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Transumbilical single-site laparoscopic orchidopexy for children with cryptorchidism: a report of 43 ca-
ses. ZHANG Feng-nian, LI Bing, CHEN Wei-bing, et al. Department of Pediatric Surgery, Huai’ an Women
and Children’ s Hospital, Jiangsu Huaian 223002, China. Corresponding author: LI Bing. E-mail: haalibing@
126. com.

[ Abstract] Objetive To explore the efficacy of transumbilical single-site laparoscopic orchidopexy for
undescendent testes. Methods Between January 2011 and December 2012, 43 cases (51 testicular units) of
undescendent testes were treated with transumbilical single-site laparoscopic orchidopexy. The average age of
the patients was 27 months. Of the 43 cases, 8 were on the left side, 27 were on the right side and 8 were bi-
lateral. Results The laparoscopic orchidopexy was successfully performed on 43 patients without conversion to
open surgery. 51 testicular units were fixed on the bottom of the scrotum. The operative time ranged from 25 to
120 minutes, 54 minutes on average. All patients (51 testicular units) were followed up with ultrasound for 12
months, and there was no case of testicular atrophy or ascent, or significant scar. Conclusions Transumbili-

cal single-site laparoscopic orchidopexy is a safe and effective procedure for the treatment of undescendent

testes, with better cosmetic effect, similar operative time compared to the standard laparoscopic surgery and
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