pexi, ve 14 pifpadech jsme odstranili fibrézni tkan
atrofického varlete. Intraabdominalné jsme nalezli
varle, jeho atrofické reziduum nebo pouze ductus
deferens 33x (55,0 %). Dvacet dva varlat bylo loka-
lizovanych do 2 cm od vnitfniho prstence, véetné
peeping testis a proved|i jsme orchidopexi. Ve dvou
pfipadech byla pfitomna vysoka intraabdominalni
retence (nad 2 cm od vnitfniho prstence) a proved|i
jsme orchidopexi dle Fowler-Stephense. Dvakrat jsme
nalezli a odstranili atrofickou tkan varlete. Agenezi
varlete jsme diagnostikovali v sedmi pfipadech.

Zavér: K diagnostice a [é¢bé nehmatného var-
lete byla ve vétsiné pfipadd, tj. celkem u 49 varlat
(81,7 %), dostacujici revize tfiselného kanalu. Na-
vazujici revize dutiny bfisni musela byt provedena
u 11 (18,3 %) nehmatnych varlat.

KLICOVA SLOVA
Kryptorchismus, nehmatné varle, tfiselny pfistup,
laparoskopie.

SUMMARY

Sarapatka J, Seifriedové Z, Smakal O. Our ap-
proach to diagnosing and treating impalpable
testis.

Introduction: The diagnosis and treatment
of an impalpable testis remains a controversial
issue. The aim of the study was data analysis in
boys operated on for an impalpable testis.

Material and methods: In a retrospective
study, we evaluated the findings in 228 boys who
had been operated on for an impalpable testis
at the Department of Urology of the Olomouc
University Hospital in the years 2017 and 2018. To
diagnose cryptorchidism, we perform a physical
examination. In patients with a palpable testis,
orchidopexy from the inguinal approach is our
treatment of choice. If, in patients with an impal-
pable testis, palpation under general anaesthesia
fails to show the presence of a testis, we begin
with an exploration of the inguinal canal. If a vi-
able testis is found, we continue with standard
orchidopexy; in the case of its high location,
we choose orchidopexy with retroperitoneal
mobilization of the vas deferens and vessels. If
atrophic testicular residue is found, we perform

ORIGINALNI PRACE

orchidectomy. If no testis, testicular residue or
vas deferens are found, we proceed to explora-
tion of the abdominal cavity. If the finding is
a macroscopically normal testis, we carry out
one-stage orchidopexy with interruption of the
vascular supply according to Fowler-Stephens. If
an atrophic testis is found, we perform orchidec-
tomy; when there is evidence of agenesis, the
procedure is terminated.

Results: The study included 228 boys, with
bilateral cryptorchidism being diagnosed in 29 of
them (12.7%). A total of 257 testes were operated
on: 197 testes were palpable (76.7%) and 60 (23.3%)
were impalpable. In the case of an impalpable
testis, the testis or its residue was located in the
groin 27 times (45.0%). In 13 viable testes, we per-
formed orchidopexy; in 14 cases, fibrous tissue of
an atrophic testis was removed. Intra-abdominally,
a testis, its atrophic residue or only a vas deferens
was found 33 times (55.0%). Twenty-two testes
were located within 2 cm from the internal ring,
including a peeping testis, and orchidopexy was
carried out. In two cases, high intra-abdominal
retention (more than 2 cm from the internal ring)
was present, and we performed Fowler—Stephens
orchidopexy. In two cases, atrophic testicular tissue
was found and removed. Testicular agenesis was
diagnosed in seven cases.

Conclusion: To diagnose and treat an im-
palpable testis, an exploration of the inguinal
canal was sufficient in most cases, i.e. in a total
of 49 testicles (81.7%). A subsequent exploration
of the abdominal cavity had to be performed in
11 (18.3%) impalpable testes

KEY WORDS
Cryptorchidism, impalpable testis, inguinal ap-
proach, laparoscopy.

UvOD
Kryptorchismus je nej¢astéjsi diagnostikovanou
vrozenou vyvojovou vadou zevniho genitalu u no-

vorozencl muzského pohlavi (1, 3).
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