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Ventricular septal defects 15.5
2. Cleft lip with cleft palate 11.4

5. Poly dactyly(finger}, radial
5. Atrial septal defect
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12. Anal stresia

Types of Birth Defects
13. Cleft palate
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Hypospadias

1974 7576 77 78 7980 81 82 83 84 85 86 87 88 89 90 91 9293 94 9536 97 98 99

Hydrocephaly

1974 75 76 77 78 79 80 81 82 83 84 85 86 87 88 £9 90 91 92 93 94 95 96 97 98 99

Spina bifida

1974 75 76 77 78 79 80 81 82 23 84 85 86 87 68 89 90 91 92 93 94 95 96 97 38 99
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RISK FACTERS for CRYPTORCHIDISM in VIEW of ENVIRONMENTAL DISRUPTERS

Takeshi TAKAHASHI
Department of Urology,
ST,MARIANNA UNIV. Yokohama City SEIBU Hospital

Purpose: We studied risk factors for cryptorchidism.

Materials: We performed a register based, case control study of 128boys with
cryptorchidism under 3 years old born in Japan. On these boys, birth weight, weeks of
gestation, maternal history of still birth, twin birth, parental age, professional status,
diet and other abnormalities in an individual, in older brothers or in his father were
calculated and analyzed statistically.

Results: The risk of cryptorchidism increased with decreasing weeks of gestation.
Birth weight was not found to be significant. There were no tendency about the diet of
parents.

18



#1.

2.

*=3.

A2 RN E

R®DH LR
canalicular 30
high scrotal 12
non palpablg 9
other 1
LD A FLYE R
canalicular 16
high scrotal 12
non palpablg 12|
other 2
L R YA
canalicular |canalicular 15
non palpabldnon palpable 2
canalicular |high scrotal 4
high scrotal jhigh scrotal 1
3 i Aif O Al 3K
A4 &5
FIE A - LD 111 17
TR O Al 3
24 % : 38
FERERN L DEE 33
J& LD DEE 8
JEHS 3R 33
IS DK 3
FiEmE 13
YAy H 11
TRIVE H] 0
£ Dty 37




#4.

5.

%6.

IR D 55 @

AR HbH
8 IR 100 27
ARl R 72 55|
HREPOBRE
LW 20
o I 67
MRI 2
KO HR., BEORE
&

AV H D _
HMEOHEH OO 47 81
LB DH N 110 18
P18 « EHIGEOFE 86 42
I8

1A &0
BB OH DD DD 84 44
L2 ME DH N 124 4

100 28

21y - BARSFOA K




s

L ¥4
614 /4063

24 /6 FRR

27 {5 /19 MEES

1044 /4 e 2%

/TR

1044 /3 HEER

1844 /9 MRY
ey
S o /imm

X1, HAEMSER



AR DKRE

2. HAERER

AR O S &

256~29 30~34 35~39 40~44 45~49 50~54 55~59 -

3. WA E




S ol
45~49

1% \ 95~29
1%

30~34
41~44 b%
17%
40055 H0)
24% 35~39

02%

4. Hi A By o g 08 2

95%

X5. Bjg., %Ki




RIFEIEOF

[2YA 3"
89%

6. BRI RA

T DAMDHTS,

80%

X7. &OFRE






