IR /NLAME 75 2017 4E 6 H 45 16 #4555 3 ] Clin Ped Sur, June 2017, Vol. 16 ,No. 3

W/ R IR A
W B 0 X BT

Bom'? R OE Ok R A AER AH

(AZE] B8 CEEBQARAT/ NI D 5 BT S 0T R E AR 7R IR e DX e S v vz A £
Brle iR PRI EBE MR BB/ LAMEEE 2014 4F 3 A 2 2015 4 9 H B2 W B X
FRSEAE AL 88 ] AF S 1.2 ~4 % SPIAEIE 2.6 % s $RBENL T 2 ISR HOH B =R 05 20 R R ARV 2]
R MR ISAARA T /D) 1 22 RSN B T R S AL, B4/ IN D 1 [T R 5 L e A 2R PR T s 1A e
SR, B/ INYD VBT RE 5 0 900 P ZH AR I I SEOALR I 02 B AR A T AT B S 2 4 U
SBAVR A RIS BT, BR TP AR TR E D (41,2 £2. 1) min, J7 G N
(55.6 £1.9) min, WEHETFARAEILRF I M EEITA D, 2t 2t EZFAE L. Rg7d k6
A AP RO B R B TP TR 44 BIS2 Uy aT e = e, b 5 0L T BB A AL ;
BT T AR 44 BIS2 UK AT e 2 B, Forb 4 00 T BREA EAE s RS 6 S A R 52 U A i i
MR FBMRE2E. ik 7EBBRA X RS EIL BB T 52U T FARTE T AW 18] XA %%
R IR A BO T B DX S R S R I B TR Ak, % T I ER 11 DL L oz e 52
TR R A MR T RS N

[kgim] MR, S B 1097 XL

Comparison of transverse groin mini-incision surgery versus laparoscopy for orchidopexy in groin area
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[ Abstract] Objective To compare the clinical advantages and disadvantages of transverse groin mini-
incision versus laparoscopic orchiopex. Methods From March 2014 to September 2015, a definite diagnosis of
inguinal cryptorchidism was made for 88 children with a mean age of 2. 6(1.2 ~4) years. They were random-
ized into two groups of open surgery and laparoscopy (n =44 each). A small transverse groin incision was a-
dopted for open surgery. Unilateral testicles were liberated and fixed with a small scrotum incision. Inter-group
comparisons were made with regards to operative duration, testicular descent position, postoperative complica-
tions and ultrasonic results of bilateral testicles at pre-operation and 6 months. Results The average operative
duration was shorter in open surgery group than that in laparoscopic group (41.2 vs 55. 6 min). The number of
intraoperative blood loss in the laparoscopic group was significantly lower than in the open surgery group. At Day
7 ,re-examinations of testicular descent indicated 44 vs 44 testis in scrotum and 5 vs 4 below scrotum inlet in
open surgery versus laparoscopic group. At 6 months, bilateral testicular ultrasound showed ipsilateral slightly
worse testicular development than contralateral organ. And there was no inter-group statistical signifi-
cance. Conclusions For Inguinal cryptorchidism,laparoscopy has no obvious advantage of operative duration

and postoperative outcomes. Surgical indications should be should be strictly controlled for laparoscopic inguinal
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cryptorchidism. Laparoscopic orchidopexy is reserved for cryptorchidism above inner mouth.

[ Key words] Groin; Laparoscopes; Cryptorchidism; Therapy; Comparative Study

B S/ N LI SRAMEE R WL e KA B 2 — , 18
T SCNSEIUR P FEE AR N TS B TS ALIEH T
e T ) B — A I A TT LA R B Ay s
B SRR N s T o =2 P P2 7R, R =2 4 2 OB A L
PR RRY 3% ~5% P, AR L R R R
19 3 AR B SEAL IR AR S A AR ER B SR AL R i) 20 ~ 46
i B SEUE S BHEART RN AL . BREENE
705k BRI TARIRYT , SL T R E AR AR
SERBIT AR A TR T AR FIRR BB TR, 1
BRI T B S8 B2 W FE T 7 07 L T IT AR
AR Z AT A e R B S 3R 7 A7)
FAEBR UG 1 2 LIT LR SR R R
19 Zedy AN 2T 20, Hoh 29 80% B iU LI R A 1
IEEIIVEIYE S R SEZSApea 4l elapill GETRETrg
H PR S ST AR B PE B, AR ICA
Bt 2014 47 3 H 2 2015 4F 9 HUGH R 88 il A X
B2 R, BERLOY UM, 70 312K IO I AR I
BT ARWBIT , DU LS RGBT o

PR 7%

— . I RBERE

BEFE N L 2 2 e it I 1< B /)y JLAMRE 2014 4 3
H 22015 45 9 3R], W R A2 WA I e 1XC
SEAERY AR L 88 B, SBULAFRS 1.2 ~4 P15 2.6
% I ABRIE - A SR TR P R A W i2 Tl
HERBEE X B S8 o HEBRBRE & I I A APl 221
PER IR , [0 4 52U B B2 =2 56 L K 88 4
AT B LZE G J@ TG TR S s B A B B 20t
WIRTEE | BEALF-X 53 0 T T A 2 R s 45 R
25 LR LAY | B S8 07 B 45— R WOR} EL A, 22 57
TgitEE X (P>0.05), Wk 1. FARNF—H
BRI T , FLIR B E A 2SR 04 i T R B s 4 B
SETAREE,

R BB LA
Table 1  General profiles
B3 A (BT A X))

215 FR ()
! : EMCBD A
FilF AR 2.5+0.9 22 22
igias i 2.6+0.6 21 23
e PIgL L%, P >0.05
= FARFE

P S5 R FH R DR DR, VA A AR

T AR AU B8 Bz ke ) 11, K2 1.5 ~
2 em WRUCEEPEST B 45 2, W I B TH A5 i RE , SR
RRAL G S, BN RILG , SRR R, i
FARSE  FHTEN IR AR5 T s A4 4L, 22T 52
UG, KR ARG RS, S 2 MU i
TR s i ] B SR TG VRAR A, i HOE I — B 1E , D)1 )
PR IRZ) 1.0 em I ) Ji [l 53 185 B U O
—TETEIE , LARE A N S2 AL L, AR I IR TS D) T
Rk IR O R EAL ot Skl | T B Ol AV STE
SRRSO, FHH VIR R e 15 S AL T 51 AR,
WEGRAR G 2L, SRR I o R B A 5 | A BRI B
PER IR 5 R Z 8], 5 A B BB 1R RS R, (R
KSR TCIK ), Uk 2 K 52 AL IE 2 S5 PR B T 1 ~
3, B IRSEALIIAE , Be NEES I K IR S0 1
A5 B N, U IN B IR IBOK EATRG5 o

WG TARA  BILBCAR R AL, T Bk
Y2 0.5 em, ¥ 5 mm Trocar 225V 0 B A
e, BN S mm B8, IR 3 4ERE 8 ~ 10
mmHg , ORI SRR A I BV N A 1, 1 0 B 52
JETHRIUBES 3 em Ab B k&A% 0.3 em P) 1, 5351
ZF ) 3 mm Torcar, B AR, VI A, B 1 157
BORE R MAE Sk & 2L, B 2 U Je sk ) 31158
X ER T, anig L SE L E 3 AR BB 8 I, )5
VITF N ER 17 40 I8 5, F5- D) I S2 U807 , 58 70 WA il A
RO ILAE AR, i S2ALRETC K ) H B AR Py
WK, TR 0.5 em YIIT, Bl 43 B K2
JHR 55 PRI, YA T S S B, 2 IR BB A RN B LA
JELIES B SE LRI | A 52 AL A AR5 R ik 22 (] )
FEBR N, 88 G [, TR E AP A

= WEHRIR

OFAREF ] B AR it ; @A G Ik IE KA
0, AN R (B i B S0 5 45 @ FAR
Il SR S A U 2 AL 75 BE 7 25

. Geileeab e

JLFH SPSS 18. 0 B4 47 Bl 73 M s e it 07
PR CR IR A5G 5 P < 0.05 Ry 25 A Giil2#
B

% X

P — ST AR ARJE 3 d BRI 4L



A/ NLAMEL A 2017 4E 6 A% 16 3555 3 ] J Clin Ped Sur,June 2017, Vol. 16 ,No. 3 . 249 .

b BB, LA AR B 3 ds il 4l
FEBER R JC bR S (HIR B T AR L T

A R AT ARG W, AR 2

K2 PIALT ORI | M B R A S I AT UL

Table 2  Inter-group comparisons of operative duration,blood loss and postoperative complications

ARG ISk (Bi) -

205 Bil%k FARBIA (min) AR i (mL

! e ml) )11 B IS
TR TFAA 44 41.2 £2.1 5.5+0.9 1 4 5

JE I B T AR 21 44 55.6+1.9 3.5+1.1 0 3 4

T B XA P R AR A L (1g =1 mL) . % P>0.05

6 ™ JE ML ILY) H g, I s i T R 2 R
BESRIR AN IR, Tl T A 2 P 0 DX R AL TR 5
ARJG I RAE R AL LA G I R K 3R 2%
FAGHER (P >0.05) . RJFFARYIRE L
BN ISR ST A M) HA
DLH e PILLEMISEIL T B B A A B, PP AR
2 44 P12 HUE TR B o 5 0L TR
P4k s IR TR 4 44 {51l S Ly nl [ 28 B 42 D9,
4 BT A H AR SRS 2 JR i A SR ALER
O3 G — 20 ARG 6 A A N S I AR R 8
=2 AU T XA 22

o’

B SEAE /N LIS PR A FE 2R G die i UL e KA
ISP E IR N EIERE RSS9 W Y[k 8 & N L)
fEHAT IR AR IR R WA JA T RE S B0
FEHE AN T PEAFAE , 52 A0 A I 18] b T N w8 i #1058
LRI R K iR R R AP LR
FRES ML R AT E T AT AR TR
T A PIRE, — RO RCR A U B8 X D) e
RESMTSEIL T REIE S , — Bl IR B2 T A2 i 22 L
TREEEAR, T BT AT S, LS R L 7R
il 4 R SR A A AN 8 8 H I T AR
R, F AL R ™ L, A A ) 1 JR g S AL [l 4 45
IERAER 2 BT AR B AR A AL il
ANTA PR I S R B A A2 W ) T R T R B
M BB FEOR B 228 R4 5200 T I [
TEAR A B2 F MR e 2 —, R TR RS T
ARFITFHT ARG ST IS A B RFESEALI LB A
R AR TR A ARSI O S A5 8
RARGESRAEHET W K EFILLEIT2E
ST AR R TS AN T 1A L R B S 3
DU 7S MRV T 2L R 1] 58 AR BT T =2 0L
IR E AR TR B B AR e A

TR AL S 1 v AT Ok o AT, 06T
A AT fih K PR Y RS2 AR B PR A A A7)
FAAEBER A

DR AE AT figh K B AR I BY R 52 AR R AN [/ 5
AR5 I R R, ASIF 5 36 O Hir B 12 W o R
JBeiE PR S L, 7E A 25 % BR A B Je e 2
XN BENL I AT TP AR S I B T 5
HREEEEAR . P F AR R — 4B i 52 B, HE
B T 48R3 B0 R R ) BB 23 BT R S5 X TR
Hi B2 W 0 I 7 2 e S F) s 910 T 55, LA A
TREAT /N TR i ] W e R R B TRl ik
XA I AAEHEAT LA, W 2H 0 491 1) 22 3 0 AN B AT
Gt o Rl P TFARILH A B AT
SRS U AR, TN UL e B PR i L
WP AR R RIS T AR, AT, 4
REHNE IR 52 B LN ER L E M, IR B TR
R 7 IE N ER 0 s AN T AR T 3, A B A M JE
LS BETE X5 5, 3 — 45 2R 5 1 N 22 508 s
TREFRMPIIA " TR SR B PR
A=A K PARJE AL A, o] W ST
AJGFARY) W R BT T AR S, i 5 A 2K
L ST B DA X — RS E AR E
_‘ﬁ[lz] 5

8 AR PR X BT 5T, A TRl DO T I G
YSE Siibunichelal i A RN 2 R LI N DT P70 A o N
e o] AR fay B AT T2 TR 5 I RIS AR 1 %
FEARACIR I I BT T AR TR A s X T PR 1 R LA B A
B e MR B R A SR B T a2 R R SE AR
X I A P AT B 52 AU B S 1) 1 e SR PR
TR BAFRE T, R BORATZA G5 BRE . B
Z, TG R AR R F AT 2, ZEA SO L AZR & PPA
25 LA AR 5 B ik

2 % X

LR, INEU AR T WA PR DB BRI T [ M ] 56 1



. 250 - I RN LAMEF 22k 2017 48 6 465 16 4545 3 3 T Clin Ped Sur, June 2017, Vol. 16, No. 3

R, bt e B B OR A T hiAt 2006 : 106 -107.

Zhu YH,Sun YH, Xu DF. Urologist Handbook [ M ]. Shang-
hai: Second Military Medical University Press,2006: 106 —
107.

Kollin C,Hesser U, Ritzen EM, et al. Testicular growth from
birth to two years of age,and the effect of orchidopexy at age
nine months; a randomized, controlled study[ J ]. Acta Paedi-
atrica,2006, 95 (3 ) : 318 - 324. DOI. 10. 1080/08035250
500423812.

MR SEAUT RS [ M]//BRFZF SN2 CT) . 5
i, At s NI H A, 2005 :816.

Ye ZQ. Abnormal Testicular Descent[ M] //Chen XP. Sur-
gery ( Volume IT) - BeiJing: People s Health Publishing
House ,2005 :816.

T, AN, ST SN LR AP ML 5 1
R, bt AR TAE Hi bk, 2006 :375.

Huang CR, Sun L, Zhang WP. Practical Pediatric Urology
[M]. Beijing: People’s Medical Publishing House, 2006 :
375.

TICHE, IR, BB TR R I IR T AT ik S S LR
WA R i k2= [ T]. TR/ LAMREZR K, 2011, 32
(12):949 -950 DOI: 10. 3760/ cma. j. issn. 0253 —3006.
2011.12.021

Yu WT, Su HL, Mu LS. Experience of mini — laparoscopic
treatment of inguinal cryptorchidism papalable within testis
[J]. Chin J Pediatr Sur,2011,32 (12): 949-950 DOI.10.
3760/ cma. j. issn. 0253 -3006.2011. 12. 021

Guo J,Liang ZL,Zhang HY , et al. Laparoscopic versus open
orchiopexy for non-palpable undescended testes in children:
a systemic review and meta-analysis [ J ]. Pediatr Surg Int,
2011,27 (9) : 943-952.DOI; 10.1007/s00383-011-2889
-1.

Chang B, Palmer LS, Franco 1. Laparoscopic orchidopexy: a
review of a large clinical series[ J]. BJU Int,2001,87(6) :
490-493. DOI; 10. 1046/]. 1464-410X.2001. 00100. x.
Baker LA, Docimo SG,Surer I,et al. A multi-institutional a-
nalysis of laparoscopic orchidopexy [ J]. BJU Int, 2001, 87
(6) :484-489.DOI: 10.1046/]. 1464-410X. 2001. 00127.
X.

e, R B B, A IR BT T /N LAR IR I Y s 52
I RIT RPN [ ] IR B AR A, 2013,18(7) 1545
-547.DO0T.10. 13499/]. cnki. fqjwkzz. 2013. 07. 026.

Peng QL, Zhao YW, Yin B, et al. Clinical efficacy evalua-
tions of laparoscopic treatment of pediatric non-abdominal
cryptorchidism[ J . J of Lap Sur,2013,18 (7). 545-547.
DOI;10. 13499/j. enki. fqjwkzz. 2013. 07. 026.

10 ML BRBOR , AR, &5 IR B 5 01 i F ARG 7 /L

RN I R B SR I RS PR L [T ). [ 2 2 AR, 2014,

22(8):99.

Zhu JC,Chen YF,Tian W et al. Clinical efficacies of lapa-
roscopic versus open surgery in children with non-abdomi-
nal cryptorchidism[ J]. Chinese Med Eng,2014,22 (8):
99.

1L RERLT A OR, 5K R, 4. IR I BT vl 41 S M8 B0

MESET AR LT IR/ LANRE 75,2010, 9
(6) :445-446. DOI; 10. 3969/j. issn. 1671 -6353. 2010.
06.015.

Tang YM,He GQ,Zhang YQ,et al. Laparoscopy in palpable
inguinal canal in the application of cryptorchidism[ J]. J
Clin Ped Sur,2010,9 (6) . 445-446. DOI. 10. 3969/].
issn. 1671 -6353.2010. 06.015.

12 5RP4F N BRTLES. 2 s M s e AR 7 L

B2 [T ] i R/ LM%, 2015, 14 (05 ) :385 -387.
DOI:10. 3969/j. issn. 1671 - 6353.2015. 0501.

Zhang FN,Li B, Chen WB. Transumbilical single-site lapa-
roscopic orchidopexy for children with cryptorchidism: a re-
port of 43cases[ J].J Clin Ped Sur,2015,14 (05); 385 -
387.DOI:10.3969/]. issn. 1671 - 6353.2015. 0501.

13 {07, BT IS B T AR S IT R AR 2 Tfl R

RBCSEILHIR LERESE [T ] i R/ LSRR, 2015, 14
(05) :380-382. DOI;10. 3969/j. issn. 1671 — 6353. 2015.
05008.

He R,Zhao HT,Su J. Feasibility of inguinal exploration for
testis undetected by ultrasound [ J]. J Clin Ped sur Sur,
2015,14 (05) . 380 -382. DOI: 10. 3969/j. issn. 1671 -
6353.2015. 05008.

4 L BEE AN X % AR AL 19 F2ia A [T ]

e R/ LM RF 2% 75, 2017,16 (02) ; 178 - 180. DOI; 10.
3969/j. issn. 1671-6353.2017.02.017.
Wang N, Sayin BG, Liu H, et al. Clinical diagnosis and
treatment of ectopic testicle: a report of 19 cases[ J].J Clin
Ped Sur,2017,16(02) :178 - 180. DOI; 10. 3969/]. issn.
1671-6353.2017.02.017.
(%A% B #7:2016-05-24)
(KRLp4.2T2% Hh &)

ARFISI ST S, AR 53, £k, 55 IR IRA /b T
A R BT AR 7 IR BE X GG 52 ) i PR B ATL X B
3% LI I R/NLAMRFR A ,2017,16(3) :247-250. DOI .

10.3969/j. issn. 1671 -6353.2017. 03. 011.

Citing this article as: Jing P,Zou JQ,Wang C,et al. Com-
parison of transverse groin mini-incision surgery versus lapa-
roscopy for orchidopexy in groin area cryptorchidism[J]. J
Clin Ped Sur,2017,16 (3) :247 —-250. DOI: 10. 3969/].
issn. 1671-6353.2017.03.011.



