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[ Abstract ] Objective: To explore the effect of unilateral or bilateral orchidopexy on the outcome of
assisted reproductive therapy in infertile patients undergoing IVF/ICSI-ET assisted pregnancy
treatment. Methods: Patients who had undergone IVF/ICSI-ET treatment were divided into two
groups; unilateral orchidopexy group (n =52) and bilateral orchidopexy group (n =39). The basic
conditions were compared ; age, infertility time, sperm, conception condition, ovulation promotion and
pregnancy outcome. Results: The sperm concentration and viability of bilateral orchidopexy group were
significantly lower than those of unilateral group (both P <0.001). The fertilization rate of IVF and
normal fertilization rate of IVF in bilateral orchidopexy group were also significantly lower than those in
unilateral group (both P <0.001), but there was no significant difference in fertilization rate of 1CSI
and normal fertilization rate between the two groups. There was no significant difference in the number
of top-quality embryos, clinical pregnancy rate and live delivery rate between the two groups.
Conclusion; Compared with unilateral cryptorchidism, bilateral cryptorchidism significantly reduces

sperm quality and fertilization ability, but ICSI can make up for the defect of fertilization and
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significantly improve the pregnancy outcome.

[ Key words | cryptorchidism; orchidopexy; assisted reproduction; in vitro fertilization/intracytoplasmic

sperm injection-embryo transfer; pregnancy outcome
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Basic condition and basic hormone

level of both groups
B R R E TR

.
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e (%)
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3 30.0+4.9 31.3x4.5 0.181
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Tab.2 Sperm data and pregnancy
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KWk (10°/1) 3.2+9.5 20.5+28.7  <0.001
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AR (%)
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