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[ Abstract] Objective To summarize the clinical experiences of diagnosing and treating ectopic
testes. Methods From January 2008 to October 2015, reviews were conducted for the clinical data of 19 ec-
topic testis children. Ordinaryorchidopexy was performed for ipsilateralextopic testis. After laparoscopic explo-
ration, anatomical orchidopexy according to the types and locations of ectopic testis.  Results The median age
was 1.5 (0.75 ~11) years. Among 9 cases of transverse ectopic testes, testes were located in perineal area(n
=6), subcutaneous thigh (n=3) and subcutaneous inguinal canal (n =1). Orchidopexy was performed with-
out complications. During a postoperative follow — up period of 6 months to 5 years, there was no occurrence of
testicular atrophy. Conclusions Individual cases of ectopic testis may be managed satisfactorily by orchidope-
xy with excellent outcomes.
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Fig. 1 Left transverse ectopic testis to contralateral internal ring with inguinal hernia; Fig. 2 Left testis with long spermatic ves-
sel to scrotum after thorough separation; Fig. 3 Ectopic testis to contralateral scrotum via dorsal aspect of penis; Fig. 4 Ec-
topic testis to contralateral scrotum via the septum of scrotum
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Table 1 Clinical data and surgical approaches of transverse testicular ectopia
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