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The feasibility of inguinal exploration for the testis undetected in ultrasound. HE Rong, ZHAO Hai-teng,
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ty, Shanghai 200127, China

[ Abstract] Objetive To discuss the feasibility of inguinal operation as the first exploratory approach for
the testis undetected in ultrasound by comparing the cases in laparoscopic operation and open operation.
Methods 132 cases( unilateral ) ,from August 2003 to October 2014 ,had undetectable testis confirmed by ex-
amination and ultrasonic imaging. Some were treated by laparoscopic exploration, others were treated by ingui-
nal canal exploration. According to the exploration results, surgical approach alteration was determined to com-
plete treatment. Results 70 cases underwent laparoscopy as the first exploration, and 62 cases underwent in-
guinal canal exploration. At last, 18 cases received laparoscopic treatment, and 114 cases received treatment
All of them were re-

with inguinal canal approach. The pathological diagnosis of 130 testes was dysplasia.

moved. Conclusions As the management of testis undetected in ultrasound, the inguinal canal exploration can

e 1

be considered as the first choice.
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