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INITIAL ASSESSMENT1

History should include:
• Gestational age
• Were testicles noted 

at birth
• Has the testicle ever 

been seen/felt in the 
scrotum

• Family history of 
undescended testes

Providers should assess 
the possibility of a 
disorder of sex 
development (DSD) when 
there is increasing 
severity of hypospadias 
with cryptorchidism. 

Reassess at 6 months 
(corrected for 

gestational age)

Order ultrasound, if 
clinically indicated

>6 MONTHS OF AGE 
(Corrected  for

Gestational Age)

• Proceed with surgery at 
soonest opportunity 
(ideally between 6-18 
months)

• Provide education2 and 
handouts to families 

• Schedule surgery
• Schedule follow-up 

appointment for 3 months 
post-surgery

EDUCATION2

• Diagnosis
• Procedure
• Post-Operative 

Instructions
• Importance of 

monthly self-testicular 
exams starting at 10 
years of age

• Risk of infertility and 
testicular cancer

EXPECTED 
RECOVERY AT 
FOLLOW-UP?

DISPOSITION

• Discharge patient 
from Urology

• Refer back to PCP 
for annual exams

• Schedule 
additional 
appointments as 
clinically 
indicated
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• Assess history and perform physical exam

BILATERAL, 
NONPALPABLE TESTES 

OR HYPOSPADIAS WITH 
CRYPTORCHIDISM 

OFF PATHWAY – 
REFER TO 

ENDOCRINOLOGY 
REGARDLESS OF 

AGE

YES

NO

NO

OFF PATHWAY – 
NO LONGER 

MEETS INCLUSION 
CRITERIA

Retractile

PALPABLE?

Monitor 
Yearly

NOYES

Schedule exam 
under 

anesthesia at 
the time of 
orchipexy 

surgery

NO
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YES

YES

TESTIS REMAIN 
UNDESCENDED AT 6 

MONTHS?

NO

YES
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EXCLUSION CRITERIA

• Female sex assigned 
at birth

• Patients with 
testicular/scrotal pain, 
swelling or erythema 
(Refer to Testicular/
Scrotal Pain 
Pathway)

MEASURES

Average age of surgery at 
time of orchipexyUrology 
referral

INCLUSION CRITERIA

Male patients birth to 18 
years of age presenting 
with unilateral or bilateral 
testicle(s) not palpable 
within the scrotum.

Scrotal ultrasounds 
should NOT be 
completed prior to 
referral
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical 
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical pathways are 
intended to be a guide for practitioners and may need to be adapted for each specific patient based on the practitioner’s 
professional judgment, consideration of any unique circumstances, the needs of each patient and their family, and/or the 
availability of various resources at the health care institution where the patient is located.

• Version 1.0 (9/15/2026): Go Live.

Questions about this pathway should be directed to clinicalpathways@nemours.org. 
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