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[ Abstract] Objective To explore the safety and feasibility of surgery for stage [ testicular malignant
germ cell tumors via scrotal incision. Methods From January 2014 to December 2019, clinical data were ret-
rospectively reviewed for 41 children with testicular malignant germ cell tumor without inguinal or retroperitone-
al lymph node enlargement. The median age was 36 (4 —96) months. According to operative approach, they
were divided into scrotal and inguinal groups. Perioperative related parameters and postoperative complications
were compared between two groups. Results Both groups completed operations smoothly. No significant inter-
group differences existed in age,body weight,tumor diameter or pathological type (P >0.05). Operative dura-
tion and postoperative hospitalization time of scrotal group were (39.3 £9.2) min and (3.6 £1.5) d respec-

tively and that of groin group was (42.0 £8.6) min and (4.3 £2.2) d and the inter-group difference was not
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statistically significant (P > 0. 05). In scrotal group, preoperative value of alpha fetoprotein ( AFP) was
(7203.9+£16 096.3) ng/mL,(21.2 +14.0) ng/mL at Month 1 post-operation and (12.9 £9.4) ng/mlL at
Month 2 post-operation. In inguinal group,AFP value was (5 048.8 +8 106. 1) ng/mL pre-operation, (32.2 +

41.3) ng/mL at Month 1 post-operation and (22.4 +37.9) ng/mL at Month 2 post-operation. After operation,

AFP in both groups was significantly lower than that pre-operation with statistical significance (P <0.05). No

significant inter-group difference existed in AFP value (P >0.05). In terms of complications,one case of inci-

sion dehiscence occurred in scrotal group while no perioperative complication was observed in inguinal group.

The postoperative follow-up period of two groups was (6 —74) (8 —69) months. The overall survival rate was

100% and the event-free survival rate 13/14 and 24/27 without statistical significance (P >0.05).

Conclu-

sion Surgery via scrotal incision for stage | testicular malignant germ cell tumors can achieve the same effica-

cy and prognosis as traditional inguinal incision. The operation is simple and the complications are controllable.

Wider popularization is worthwhile.
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Fig.1 Key procedures during operation via scrotal incision
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Table 1  Clinical profiles of two groups
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