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[ Abstract] Objetive The aim of our study is to evaluate the practical value of Laparoscopic Fowler-Ste-
phens. Methods We retrospectively reviewed the medical records of 26 children who underwent laparoscopic
orchiopexy for a nonpalpable intra-abdominal testis from June 2003 to May 2009. The mean patient age was 54
months (range, 18 ~120 months) , The right side was affected in 15 cases and the left side in 11 cases. One
stage was perfomed in laparoscopic, and assisted-open second stage was undertaken in all case. Second stage
was undertaken most in 6 months after the first. All were followed-up for average 29. 6 months. Testicular posi-
tioning and size were evaluated before and after operation by the ultrasonic. Compared testis volume of the pre-
operative and postoperative to the healthy testis. Results 26 patients had a viable testis in the scrotum after
operation. 16 patients were agreed to undergo clinical and instrumental examination. One of them had an a-
trophic testis in the scrotum,and the others had a good vascularization detected on echo color doppler ultrasound
at different postoperative points(1 m, 3 m, 6 m, 1 ~4 y, >4 y). The ratio of the volume of the operated tes-
tis and the normal testis,which were 0.77, 0.57, 0.73, 0.72, 0. 66 in corresponding period of postoperative,
But the difference which were 0.65, 0.54, 0.63, 0.47, 0.47 in corresponding period of preoperative. It’ s re-
veal that different times of it were lager postoperative than preoperative. 9 cases, followed-up ranged from
6 months to 1 years, testis volume of 0.297 mL in the preoperative, but 0. 603 mL in the postoperative, the
difference has statistically significant. Conclusions According to the results, patients had a viable testis in
the scrotum after assisted laparoscopic F-S procedure. We conclude that intra-abdominal testes with short sper-
matic vessels and no atrophy, which diagnostic by laparoscopy, should perfome laparoscopic assisted F-S sur-
gery to avoid testicular atrophy.
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Table 1 Compared average volume of cryptorchidism and healthy testis in different time of the preoperative and postoperative

ARIGHEVIRIE %k AATR A (mL) AREBEAR (L) ARATRESEEBEBZL RER2SESARZIT
144 10 0.335 0.475 0.65 0.77
34 5 0.253 0.340 0.54 0.57
6 1~ H 6 0.344 0.560 0.63 0.73
1 ~4 4 5 0.262 0.538 0.47 0.72
>4 4 6 0.528 0.854 0.47 0.66
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