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Redo orchidopexy to treat the cryptorchidism after groin exploration. XU Wan-hua , YANG Zhi-lin, YIN
Jian-chun, et al. Department of Pediatric Urinary Surgery, Shenzhen Children’ s Hospital, Shenzhen 518026,
China

[ Abstract] Objective To explore the causes, protective measures and surgical treatments of the cryp-
torchidism after groin exploration. Methods A total of 13 children suffered eryptorchidism following groin ex-
ploration from June 2006 to March 2011. Eight of these cases occurred following previous orchidopexy, 4 fol-
lowing inguinal hernia repair, and 1 following hydrocele repair. These patients subsequently required orchi-
dopexy. Results All testes were placed into scrotum by redo orchidopexy, and the scar adherence was severe
during operation. After operation, 12 cases were followed up for 2 months to 4 years. The testes were inside the
scrotum. Color Doppler showed that the location and blood flow were normal, and the volume of testis decreased
by 5% to 15% in 4 cases, volume stayed the same in 1 case, the volume grown up in 8 cases. Conclusions
There are three causes for cryptorchidism following groin exploration. For eryptorchidism accompanied with in-
guinal hernia or hydrocele, only solve the latter, or during the hernia repair, the testis was raised by misopera-
tion, or during precious orchidopexy, the dissociation of spermatic cord was not enough, which cause the recur-
rence of cryptorchidism. The reoperation of cryptorchidism following groin exploration is necessary. It is impor-
tant to separate the inguinal scar adherence in reoperation, and the dissociation of post peritoneal spermatic
cord is critical in reoperation.
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