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Clinical efficacies of different surgical approaches for cryptorchidism in children. Yang Qingtang, Yao
Gan,Liang Jiansheng , Wu Zhigiang , Zhang Qingfeng , Guo Jiantong , Fan Guoyong,Ou Guochang. Department
of Pediatric Surgery, First Municipal People’s Hospital, Foshan 528000, China. Corresponding author: Yang
Qingtang, Email ; yqtang@ fsyyy. com

[ Abstract] Objective To compare the clinical efficacies of different surgical approaches in the treat-
ment of cryptorchidism in children. Methods From January 1998 to June 2014 ,a total of 1000 cases of cryp-
torchidism were divided into traditional open surgery and laparoscopy groups. Results The amount of hemor-
rhage was (16.2 £1.7) ml in laparoscopic group versus (16.2 +1.7) ml in open surgery group (P <0.05);
operative duration: (46.4 +6.2) versus (68.1 £7.3) min and average hospitalization time; (4.6 +1.5) versus
(8.8+1.4) days (P <0.05); complication rate; 5.2% versus 15.6% (P <0.05). Conclusion For chil-
dren with cryptorchidism, laparoscopy is obviously efficacious with greater handling convenience, less pain and
less trauma. Fully free of spermatic cord,it may reduce the occurrences of complications,improve the level of
medical care and lower the family burden of children. Wider clinical application is justified.

[ Key words] Laparoscopy; Cryptorchidism; Surgical Procedures, Operative; Treatment Outcome;
Child
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