Cb R ANRE 2 5 (L 7 ) ) 2024 4F 1 1)

.69.

SR
ZE ke

5ot 52 52 U2 40 VPO 18 B AE AR5 BE DT P TR X

A, RERET

(1.3 b = 25 2 [ B J R AT I B

2. TRYINT 41 4 4 4k B

/NJLANEE AL 12 442000
INUANVER, T AR I

518000)

E: BBV LB, £FRRSPERE IR, HERSEARTSEAZ R 5 AN A T RE A
Ko, ASCRES G DA SR B S IR YT |« KRS S AU PR b B 5 2 B T G R IR s o A kA7 45
TR, LAY e AR T 000 0 B S AR i B ) S R % e DR JBE T A A AT S AR AT REL P TR 14

KB B ARBIRLYEIORS AR s B
FESES: R726.9 XHRFRIRAS: A
DOI: 10.20020/j.CNKI.1674—7410.2024.01.15

XERS: 1674—7410(2024)01-0069—04

Significance of evaluation indicators of testicular damage
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Abstract: Undescended testis is a common disease in pediatric surgery. Various factors can lead to testicular
damage in cryptorchidism, and the degree of testicular damage before cryptorchidism surgery is related
to fertility in adulthood. This article reviews the treatment of cryptorchidism, the evaluation indicators
of testicular damage in cryptorchidism and their relationship with fertility potential, and the importance
of postoperative follow-up. This article aims to increase the attention of clinicians to postoperative follow-

up of cryptorchidism and to prevent the occurrence of non-obstructive azoospermia in adulthood.
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