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470

471  Figure legends

472

473  Figure 1. Flow diagram of enrolment of patients with monorchidism.
474

475  Figure 2. Correlation between serum antimiillerian hormone (AMH) levels and testicular volume in

476  prepubertal boys with monorchidism.
477
478  Figure 3. Serum reproductive hormone levels in boys with monorchidism and in healthy controls.

479
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1  Table 1. Testicular volume and reproductive axis hormone levels in 45 boys with monorchidism

2 and in 147 healthy controls aged <9 years. Results are expressed as medians (interquartile range)

and were compared using the Mann—Whitney test.

4
6 mo-2.9 years-old 3-8.9 years-old
Monorchidism Control P Monorchidism Control P
1.3 1.9 6.6 54
Age
(1.1-1.7) (1.0-2.4) (4.4-7.7) (4.3-7.0)
Testicular L:2(1-2) 0.735 L:2(1-3) <0.001
2(0.5-3 3(0.5-5
Volume (mL)* ( ) B: 4 (2-4) 0.004 ( ) B: 4 (2-6) <0.001
AMH (pmol/L) 324 (221-820) 1067 (807-1460) 0.0009 403 (203-637) 596 (420-873)  0.001
FSH (IU/L) 1.10 (0.72-6.72)  0.63 (0.26-1.37) 0.017 | 0.99 (0.27-3.30)  0.79 (0.20-3.21) 0.106
Testosterone
(ng/dL) 10 (10-21) 10 (10-10) NA 10 (10-66) 10 (10-10) NA
LH (IU/L) 0.07 (0.10-0.63) 0.10(0.10-0.43) 0.580 | 0.10(0.05-0.28) 0.10(0.10-0.19) 0.519
5

6  * Testicular volume reflects that of the only testis in boys with monorchidism, and in healthy

controls that of the largest testis (L) or that of the sum of both testes (B).

NA: statistical analysis was not applicable since testosterone levels were below the lower limit of

9  detection of the assay in the vast majority of boys with monorchidism and in healthy controls.

10
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Table 2. Testicular volume and reproductive axis hormone levels in 73 boys with monorchidism and in 155 healthy controls aged >9yr. Results are

expressed as medians (interquartile range) and were compared using the Mann—Whitney test.

9-10.9 yr 11-12.9 yr 13-14.9 yr >15yr
MOll.Ol'Chld- Control P MOII.OI'Chld- Control Mon.orchld- Control Monoorchld- Control P
1Sm 1Sm 1Sm 1Sm
e 9.9 10.0 115 12.3 137 138 16.2 16.0
g (9.4-104)  (9.4-10.6) (113-12.2)  (11.8-12.6) (134-14.1)  (13.4-14.3) (158-169)  (15.3-16.7)
Gl: 14 G1:29 G1: 10 Gl:5 Gl:2 G1:0 G1:0 G1:0
G2: 4 G2: 4 G2: 13 G2: 21 G2:5 G2: 8 G2: 0 G2: 1
Tanner stage G3:2 G3:2 G3:7 G3: 15 G3: 10 G3:24 G3:1 G3:1
G4: 0 G4: 0 G4: 6 G4: 3 G4: 10 G4: 16 G4: 2 G4: 22
G5:0 G5: 0 G5: 4 G5:3 G5:10 G5:23 G5:20 G5:34
Testicular L:2 (2-8) 0.027 L: 8 (2-20) L: 15 (4-25) L: 20 (10-25) 0.004
Volume mL)* | +U2)  Bla@1s 0068 0GP Blie@40) <0001 007 3009500 <0001 €7 B.4020-50)  <0.001
330 685 165 257 48 7 37 73
AMH (pmolVL) | 196446y (a02-905) <091 (62.281)  (71-536) (30-67)  (51-120) (20-44) 51-113) <0001
2.20 1.59 2.78 2.79 4.30 2.72 5.81 3.21
FSH (IU/L) 0.68-21)  (041-292) 108 (03432200 (1.08-8.08) (1.99-45.90)  (0.85-7.27) (190-63.90  (1.23-9.27)  ~0-001
Testosterone 10 10 0.058 26 111 253 280 424 467 0.426
(ng/dL) (10-110)  (10-146) (10-622)  (10-550) (20-667)  (10-661) (223-902) (17-814) :
0.30 0.10 0.72 1.73 2.69 2.26 5.60 3.17
LH (IU/L) 0.10-1.80)  (0.10-3.04) 473 (0.05-7.40)  (0.10-3.57) (0.43-17.40)  (0.42-8.99) (140-24.40)  (1.12-752) 007

* Testicular volume reflects that of the only testis in boys with monorchidism, and in healthy controls that of the largest testis (L) or that of the sum

of both testes (B).
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Figure 1
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Figure 2
Serum AMH
(pmol/L) Spearman r = 0.33 (0.02-0.58)
20007 P =0.033
1500+ )
[ ]
[ ]
1000+
o. : °
... 8‘
5004 ° _:'6_ ’:
S
01— ! i ' '
12 3 4 5

Testicular volume (mL)



Figure 3
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