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There arc many fascinating correlations between 
med icine and our Holy Book. he origin orthe human 
being is mentioned in detail. The origin of the testis 
was de cribed many years before modern medicine 
mentioned it. It is important to under ta nd the origin 
of the testis as described in the Holy Koran and in 
modern medicine in order to have a rational approach 
for the management of undescended testi s 
(cryptorchi 111). 

MATERIALS AND METHODS: 
Reading the Ayat number seven in the Sourat "Al­
Tareq" in the Holy Koran l you will find the place of 
origin of te tis in the human body. The Ayat i. written 
as follows: 

This Ayat means that the site of the testicular origin is 
at the junction of the lower rib and the lumbar ~pine. 
The tI.!s ti s then descend s from that position to the 
scrOlUm. Some children are born with an empty 
scrotum; for this group of patients localization of the 
undescended testi s and subsequent management is 
mandatory. Standard orchipexy as \\las described by 
Gross and Jewetl1 can be applied for most children. In 
difficult situations LaRoque Maneuver is reported by 
Hartman et aP and Long Loop Vas Technique as 
described by Fowler and Stephens4 can be utili zed. 
Three children with high unde cended testis 
(cJ'yptorchi~m) were seen by us where the standard 
orchiopexy was not hdpful. An improved technique 
wa. used in these children. A cpaTate tran. verse 
abdominal extraperitoneal muscle splitling incision 
wa made paralell to the groin incision. The dissection 
aws carried out anterior to the psoa major muslcle 
up to the inferior pole of the kidney and up to the 
junction or the lower rib and the lumbar spine as 
de. cribed in the Holy Koran. This a pproach wa s 
successful in finding the testis and its vascular pedicle. 
Therefore, we recommend this approach for difJicult 
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situations of undescended testis . 

DISCUSSION: 

In 1786 John Hunter~ published a book and 
described for lhe first time in medical titerature the 
entity of unde cended testis. Denis Browner. made a 
revolutiona ry cont ribution to the understandi IIg of the 
unde 'cended testis. But thi anomaly wa s not fully 
understood until Wyndham) describcd in 'ome detail 
the embryology of the le~)(i s in 1943. T he testi arise' in 
the embryo from the media l portion of I hI: urogenital 
ridge at the Ie el ofthediaphragm. He found that ina 
two centimeter embryo the testis was already in the 
lower abdomen near the groin. he testis is pulled to 
the scrotum by a ligament termed the gubernaculum 
by Hunter.' This descent takes place as reported by 
Arey~ at the beginning of the seventh lunar month. The 
incident of incomplete de cent of the te tis at birth as 
report · d by Scorer9 is thin y perccnt in premature 
infant and three and one half percent in full term 
babies. He9 also has hown that eighty-two percent of 
thc neonates with undescended teste will have full 
desce nt within the first year or life. For those children 
with persistent undescended te tis, a trea tment i 
recommended because of the many complication 
developl:d secondary to the abnormally located testis . 
Sterility was reported in 100 7f of ad ult cryptorchism 
by Hansen II). K ie ewetter" reported ani ncident of 
associated hcrnia in 97 .7%. Torsion is common a 
cmphasi/cd by Smith I ) . nro , and JC"" e !t~ wbo 
calculated lhat the incidence of Ie ticular malignancy 
in the undescended intra-abdominal testis is thirty to 
fifty times greater than in patients with de cended 
Ie. tis. 

A variety of treatment methods w re di cussed for 
children with undescended tcstis. Godadotrophic 
hormones were used with varying degrec of uece s 
( 15-66 7fJ This was reported by Burnet. et a 11 .1. Sicber. 
et al'~ designcd a protocol. which we LIse at our 
institution for undescended tc, ti~. In unilattrial 
undescended testis . no hormone is indicated \ hich in 
bilaterial cryptorchi. m a six to ten week e()ur~e of bi-
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weekly pilrentera l chori onic go nadotropin i. gi ven. 
Surgica l inter ention i, indica ted in children with 
unila teral or bila te ral undescend ed tes tes where 
hormonal trea tment proves unsuccessfu l.ll1c ktiming 
for surgica l trea tment is between the age of three a nd 
five Ne lso n l described little hi ' loria l difference in the 
unde 'cended and descended te .- tis in boys before th e 
age of six. In boys between the age of six and eleve n. 
the di ffe rence is appa rent a nd the number of 
• perma togonia wa dec reased. In hoy' of twelve and 
above, the di ffe re nce wa.. great. Preopera tive 
loca li za t ion of the und sccnded testis can be of grea t 
help to the urgeion. Selec ti ve sperma tic arteriogra phy 
for 10cali7.(uion of an impa lpa blc unde cended te tis 
was re ported by Khademi. et £1 116 from our Institut ion 
and we use it frequently. csticular scan wa. used 
postopera ti vely occasionally by to to eva luate the 
results of orchiopexy. Intravenous pyelogram wa. 
used in se lected cases with bila teral and undescended 
tes tes. 

A va riety of techniques of orchiopexy have been 
de. ri bed in litera ture. We utilize the technique 
described by Gros ' a nd .I cwett 2 where the te ti i 
placed in a pouch in the scrotum bet wee n the scrotal 
k in and the dan os muscle . I n high undescended testis . 

an extra length of the tes tis a nd its ascula r pedicle ca n 
be crea ted by extending the groi n incision latera lly, 
then muscle cutting of muscle spliuing of the internal 
oblique and transversa li s as described by Hartma n, el 
aLl A modified technique was used by us in th ree 
child ren as described earlier. 

SUMMARY: 
he origin of the te ti was described in the Holy 

Koran 1330 years prio r [0 any reporting in the modern 
medic ine. Ea rly ma nagement of undescended testi s i 
importa nt. Orchi opexy should be -·ta n ed by groin 
incision. If the tc:stis ca nn ot be located a sepa ra te 
t ra nsverse a bd o min a l extra-pe rit o neal musc le 
spliuing incision is made. This inci ion can help the 
surgeon to trace the testi to its onglll near the 
d ia phragm as described in the Holy Kora n. 
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FOR SALE: HOSPITAL IN KARACHI, PAKISTAN 
For sa le: a 50 bed hospital with capacity which can be increased to 100 beds. fully equipped 
with medical and surgical machinery. 

Location: In Drigh Colony, Karachi Pakistan. 
Price: $400.00 
- negotiable 
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