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Single scrotal incision orchiopexies for low cryptorchidism. ZHONG Hai-jun, WANG Xiang, ZHANG Bin,
et al. Department of Urology, Children’ s Hospital of Fudan University, Shanghai 201102, China

[ Abstract] Objetive To evaluate the single-scrotal incision orchiopexy for patients with low cryptorchid-
ism. Methods A total of 136 orchiopexies were performed in 109 patients with a primary undescended testis
during March 2013 to April 2014 in our hospital. Single prescrotal incision orchiopexy (group A) were per-
formed in 49 patients, Single transscrotal incision orchiopexy ( group B) in 23 patients and the traditional in-
guinal orchiopexy ( group C) in 37 patients. Results The operative time for group A and group B were
(38.14 £12.80) min and (37.48 £11.07)min (P >0.05), but the two groups both required shorter opera-
tive duration than group C[ (44.38 £13.37)min] (P <0.05 ). Follow-up ranged from 2 to 15 months, no
wound infection, hernia, hydrocele, atrophyand retraction of testis were observed in all patients.
Conclusion The prescrotal approach and the transscrotal approach both are safe and effective for low cryp-
torchidism. And they have the advantages of shorter operative duration, simple procedure, fewer traumas, and
excellently cosmetic result in comparison with the traditional inguinal approach.
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