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What is an undescended testicle? 
An undescended testicle, also known as cryptorchidism, or 
hidden testicle, is a testicle that has not fully descended 
into the scrotum. Sometimes they can be felt just above 
the scrotum or groin (palpable) and sometimes they are not 
palpable at all. This can occur with one or both testes, although 
it is more common that just one testicle is affected. During fetal 
development, the testicle is formed at the level of the kidney, 
just under the ribs of the upper back. They gradually migrate 
downward along a pathway called the processus vaginalis into 
the inguinal canal and finally into the lower half of the scrotum. 
Full descent is usually achieved by about the seventh month of 
fetal development so that about 95-97% of full-term infants are 
born with their testes in the scrotum. An undescended testicle 
is one that does not complete its descent into the scrotal sac. 
Undescended testicles can be found in the lower abdomen, 
inguinal canal, just outside the upper scrotum, or occasionally, 
on the perineum.  Testicles that migrate and locate outside of 
the normal pathway are called “ectopic”.  Frequently, there is an 
associated inguinal hernia along with the undescended testicle. 

How common is this condition? 
Undescended testicle is a relatively common condition and 
is found in approximately 3 to 5 percent of full-term infants 
and in up to 30 percent of premature infants. The majority 
of undescended testicles will descend on their own without 
treatment by age 8 months. Approximately 75% of testes will 
descend on their own without treatment by about 3 months 
of age and nearly all others will descend by 6 months of age.  
If the testes have not descended by 6 months of age, your 
pediatrician will recommend a referral to a pediatric urologist 
for evaluation.

Why is it important that a pediatric urologist 
evaluate this condition? 
A pediatric urologist is a physician who has completed 
additional training in the diagnosis, care, and treatment of 
urologic conditions that are specific to children and they are 
generally more familiar and knowledgeable with the most up 
to date treatment of these conditions.
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How is this condition treated? 
Testicles which do not descend by 6 months of age are most 
commonly treated with an out-patient surgical procedure 
called “orchiopexy”. The procedure is performed under general 
anesthesia and takes about 1½ hours to complete. After the 
child is completely anesthetized, a small incision in made in 
the inguinal region and the surgeon locates the testis and 
spermatic cord and disconnects structures that are holding the 
testis in its undescended state. The surgeon next locates the 
hernia sac which enclosed the testis and repairs the hernia. 
Last, the surgeon makes a pouch in the scrotum for the 
testis to rest in. Children are sent home about 2 hours after 
surgery.  If the testis is particularly high, the surgeon may elect 
to perform a laparoscopic procedure in which a small surgical 
telescope is used to look inside the abdomen and surgical 
instruments are use to free-up the testis and spermatic chord 
to bring the testis into the scrotum.

Why is it important to treat undescended testicles? 
There are several reasons why treating an undescended 
testis is important. First, testes that are left in the abdomen 
are severely impaired in their ability to make sperm which 
may lead to infertility in adulthood. This is because the 
testes are very sensitive to even the 2-3 degree difference 
in temperature that exists between inside the abdomen and 
the cooler scrotum. It is recommended that the repair of an 
undescended testicle occur sometime before the age of one 
year to minimize damage to the sperm producing cells of the 
testis that may occur and to preserve fertility later in adulthood. 
Secondly, there is an increased incidence in developing 
testicular cancer in testes that are left in the abdomen. 
Although this risk is very small, it is never the less, a very 
important reason to correct this condition. Additionally, a testis 
that is not in the scrotum cannot be adequately examined later 
in life when testicular examination for early cancer detection is 
important. Lastly, most undescended testicles are associated 
with an inguinal hernia due to the fact that the canal through 
which the testis migrated (processus vaginalis) fails to 
close when a testis fails to descend. This type of hernia is 
associated with the same risks of any other kind of unrepaired 
hernia and could lead to needing emergent surgery if a piece 
of bowel were to be caught in it.


