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TESTICULARTORSION (608.2),ORCHIOPEXY(62.5),ORCHIECTOMY (62.3)

CRITERIA 1) PostOrchlopexy,'6wks.

2) PostOrchiectomy,6 wks.

'~ N/A

"
"

ACTION CLEAR CLEARWITH
RESTRICTIONS

RESTRIC~
TIONSI
DEFER
, ' , .

RATIONALE

Postsurgery< 6 wks. N/A

MEDICAL
INFORMATION
NEEDED:

GenericInlormatlon

GenUo-urlnary GU-7

"

DEFER MNQ
UNTIL:

PostsurgeryI 6 wks.
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UNDESCI~NI)I~I) TI~STICLE (186.C»

1) Resolved InInfancy,
medicallyorwith

.orchiopexy.

2) Post-orchiectomy,6
wks.noCA.

N/A '-4 Partiallydescended
tesllcle

,

MRBIMED
ADVISOR

-4 1) Discovered post-
puberty.

-4 2) Post orchiectomy
< 6 wks.

DEFER
UNTIL:

1) Orchiectomyadvised

2) Postorchiectomy6
wks., no malignancy.

,-+ N/A

MNQ

MEDICAL
INFORMATION
NEEDED:

.', .

3) Resolvedatpuberty.

, "

~
CLEAR CLEARWITH

RESTRICTIONS

.
Undescendedtesticlediscoveredpost-
pubertyIsresolvedsurgicallywith
orchiectomy.Needsurologicalevaluation
to R/OCAIntheundescendedtesticle.

GenericInformation

Urologyevaluation,If notresolved.
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