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he creation of guidelines is one thing, and their

implementation in everyday clinical practice is
quite another (1, 2). The first guideline of the Ger-
man Society of Pediatric Surgery on the treatment of
undescended testis was published in 1999, remained
current for a decade, and appeared in a newly revised
version in January 2009 on the homepage of the
Association of the Scientific Medical Societies in
Germany (Arbeitsgemeinschaft der Wissenschaft-
lichen Medizinischen Fachgesellschaften, AWMEF).
The main change regarding treatment in the updated
guideline was that the recommended time for surgi-
cal treatment (orchidopexy) was changed from be-
fore the affected child’s second birthday to before his
first birthday. The declared objective of treatment
was the prevention of secondary testicular changes
by early repositioning of the testis in the scrotum, in
order to lower the risk of subfertility and testicular
cancer in adulthood (3, 4). Newly available scientific
knowledge had already led, in other countries, to a
resetting of the optimal time for treatment to the
child’s first year of life (5). In April 2013, a further
(and currently valid) revision of this guideline
appeared on the AWMF homepage, containing no
further major changes. In this issue of Deutsches
Arzteblatt International, Hrivatakis et al. address the
clinically important question of how well the guide-
line is now being implemented (6).

The frequency of undescended testis

Undescended testis is the most common pediatric
condition requiring surgical correction in the
Western world. It is a risk factor for testicular cancer
and for impaired fertility. As many as 5% of boys
born at term have a primary undescended testis;
among boys born prematurely, the condition is re-
portedly present in up to 30% (7). About 10% of the
affected boys have bilateral undescended testis.
Spontaneous descent of the undescended testis is
seen in 70% of cases in the first six months of life (8)
but becomes unlikely after the first six months of life
have passed, with the result that 1% to 1.5% of boys
overall are still affected. This amounts to about 3500
boys in Germany each year (a conservative estimate
based on an annual figure of about 680 000 births).
In addition to primary (congenital) undescended tes-
tis, there is also secondary undescended testis,
which, according to some studies, is three times as
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common (9). The importance of secondary unde-
scended testis is apparently still underappreciated,
which might be an explanation for the surprisingly high
rate of late orchidopexies.

The timing of surgery

A look at representative studies from other countries
makes clear that the goal of having orchidopexies
performed before the affected boys reach their first
birthday is an ambitious one. There is, as yet, no
good explanation for the fact that boys with unde-
scended testis are usually referred for surgery much
later than they should be; multiple attempts have
been made recently to explain the “enigma” of late
orchidopexy (9, 10). Until now, the mean age at the
time of surgery has been from 2 to 6 years, and it is
clear that an effort must be made to lower this figure.

Hrivatakis et al. retrospectively studied operations
for undescended testis in pediatric surgical treatment
facilities in the German state of Baden-Wiirttemberg
in the years 2009-2012, during which the revised
treatment recommendations were known and should
have been implemented. Of 1850 boys with primary
undescended testis, 81% were operated on after their
first birthday, against the recommendation of the
guideline. Clearly, the declared target was missed by
a wide margin, and this is unacceptable.

Not all of the published studies distinguished
primary from secondary undescended testis, so there
is less than total clarity about the actual timing of
surgery for primary undescended testis. One cannot,
however, attribute the finding of late surgery in such
a large majority of cases to this cause alone.

In a retrospective analysis of 3587 boys with
undescended testis who underwent surgery in 13
hospitals across Germany in the years 2003-2012,
the authors of this editorial found that, before the re-
vised guideline appeared, 79% of the boys were
more than 2 years old and 45% were over 5 years old
at the time of surgery. Once the revised guideline had
been published and a certain amount of time had
elapsed for it to become widely known, i.e., from the
year 2010 onward, these two figures became lower,
but only slightly: they went down to 72% and 38%,
respectively. The trend is in the right direction, yet

the result remains unsatisfactory. Our study,
however, was unable to distinguish between cases of
primary and secondary undescended testis.
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Interestingly, more boys underwent timely surgery,
as recommended in the guideline, in hospitals with a
pediatric surgery service than in those without any
recognized expertise in pediatric surgery, both
before the revision of the guidelines (29% vs. 17%)
and after it (17% vs. 3%).

The question remains why surgery is still being
performed so much later than recommended in the
guideline, which, after all, reflects a consensus
among the participating specialty societies. Do our
medical colleagues really still need to be informed
about what the guidelines say, or can it be that the
treating physicians intentionally delay their referrals
for orchidopexy because of their own reservations
about early surgery? Are parents afraid of anesthesia
and/or surgery in their children under the age of 1
year, or is undescended testis often overlooked in
clinical practice? These questions are hard to answer
and call for further, ongoing evaluation.

In a nationwide survey that we performed among
German pediatricians in private practice, more than
half were of the opinion that orchidopexy is gen-
erally performed too late. 45% of the physicians sur-
veyed, however, were unaware of any problem in
this regard, and 38% could not cite the recommen-
dation that the operation is supposed to be performed
before the child’s first birthday.

A topic for further research
The published studies and the current data reveal that
the treatment of boys with undescended testis needs
to be improved. Although there is a welcome trend
toward more frequent performance of surgery before
the patient’s first birthday, as recommended in the
guideline, this is still being done far too rarely.
Hrivatakis et al. have impressively confirmed that
this is the case in southern Germany as well.
Physicians and parents must be continually informed
about the advantages of early orchidopexy so that
these patients’ prognosis can be improved with re-
gard to both fertility and the risk of malignancy.
Further, prospective studies are needed to pursue the
findings of this study onward into the future, provide
objective facts, and distinguish the frequency and
timing of presentation of secondary undescended
testis from those of primary (congenital) unde-
scended testis.

It is also important that testicular examinations
should be continually, actively documented in the

child’s early years as a part of their routine pediatric
check-ups, and that parents should fully understand
why this is being done.
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