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Cryptorchidism = symptom

• Not “normal”

• Doctors want to mimick “normal” – “nature”

• What we know = 
Orchidopexy = standard; 
hormonal treatment remains controversial



Summary: multifactorial ethiology

Endocrine  + 
mechanical  + 

“production” error

Impossible to find out the exact cause(s) in your patient

Multifactorial treatment







Rationale for Hormonal Therapy

• Mimics postnatal “mini-puberty” (hCG or GnRH/LHRH)
• Intended effects:
• Promote germ cell maturation
• Potential fertility preservation



Hormones as primary treatment for (real) undescended testes

• It does NOT work!







PATERNITY



Guideline Position (EAU/ESPU 2024)

• Do not recommend hormonal therapy as routine
• Orchidopexy before 12–18 months = standard of care
• Hormonal therapy may be considered:
• Bilateral non-palpable testes
• Research protocols on fertility outcomes



Material and Methods

• January 2000 and December 2005
• 212 prepubertal boys
• age 7 months - 12 yr 11 months
• Mean age 4 yr 3 months
• 262 inguinal explorations

• 50 bilateral (24%)
• 162 unilateral (76%): 43% left vs 57% right
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• Ideal = neonatal or perinatal 
(high LHRH from mother)

• Looking (no touch)
• Cross legged (frog) position + WAIT 

(cremasteric smooth muscle fibers = tired)



•Palpable
undescended
ectopic
retractile

•Non palpable
intraabdominal
absent
vanishing (torsion)

Categorize undescended testes



Cryptorchidism – undescended testis

•Congenital

•Ascending



Ascending testis: does it exist? 
Figure : Age distribution among all 
orchidopexies performed at UZ Leuven 
between February 6th 1997 and November 
21st 2019.



Figure 4: Age distribution within the subgroup of ascending testes, anamnestic cases included.

Ascending testis



Figure 8: Nistal scores compared between ascending testes and congenital undescended testes, 
anamnestic cases included. Abbreviations: AT, ascending testes; UDT, undescended testes.

Quality





men with a history of bilateral cryptorchidism: 
>20 years after their surgery +/- LHRH



All had surgery + offered intermittent low-dose 
LHRH intranasal therapy for at least 6 months



• Search for the patients…
>150 patients
(44 were found) 
22 agreed







It’s all 
about 
PATERNITY



Benefits and Drawbacks 
of 

Hormonal Treatment in Cryptorchidism



Choose an excellent 
pediatric urologist

• complete cremaster dissection 
(smooth muscles)

• section of the processus vaginalis 
(peritoneum)

• Subdartos pouch
(between skin and scrotum muscle)



Conclusion: hormones in/for cryptorchidism
• Unilateral = > 90% paternity within 1yr ( = 2 descended testes): don’t

• Surgery (good) remains gold standard
• Reserve LHRH chronic low dose intermittent for bilateral (real) 

undescended testes
• Safety profile low dose intermittent LHRH treatment = good

(if you can buy it in Europe…?)




