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Introduction Methods
Measurement of testicular volume Cohort*
= Basis for assessing delay or advance in onset of male puberty = 769 healthy Dutch boys, age 0.5-19.0 years

= Macro-/microochidism associated with genetic defects, pituitary disease, testicular pathology = Cross-sectional measurement by one physician
= Prader orchidometer: volumes in between beads or >25

UEETIE L : : : mL were estimated
= Prader orchidometer: practical but overestimates true volume = Ultrasonography: 7/6-length-width-heigth

= Ultrasonography: gold standard
Statistical method

Pmbl_em ) ) = Distribution summarized by 3 age-dep. smooth curves
= Testicular volume changes with age l_mt'l adulthood ) = L:skewness, M: median, S: coefficient of variation
= No reference data that allow calculation of SD scores (LMS-curves) are available

Results
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* Data from this cohort were previously presented in  ** Stat Methods Med Res 2013;23:346-368
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