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Clinical application for mini-laparoscopic testis reduction and orchiopexy( with 40 cases reported). L/IN
Yang, YU Wen-tao, MU Lin-song, et al. Department of General Surgery And Pediatric Surgery, Yantai Yu-
HuangDing Hospital , Yantai 264000, China

[ Abstract] Objetive To explore the mini-laparoscopic testis reduction and orchiopexy in childrens ap-
plication of cryptorchidism. Methods From June 2010 to June 2011, 40 cases children of ryptorchidism was
treated with mini-laparoscope testicular descent fixation. Intraoperative unilateral 33 cases, bilateral 5 cases,
Fowler-Stephens orchidopexy 4 cases. orchiatrophy 2 cases, All cases except 2 cases of orchiatrophy carried out
internal ring orifice igation via peritoneoscope. the same as 7 cases of contralateral. Results 40 cases were
performed successfully completed, No interim opening surgery. Unilateral operation time was 30 ~45 minutes,
average 38 minutes. Bilateral surgical time was 54 ~ 78 minutes, average 64 minutes. Follow-up 12 ~ 24
months, averaging 18 months, No complications such as testicular retraction , testicular atrophy . inguinal her-
nia recurrence. Conclusions Mini-laparoscopic testicular descent fixation of treating children cryptorchidism
is small trauma, testicular descent completely, beautiful, safe, effective and less complications, so has very
good application prospect and is worthy to popularized as a standard operation clinical application for cryp-

torchidism.
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