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A study on possible association of maternal factors with undescended testis was undertaken. A
comparison was made using mothers of boys with the disease (No. = 108) and mothers of boys with-
out the disease (No. = 108). The boys without the disease were selected from outpatients by indi-
vidually matching the birth year with the case.

A smaller proportion of mothers having babies with the disease experienced vomiting during
the index pregnancy (the estimated relative risk RR = 0.51, P = 0.02). A larger proportion of
them had delivered by vacuum extractor delivery, cesarean section, or breech extraction (RR =
2.10, P = 0.04). A higher proportion of cases were complicated with inguinal hernia (RR = 9.00,
P = 0.03), congenital cardiac diseases (RR = infinity, P = 0.008), or other various kinds of con-
genital disorders. A larger proportion of these mothers had never breastfed for the cases (RR =
3.75, P = 0.02). Exposure to external estrogen in the utero was not noted to be associated with
undescended testis.
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Table 1. Characteristics of parents
Cases Controls Odds  Two-sided
n=108 n=108 ratio Probability
Mean height (wother)  154.9 cm 155.4 cm NS
Mean veight (mother) 49.8 kg 50.0 kg NS
Number (and percentage) with:
Quetelet’s index § (wother) 225
3(2.8 1 (0.9) 3.00 NS
Occupation (mother) : professional or semi-professional
10 ( 9.3) 15 (13.9) 0.62 NS
Occupation (father) : professional or semi-professional
23 (21.3) 20 (18.5) 1.19 NS

# : Quetelet’s index = weight(ks) / (heisht(l))2

Table 2. Index pregnancies in cases and controls

Cases Controls Odds  Two-sided
n=108 n=108 ratio Probability
Mean age at conception(mother)  28.9 yrs 21.5 yrs NS
Mean age at conception(father)  29.7 yrs 29.7 yrs NS
Mean length of gestation 276.2 days 276.2 days NS
Mean birth weight 3090.7 gm 3170.1 gm NS
Number (and percentage) with:
Birth weight <2500 gm 12 (11.1) 10 ( 8.3) NS
Threatened abortion 16 (14.8) 15 (13.9) 1.09 NS
Nausea in pregnancy (63.0) 82 (75.9) 0.53 p=0.04
Vomiting in pregnancy 42 (38.9) 61 (58.5) 0.51 p=0.02
Hypertension 10 ( 9.3) 14 (13.0) 0.89 NS
Proteinuria 21 (19.9) 33 (30.6) 0.52 NS
Glucosuria 0(0.00 1(0.9 0.00 NS
Any X-ray 25 (23.1) 2 (18.5) 1.29 NS
Any ultrasound 26 (28.1) 35 (32.4) 0.63 NS
Smoking in pregnancy 18 (18.7) 19 (17.6) 0.93 NS
Drinking in pregnancy 21 (19.49) 22 (20.9) 0.95 NS
iron 19 (17.8) 27 (25.0) 0.84 NS
Drug against nausea 8 ( 5.6) 9 (8.3 o0.67 NS
Drug against abortion 16 (14.8) 14 (13.0) 1.20 NS
Hypnotics 2(1.9) 0C0.0) ~--- NS
Analgesics 1(0.8) 1(0.9) 1.00 NS
HER Plch -1 (P=0.02). (EREFO BERPLEM wfc (P=0.04).
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Table 3, Index deliveries and postpartum in cases and controls
Cases Controls  Odds Two-sided
n=108 n=108 ratio probability

Nusber (and percentages) with:

(a) Vacuum extractor delivery 15 (13.9) 9(8.3) 1.88 NS
(b) Cesarean section 12 (11.1) 8(17.4) 1.8 NS
(c) Breech extraction 4(3. 1(0.9 4.00 NS
Any abnormal delivery of (a)~(c) 31 (28.7) 18 (18.7) 2.10 p=0.04
Inguinal hernia 9(83 109 9.00 p=0.03
Congenital cardiac diseases 9(83 0(0.0) oo p=0.008
No breastfeeding for an index boy 16 (14.8) 5 ( 4.6) 3.75 p=0.02
Duration of breastfeeding 2 6 wths.41 (38.0) 46 (42.6) 0.82 NS
First order of birth 84 (59.3) 55 (50.9) 1.43 NS
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Table 4. Other pregnancies and menstruation in cases and controls

Cases Controls Odds  Two-sided
=108 n=108 ratio Probability
Number (and percentages) with:
Total pregnancies & 5 16 (14.8) 2 (20.0) 1.88 NS
of which: Live girl & 1 57 (52.8) 64 (59.3) 0.T7 NS
Other live boy 2 2 52 (48.1) 18 (14.4) 1.16 NS
Continuing pregnancy 6 ( 5.8) 3(2.8 200 NS
Miscarriage & 1 23 (21.3) 24 (22.2) 0.95 NS
Termination & 1 36 (33.3) 16 (42.6) 0.66 NS
Ectopic pregnancy 0 (0.0) 5 (4.6) 0.00 NS
Number of mothers using contraception
in previous 12 months 36 (33.3) 47 (43.5) 0.56 NS
Number of mothers using oral contraceptives
in previous 12 months 0 (0.00 5(4.6) 0.00 NS
Irregular menstruation 19 (17.6) 14 (13.0) 1.48 NS
Mean age at menarche 13.4 yrs 13.2 yrs NS
Mean age at first live-birth 25.5 yrs 25.5 yrs NS
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Table 5. Results among cases without heavy complications #

Cases Controls Odds  Two-sided

=88 n=98 ratio Probability
Nausea in pregnancy 62 (62.6) 73 (76.0) 0.6l p=0.10
Vomiting in pregnancy 39 (40.8) 54 (56.3) 0.53 p=0.03
Any abnormal delivery 25 (26.0) 15 (15.6) 2.00 p=0.07
Inguinal hernia 8(83 0(0.0) o0 p=0.005
No breast-feeding 14 (14.8) 4(4.2) 4.3 p=0.01

# . Excluding 12 cases complicated vith congenital cardiac diseases,

chromosomal anomaly, cleft palate, or hydrocephalus

Table 6, Conditional logistic regression analysis

Logistic regression

Relative 9596 confidence

coefficient risk interval
No vomiting in pregnancy 1.61 5.0 % 2.4 ~ 10.4
Abnormal delivery 1.27 3.6% 1.5 ~ 8.5
No breast-feeding 2.49 12.1 ¢ 2.6 ~ 55.4
Inguinal herina 3.57 35.5 % 3.4 ~371.1
$:P<0.01 % P <0.001
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