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URETHRAL DYSFUNCTION IN MEN OPERATED FOR UNDESCENDED TESTIS OK DISTAL 

HYPOSPADIA. RESULTS OF THE PILOT STUDY 

Alms of the study. 

Male urogen~tal abnormal~t~es reported In a var~ety of an~mal specles follow~ng prenatal or neonatal exposure to 

d~ethylst~lbestrol (DES) are qualltat~vely comparable to those reported In DES-exposed men (e.g cryptorchld~sm, 

hypospad~a and reduced serum testosterone concentrat~on). Urethral dyssynerg~a has recently been added to the hst 

of adverse effects observed In the rats and mlce exposed developmentally to DES (Streng et al. unpublished data) 

T h ~ s  was seen as altered urethral EMG, increased bladder pressure and decreased flow rate. L~ttle IS known about the 

lower urinary tract symptoms of DES-exposed men but an Increased risk of cryptorch~d~sm has been associated wlth 

elevated maternal estrogen concentrat~ons and decreased fetal androgen (Moller, 1999) Thls suggests that hormonal 

~mbalance may also be involved in the eth~opathogenes~s of the human nontraumatlc urethral dyssynerg~a To test 

this hypothes~s, men who had been operated for the maldescended testes or hypospadia In ch~ldhood were 

urodynamically characterized Men undergone appendectomy or operat~on for correct~on of ~nd~rec t  lnqulnal hern~a 

In ch~ldhood served as controls. 

Methods: 

The cases were gathered from the patlent registers of two unlverslty hosp~tals. A questionnaire about urinaq 

symptoms was sent to all men operated In ch~ldhood between years 1963-1973 for undescended testis or d~sta 

lypospad~as and to as many men operated for appendlc~t~s or indirect lngu~nal hernla. Men from hypospad~a anc 

:ontrol groups had hlgher symptom scores. Men with most symptoms from all groups were taken to cllnlcal study 

rhese men underwent following exammations free uroflowmetry, v o ~ d ~ n g  cystometry, Ice water test, static urethral 

xessure measurement, transrectal ultrasound examlnat~on of the prostate and measurement of serum PSA. 

estosterone, 17P -estradiol and LH. Stat~c urethral pressure was measured uslng Brown-W~chman method I n h s ~ o r  

.ate was 3mllm1n and w~thdrawal rate l.Omm/s. The measurement was repeated 3 tlmes. The pressure area (dotted 

lrea in Fig.1) was analyzed w ~ t h  Analyt~cal Imagmg Station Ver 3.0 (Imaging research Inc, Ontar~o, Canada). The 

ialues are shown In p~xels w ~ t h  standard area. 

Zesults. 

Zesults of the study were ava~lable In add~t~on  to 8 controls for 7 and 13 men operated for undescended testls and 

~ypospad~a, respectively In the undescended testis, hypospad~a and control groups the mean prostate volume was 

8.6 (range 3.8-27.4) , 18 6 (1.2-36 5) and 23 7 (1 5 8-29.3), the mean androgenlestrogen ratlo 137 (44-267), 165 (70- 

170) and 2 17 (1 62), mean Q max 15 2 (26.3- 10.3), 2 l .  l (4 1.6-7.3) and 27.7 (46.4- 12 5) and the pressure area of the 

roximal prostatlc urethra 0.160 (SD 0. l), 0.156 (SD 0.14) and 0 095 p~xels (SD 0 6), respectively There were more 

bnormal findlngs in volding cystometry in undescended test~s and hypospad~a groups compared to control 
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Conclusion 

There was a trend for increased of the pressure area of the prox~mal urethra in the undescended test~s and hypospad~: 

pat~ents In comparlson to controls suggestmg dysfunction of the prox~mal urethra among these men. This IS 

supported also by lower mean Qmax in these groups. Lower androgenlestrogen ratlo associated with a smaller 

prostate volume In these groups suggested, further, that androgeniestrogen balance may have an Impact on hnctlon 

of proximal urethra m men 

Fig 1. Schematic ~llustrat~on of male urethral pressure profile. The dotted area shows pressure area of the prox~mal 
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