclusion, the main risk factor for C at
birth and at 12 months of life seems to be pre-
term birth and low birth weight. If this is associ-
ated itself to a higher risk of infertility too, it re-
mains to be defined.

(J. Endocrinol. Invest. 25: 709-715, 2002)
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the 2" yr of life (12), because at this age significant
histological alterations could still occur (13-15), on the
other hand there is no clear evidence that these pre-
cocious treatments are able to modify the natural his-
tory of C (1, 16, 17). A study by Scorer of some 3600
infants born in London in the early 1960s found that
the incidence of undescended testis was about 0.8%
at the age of 1 yr (7). Since there are no recent data
about the incidence of Cin Italy, in this study we eval-
uated the rate of C at birth, at 6 months and at 12
months of life, and the potential risk factors associat-
ed to C at birth and the absence of late spontaneous
descent.

METHODS

All the male infants born between 15t January 1978 and 31st
December 1997 in the S. Chiara Hospital of Pisa and admitted to
the Division of Neonatology of University of Pisa were included in
the study. The male infants born in other hospitals and admitted to
the Division of Neonatology at the University of Pisa were also con-
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Table 1 - Cryptorchidism at birth: boys examined at the Division
of Neonatology of the University of Pisa between January 1978
and December 1997.

Gestational Male newborns Cryptorchid
age (weeks) examined newborns
at birth at birth
No. Rate (%)
<37 1387 418 30.1 :I p<0.001
>37 9343 319 3.4
Total 10,730 737 6.9

sidered for the study. Among the 10,730 neonates recorded, con-
sidering both the twins and the singletons, 1387 (12.9%) were pre-
term [gestational age (GA) <37 wk] and 9342 (87.1%) were full-
term (GA 37-41 wk). All the neonates with C were included in the
study, meaning for cryptorchid the testis which was permanently
out from the scrotum or that, manipulated into the scrotum, went
up immediately out of the scrotum without tension being applied.
The abnormal position of each testis was classified as follows: 1)
non-palpable; 2) inguinal, palpable; 3) pre-scrotal, palpable; 4) ec-
topic, localized out of the pathway of normal anatomical descent.
Newborns with multiple congenital malformations were not ex-
amined as part of the study. Cryptorchid boys were examined at
birth, during the first yr of life, 1 yr after their expected date of de-
livery, and at 2-21 yr of age, by one of four pediatricians involved
in this study (P.G., M.F., L.G., A.B.). We assessed the rate of C at
birth, the rate of children with late spontaneous testes descent,
the rate of C 12 months after the expected date of delivery, and fi-
nally, the time of medical and/or surgical treatment. The infants
with C born in the period 1988-1997 were also examined at 6
months of life. Moreover, we verified among the eligible boys if
any perinatal characteristics [(pre-maturity, birth weight, intrauter-
ine growth restriction (IUGR)], and/or maternal factors (age, blood
group, diseases during pregnancy) could be considered as po-
tential risk factors for undescended testicles at birth and absence
of late spontaneous descent. We considered IUGR a birth weight
below the 3 percentile according to the neonatal standards of
Pedrotti et al. (18). Statistical comparisons were made by Chi-
square test (x?) and Z test. Analysis of follow-up data was made
by Kaplan-Meier method and log-rank test was applied to com-
pare survival curves (19). Seasonality of cryptorchid births was cal-
culated by the method of Walter and Elwood (20).

RESULTS

Of the 10,730 eligible boys, 737 (6.9%) were found
to have one or both testes undescended at birth
(Table 1).

Perinatal characteristics

The incidence of C was higher in pre-term than in full-
term newborns (30.1 and 3.4%, respectively) with a
significant difference (p<0.001). Table 2 shows that, at
birth, the overall rate of C in full-term newborns had
declined significantly in the 2 studied decades (1978-
1987 and 1988-1997), with a lower decrease in pre-
term infants. The C rate at birth decreased progres-
sively with the increase of GA, being 84.7% in babies
below the 28t wk of GA, and 3.4% in full-term new-
borns (Table 3). In pre-term infants, bilateral C (BC)
was predominant at each GA. Considering the uni-
lateral C (UC), left undescended testis was more eas-
ily discovered at examination between the 28t and
the 32" wk of gestation, while, after the 35t wk of
GA, the right one was found more undescended. In
full-term infants, a BC rate of 48% (153/319) was
found, while 52% of term infants (166/319) showed
UC (Table 4). Familial C among the first and second-
degree relatives was found in about 25% of the chil-
dren cryptorchid at birth.

With regard to the relationship between birth weight
and C, a higher incidence of C (87.6%) was found in
very low birth weight newborns weighing <900 g.
The incidence of C was higher in boys with [UGR
than in appropriate for gestational age (AGA) boys,
with a significant difference (p<0.01) (Table 5).

Maternal factors
Maternal age

The rate of C at birth was significantly higher in ba-
bies born from mothers with an age below 20 or
above 35 yr (p<0.02 and p<0.03, respectively), than
in those born from mothers of 20-35 yr (Table 6).

Maternal blood group

Regarding the correlation between C and the more
frequent maternal blood groups (Table 7), we found
a higher significant incidence of undescended
testes in babies born from A Rh positive (+) and B
Rh+ mothers than those born from mothers with a
0 Rh+ blood group (Table 7).

Maternal diseases

Metrorrhagia during pregnancy was the maternal
disease more frequently associated with cryp-

Table 2 - Overall rate of cryptorchidism at birth, both in full-term and pre-term newborns in the 2 studied decades.

Year No. of male Cryptorchid pre-terms No. of full-term Cryptorchid full-terms

pre-term newborns No. Rate (%) newborns No. Rate (%)
1978-1987 438 140 32.0 :I NS 4323 184 4.3 :I p<0.01
1988-1997 949 278 29.3 5020 135 2.7




Table 3 - Overall rate of cryptorchidism at birth by gestational
age.

Gestational age Newborns Cryptorchid
(weeks) examined at birth No. Rate (%)
<27 98 83 84.7
28-29 106 68 64.1
30-32 278 111 39.9
33-34 292 78 26.7
35-36 568 78 13.7
>37 9388 319 3.4

torchidism (18.2%). Gestosis and gestational dia-
betes in the mother were present in 7.9 and 3.8% of
cryptorchid boys, respectively.

Seasonality

The distribution of month of birth of boys with C
was examined. There was no evidence for hetero-
geneity between the months (321=11.40, p=0.45),
even if a peak was observed in October. There was
no evidence of seasonality (x2,=0.97, p=0.61).

Follow-up

The infants with C at birth have been re-examined
to value the incidence of late spontaneous testes
descent, the rate of cryptorchidism 12 months af-
ter the expected date of delivery, and the time of
medical and/or surgical treatment. The infants with
C born in the period 1988-1997 were also exam-
ined at 6 months of life. Of the 737 infants with C
at birth, 613 have been re-examined. For 77 chil-
dren, we had controlled information about spon-
taneous descent or surgical treatment by their
general practitioners, 20 very pre-term infants de-
ceased, and finally, for 27 subjects we did not
have any definitive information. Of the re-exam-
ined infants, 464 (75.7%) had had a late sponta-
neous descent, while 149 (24.3%) were still C after

Cryptorchidism incidence at birth

12 months from the expected date of delivery.
Late spontaneous descent was more frequent in
infants born pre-term than in infants born at term
(Table 8). The incidence of C at 12 months from
the expected date of delivery in term and pre-
term infants, obtained after survival analysis, was
1.53 and 7.31, respectively, in the 15t decade
(Table 9), and 1.22 and 3.13%, respectively, in 2"d
decade (Table 10), significantly higher in pre-term
infants (p<0.001). In the groups also examined at
6 months of life, spontaneous descent occurred
almost completely within the first 6 months of life
in term infants, but not in pre-terms (Table 10).
Medical and/or surgical treatment was generally
started within 2-4 yr of age, earlier in the second
decade of the study (Table 11).

DISCUSSION

Aetiology of C is widely unknown although anato-
mical and/or genetic factors are involved in some
cases (21). An abnormal development of the gu-
bernaculum, fetal ligament that leads the testis
within the scrotum, and the associated structures
can interfere with the normal testicular descent
(22-24). Inguinal hernia, that can result from an
incomplete closure of the processus vaginalis, has
been clinically associated with C (25-28). The as-
sociation between undescended testicles and
chromosomal abnormalities is common. C has
been reported in Down’s syndrome in between
14 and 27% of cases and in 84% of cases of
Prader-Willi syndrome (29). Endocrine factors are
suspected to play a role in C, and several hy-
potheses have been suggested, including an ab-
sence of stimulation of maternal gonadotropins
during the last period of pregnancy, a congeni-
tal error of fetal T biosynthesis, disorders of pitu-
itary gland, and elevated abnormal levels of es-
trogen hormones that can be associated with tes-
ticular hypoplasia and consequently with testicu-

Table 4 - Results of examination for undescended testes at birth by gestational age and laterality.

Gestational age No. of cryptorchid

Bilateral cryptorchidism

Unilateral cryptorchidism

(weeks) newborns No. Rate (%) Right Left
<27 83 77 92.8 3 3
28-29 68 59 86.8 3 6
30-32 111 85 76.6 10 16
33-34 78 60 76.9 9 9
35-36 78 53 67.9 16 9
>37 319 153 48 90 76
Total 737 487 66.1 131 119
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Table 5 - Relationship between cryptorchidism and birth weight.

Birth weight No. of No. of Rate(%)
(9) examined  cryptorchid

newborns newborns
<900 81 71 87.6
901-1200 104 80 76.9
1201-1500 163 81 49.7
1501-2000 239 99 41.4
2001-2499 602 79 13.1
>2500 9438 327 3.5
IUGR 548 94 171
AGA 10,182 643 63 1 P00

AGA: appropriate for gestational age; IUGR: intrauterine growth restriction.

Table 6 - Relationship between cryptorchidism and maternal
age on the date of delivery.

Maternal age  No. of male No. of Rate (%)
(years) newborns cryptorchid

newborns
<20 239 26 10.9
20-35 9315 610 6.5 } ”28'8§
>35 1176 101 8.6 - P=Y
Total 10,730 737 6.9

lar descent failure (21, 22, 30, 31). The C rate at
birth of 6.9% in our study was higher than in
Scorer’s (4.3%) (11) and 2 other studies, the John
Radcliffe Hospital Cryptorcidism Study (8) and the
Mount Sinai Hospital Study (32) (5.01 and 3.68%,
respectively). This increased incidence at birth is
likely due to the presence of a larger number of
pre-term babies in our study. In fact, considering
the rate of cryptorchid pre-terms (30.1%), it ap-
pears 10 times higher than full-term babies
(3.4%). The C rate at birth of both full-term and
pre-term babies in the two studied decades de-
creased significantly in the 2" decade in full-term
babies. Environmental and hormonal factors

could be involved. Taking the laterality, BC rep-
resents 80% of whole undescended testes in pre-
terms, while its rate decreases to 48% in full-
terms. In UC, left sided C is more frequently
found below 33 wk of GA, while over 35 wk the
right one is more represented. This could mean
that, before 32 wk of GA, the right testis precedes
the left one during testicular descent, for this rea-
son resulting less frequently cryptorchid, while
the higher rate of right UC above 35 wk of GA
and in full-term newborns, could mean that an
anatomical obstruction or an ectopy occurs more
easily on the right side. Low birth weight and pre-
term birth are factors frequently associated to C;
both in our study and in others (11, 25, 26, 33,
34), Crate at birth is about 10 times higher in pre-
term or in low birth weight newborns than in full-
term babies with appropriate weight. Berkowitz
et al. (32) reported that, at 12 months from the
expected date of delivery, C rate is slightly more
elevated in low birth weight babies and in pre-
terms. In our study, the incidence of C at 12
months from the expected date of delivery in full-
term newborns is slightly more elevated than
Scorer’s historical values (0.8%) (11), and in pre-
term babies, although the reduction in absolute
value is higher than in full-term newborns, the in-
cidence remains in any case, about 2-3 times
higher than full-term ones. The higher incidence
of C at 1 yr, after survival analysis, in pre-term in-
fants during the first studied decade compared
with the second decade data is probably due to
a higher number of cryptorchid babies lost dur-
ing the follow-up. It is possible that factors con-
nected to pre-term birth are at the roots of a
higher risk of C at 12 months of life. This aspect
seems to be important because the same factors
that eventually cause a higher risk of C at 12
months from the expected date of delivery in pre-
term newborn could associate to a higher risk of

Table 7 - Relationship between cryptorchidism and maternal blood group.

Maternal blood group No. of male newborns No. of cryptorchid newborns Rate (%)

A Rh+ 3357 243 7.2

A Rh- 524 31 5.9

B Rh+ 856 69 8.1 p<0.03
B Rh- 112 7 6.2 p<0.03
0 Rh+ 3606 207 5.7

0 Rh- 543 41 7.5

AB Rh+ 336 20 5.9

AB Rh- 49 2 4.1
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Table 8 - Cryptorchid infants 12 months after the expected date of delivery.

Re-examined

Late spontaneous descent

Cryptorchid infants

Pre-terms 326/418 (78%) 29490.2%) [ g 3208 [ pe1y
Full-terms 287/319 (90%) 170 (59.2%) [ LBJS;? 117 (40.8%) [ LBJEZS

BC: bilateral cryptorchidism; UC: unilateral cryptorchidism.

Table 9 - Examination at birth and 12 months after the expected date of delivery of cryptorchid infants born in the first decade (1978-1987).

Gestational age Male newborns

Cryptorchid newborns

(weeks) examined at birth At birth 12 months*
No. Rate (%) No. Rate (%)

<37 438 140 32 8 7.31°

>37 4323 184 4.3 60 1.53°°

*After 12 months from the expected date of delivery.°Nine very pre-term infants deceased; 48 infants declared by their family pediatrician as having de-
scended testes; for 15 infants we did not have definitive information about cryptorchidism. °°Nineteen infants declared by their family pediatrician as
having descended testes; for 6 infants we did not have definitive information about cryptorchidism.

infertility and/or testicular neoplasia, also in an in-
dependent manner from the evolution of C in it-
self. The association between C at birth and ma-
ternal age on the date of delivery below 20 and
above 35 yr could lead to a relative hormonal in-
sufficiency that occurs at the extremes of the re-
productive age. Nevertheless, considering the
children always cryptorchid after 1 yr of life, there
is no association with maternal age. This suggests
that the possible maternal hormonal insufficien-
cy at the roots of the C at birth associates, in the
major part of the cases, with late spontaneous de-

scent, probably because the hypothalamic-pitu-
itary-gonadal axis of the newborn is normal and
produces a normal T increase in the first months
of life. With regard to the maternal blood group,
A Rh+ and B Rh+ groups are significantly associ-
ated with a higher frequency to C at birth.
However, cryptorchid babies without late spon-
taneous descent did not show any association
with a maternal blood group. These data are part-
ly in accordance with the results of Swerdlow et
al. (25). With regard to maternal diseases during
pregnancy, we found that babies with C at birth

Table 10 - Examination at birth, at 6 months, and at 12 months after the expected date of delivery of cryptorchid infants born in the

second decade (1988-1997).

Gestational age Male newborns

Cryptorchid newborns

(weeks) examined at birth at birth 6 months 12 months*
No. Rate (%) No Rate (%) No. Rate (%)

<37 949 278 29.3 77 9.27° 22 3.13°°

>37 5020 135 2.7 61 1.228 59 1.2288

*After 12 months from the expected date of delivery. °Eleven very pre-term infants deceased. °°Five infants who left the area declared by their family
pediatrician as having descended testes; for 4 infants we did not have definitive information about cryptorchidism. $Three infants who left the area de-
clared by their family pediatrician as having descended testes. $§Two infants who left the area declared by their family pediatrician as having surgical
treatment in the 2n year of life; for 2 infants we did not have definitive information about cryptorchidism.

Table 11 - Time of medical and/or surgical treatment in infants followed after 1 year of age.

Years Cryptorchid infants at Medical and/or surgical treatment
1 year of age at 1-2 years at 2-4 years after 4 years
No. Rate (%) No. Rate (%) No. Rate (%)
1978-1987 68 7 10.3 41 60.3 20 29.4
1988-1997 81 28 34.6 44 54.3 9 1.1
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are frequently born from mothers that have had
metrorrhagia and, with lower degree, gestosis
during pregnancy. This correlation could be jus-
tified by the fact that both metrorrhagia and
gestosis are frequently associated to pre-term
birth and so to a higher probability of showing C
at birth. Diabetes mellitus has been reported in
some studies to be associated to a higher risk of
C. In our cases, when it is associated to C, it
seems to occur more frequently in cryptorchid
full-term babies. Follow-up has shown that late
spontaneous testicular descent has been over 3
times more frequent in pre-term babies with BC
than in pre-term babies with UC or full-term in-
fants with UC or BC. With regard to seasonal
cyclicity, this has been found in a number of stud-
ies although with remarkable differences regard-
ing the months with the peak of incidence:
September (8), January-March (33), and October-
November (35); other studies do not report any
seasonal cyclicity. In our study, we did not ob-
serve a seasonal variation in the incidence of C,
even though a peak of cryptorchid births was
found in boys born in October. The differences
among several studies could be due to regional-
ly different climate conditions. These could influ-
ence the maternal hormonal secretions and/or T
secretion of fetus and neonate in the first months’
life causing C. Medical and/or surgical treatment
was generally started within 2-4 yr of age, earlier
in the second decade of the study. However, al-
though there is no reason to wait and not treating
a cryptorchid boy during the second yr of life, on
the other hand there is no clear evidence that a
precocious treatment is able to modify the natu-
ral story of C.

In conclusion, the main risk factor for C at birth and
at 12 months of life seems to be pre-term birth and
low birth weight. Whether this in itself is also asso-
ciated to a higher risk of infertility remains to be de-
fined.

ACKNOWLEDGMENTS

The Authors are most grateful to Professor Franco Flandoli,
Doctor Michele Barsanti, and Doctor Massimiliano Gabrielli,
Department of Applied Mathematics “U. Dini”, University of
Pisa, for their valuable statistical help and suggestions.

REFERENCES

1. Chilvers C., Dudley N.E., Gough M.H., Jackson M.B., Pike
M.C.. Undescended testis: the effect of treatment on sub-
sequent risk of subfertility and malignancy. J. Pediatr. Surg.
1986, 21: 691-696.

714

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Lee P.A., O'Leary L.A., Songer N.J., Bellinger M.F.,
LaPorte R.E.. Paternity after cryptorchidism: lack of cor-
relation with age at orchidopexy. Br. J. Urol. 1995, 75:
704-706.

Miller H., Prener A., Skakkebaek N.E. Testicular cancer,
cryptorchidism, inguinal hernia, testicular atrophy, and
genital malformations: case-control studies in Denmark.
Cancer Causes Control 1996, 7: 264-274.

Moss A.R., Osmond D., Bacchetti P., Torti F.M., Gurgin V.
Hormonal risk factors in testicular cancer. A case-control
study. Am. J. Epidemiol. 1986, 124: 39-52.

Schottenfeld D., Warshauer M.E., Sherlock S., Zauber
A.G., Leder M., Payne R. The epidemiology of testicu-
lar cancer in young adults. Am. J. Epidemiol. 1980, 112:
232-246.

Swerdlow A.J., Higgins C.D., Pike M.C. Risk of testicular
cancer in cohort of boys with cryptorchidism. B.M.J. 1997,
314:1507-1511.

Scorer C.G. The descent of the testis. Arch. Dis. Child.
1964, 39: 605-609.

John Radcliffe Hospital Cryptorchidism Study Group.
Cryptorchidism: a prospective study of 7,500 consecu-
tive male births, 1984-8. Arch. Dis. Child. 1992, 67: 892-
899.

Berkowitz G.S., Lapinski R.H. Risk factors for cryptorchidism:
a nested case-control study. Paediatr. Perinat. Epidemiol.
1996, 10: 39-51.

Thong M.K., Lim C.T., Fatimah H. Undescended testes: in-
cidence in 1002 consecutive male infants and outcome at
1 year of age. Pediatr. Surg. Int. 1998, 13: 37-41.

Scorer C.G. The incidence of incomplete descent of the
testicle at birth. Arch. Dis. Child. 1956, 31: 198-202.

Elder J.S. The undescended testis. Hormonal and surgi-
cal management. Surg. Clin. North Am. 1988, 68: 983-
1005.

Huff D.S., Hadziselimovic F., Snyder H.M. 3, Duckett J.W.,
Keating M.A. Postnatal testicular maldevelopment in uni-
lateral cryptorchidism. J. Urol. 1989, 142: 546-548.

Huff D.S., Hadziselimovic F., Snyder H.M. 319, Blyth B.,
Duckett J.W. Early postnatal testicular maldevelopment in
cryptorchidism. J. Urol. 1991, 146: 624-626.

Nagar H., Haddad R. Impact of early orchidopexy on tes-
ticular growth. Br. J. Urol. 1997, 80: 334-335.

Chilvers C., Dudley N.E., Gough M.H., et al. Epidemiology
of undescended testis. In: Oliver R.T.D., Blandy J.P., Hope-
Stone F. (Eds.), Urological and genital cancer. Blackwell
Scientific Publications, Oxford, 1989, p. 306.

Pike M.C., Chilvers C., Peckham M.J. Effect of age at or-
chidopexy on risk of testicular cancer. Lancet 1986, 1:
1246-1248.

Pedrotti D., Macagno F., Gagliardi L., et al. Standard
neonatali di crescita intrauterina elaborati dalla “Task
force” della SIN. Sininforma 1997, Il 1: 1-4.

Altman D.G. Practical statistics for medical research.
Chapman & Hall, London, 1991.



20.

21.

22.

23.

24.

25.

26.

27.

28.

Walter S.D., Elwood J.M. A test for seasonality of events
with a variable population at risk. Br. J. Prev. Soc. Med.
1975, 29: 1-21.

Gill B., Kogan S. Cryptorchidism: current concepts. Pediatr.
Clin. North Am. 1997, 44:1211-1227.

Hutson J.M., Hasthorpe S., Heyns C.F. Anatomical and
functional aspects of testicular descent and cryptorchidism.
Endocr. Rev. 1997, 18: 259-280.

Heyns C.F., Hutson J.M. Historical review of theories on
testicular descent. J. Urol. 1995, 153: 754-767.

Husmann D.S., Levy J.B. Current concepts in the pathophys-
iology of testicular undescent. Urology 1995, 46: 267-276.
Swerdlow A.J., Wood K.H., Smith P.G. A case-control
study of the aetiology of cryptorchidism. J. Epidemiol.
Community Health 1983, 37: 238-244.

John Radcliffe Hospital Cryptorchidism Study Group.
Cryptorchidism: an apparent substantial increase since
1960. B.M.J. 1986, 293: 1401-1404.

Davey RB. Undescended testes: early versus late maldes-
cent. Pediatr. Surg. Int. 1997, 12: 165-167.

Donnel S.C., Rickwood A.M., Jee L.D., Jackson M.

Congenital testicular maldescent: significance of the com-
plete hernial sac. Br. J. Urol. 1995, 75: 702-703.

715

29.

30.

31.

32.

33.

34.

35.

Cryptorchidism incidence at birth

Geffner M.E., Lippe B.M. Genetic and endocrinologic syn-
dromes associated with cryptorchidism. In: Fonkalsrud
E.W., Mengel W. (Eds.), The undescended testis. Year
Book Medical Publishers, Chicago, 1981, p. 135.

Job J.C., Toublanc J.E., Chaussain J.L., et al. The pituitary-
gonadal axis in cryptorchid infants and children. Eur. J.
Pediatr. 1987, 146 (Suppl. 2): p. S2-S5.

Baker B.A., Morley R., Lucas A. Plasma testosterone in
preterm infants with cryptorchidism. Arch. Dis. Child. 1988,
63:1198-1200.

Berkowitz G.S., Lapinski R.H., Dolgin S.E., Gazella J.G.,
Bodian C.A., Holzman I.R. Prevalence and natural history of
cryptorchidism. Pediatrics 1993, 92: 44-49.

Hjertkvist M., Damber J.E., Bergh A. Cryptorchidism: a reg-
istry based study in Sweden on some factors of possible

aetiological importance. J. Epidemiol. Community Health
1989, 43: 324-329.

Boldrini A., Ghirri P., Cuttano A., et al. Epidemiologia del
criptorchidismo in eta neonatale. Giornale Italiano di
Andrologia 1997, 3: 145-148.

Berkowitz G.S., Lapinski R.H., Godbold J.H., Dolgin S.E.,

Holzman I.R. Maternal and neonatal risk factors for cryp-
torchidism. Epidemiology 1995, 6: 127-131.





