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Abstract Review Form 2 


Primary Inclusion/Exclusion Criteria 

1. Does the study include an appropriate diagnostic or 
therapeutic intervention? 
[Imaging (CT, MRI, ultrasound, etc), laparoscopy, hormonal 
stimulation therapy, medical therapies, surgical therapy, specific 
surgical techniques (one-stage vs two-stage, laparoscopic vs 
open approach, orchiectomy vs orchiopexy)] 

Yes No Cannot 
Determine 

2. Does the study utilize a relevant comparison group? 
(Comparison of different treatments, hormonal vs. surgical 
therapy, treatment vs. no treatment) 

Yes No Cannot 
Determine 

3. Is this a study of the effectiveness of imaging in 
determining the presence and location of a nonpalpable 
testicle? 

Yes No Cannot 
Determine 

4. Does the study include hormonal stimulation testing in 
prepubescent males with bilateral, nonpalpable testes? Yes No Cannot 

Determine 
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