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OZET

Ocak 1992-Subat 1995 tarihleri arasinda tek tarafli inmemis testisli 39 postpubertal hasta;
prospektif olarak degerlendirildi. Degerlendirmede, hormon analizi, sekonder seks karakterleri, testisin
boyu, lokalizasyonu ve kivami, sperm analizi ve her iki testis histolojisi gibi parametreler incelendi.
Inmemis testisin fertilite ile iligkisi, inmemis testiste "carcinoma in situ" (CIS) siklig1, bu testislerin
lokalizasyon ve kivamlarinin fertilite iizerine olan etkileri arastirildi.

Sperm analizi esas alinarak yapilan degerlendirmede fertilite oranm1 % 70 saptandi. Bu bulgu, bu tiir
hastalarda mevcut oldugu ileri siiriilen iki tarafl testis patolojisi tezini desteklemektedir. Yine bu bulgu;
fertilitenin tek tarafli inmemis testisin kivami ve lokalizasyonu ile iliskisi olmadig: ile de uyumlu
bulundu.

Epididimal anomaliler ile olumsuz testis histolojisi arasinda anlaml iligki olup, ayn iligki, inme-
mis testis ile olumsuz testis histolojisi arasinda da bulundu. Yalnizca bir hastada saptanan CIS istatisti-
ki bir degerlendirmeye imkan vermemektedir. Tek tarafli inmemis testisli hastalarda fertilitede belirgin
bir diigiis saptanmadi1 ve bu hastalardaki fertilite ile diger parametreler arasinda pozitif iligki tesbit
edilmedi.

SUMMARY

‘From January 1992 to February 1995, 39 patients with uniltateral testicular maldescent were
prospectively evaluated as to their hormonal status, secondary sexual characteristics, various testicular
parameters including size, location, consistency, sperm analysis and histology.

A fertility rate of 70 % was found depending on sperm analysis. This finding does not support the
theory of potential bilateral testicular pathology in these patients, a view further supported by lack of
relation with the location and consistency of maldescended testicle.

Epididymal anomalies were accompanied by defective testicular histology and otherwise testicular
histology was strongly correlated with maldescent. Only one patient was found to have testicular CIS
which was not statistically evaluable. It was concluded that unilateral testicular maldescent does not
considerably affect fertility rate and this rate is not correlated with any other parameter.
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