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Laparoscopic orchiopexy for the nonpalpable testis:
3 years experience.
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Abstract

Background: We evaluated the safety and efficacy of laparoscopic orchiopexy in management of
nonpalpable intra-abdominal testis and studied the outcomes, Here, 3 years experience is being
reported. Methods: Laparoscopic Orchiopexy was performed on 28 children (32 testicular units) for
non-paipable intra-abdominal testis between 2010 and 2012, We retrospectively reviewed the
medical records. The mean age was 3.4 years (range, 2.5 -11 years). ). Of the 28 patients, 18 (64.3
%) were on the right, 6 (21.4%) were on the left and 4 (14.3%) were bilateral. The mean follow-up
period was 14.8 months (range, 3-36 months). Testicular viability and orchiopexed positioning were
evaluated within 1 month and beyond 3 months. Results: Thirty one testes were descended
successfully by laparoscopy. The average operative time was 41.5 + 3.8 min. Primary laparoscopic
orchiopexy done in 26 testes. Three of unilateral and 2 of bilateral testicular units underwent one -
stage Fowler-Stephens Orchiopexy. One patient needed laparoscopic orchiectomy. At follow-up
{mean 14.8 months), one testls atrophled and needed orchiectomy. Testicular survival rate was
96.8% (30/31) and all of the testes maintained an adequate size. Twenty six (83.9%, 26/31) are in
an acceptable scrotal position and 4 testes (12,9%, 4/31) are mid to high in the scrotum without
atrophy. There was no recurrent inguinal hernia. Conclusions: Laparoscopic orchiopexy s
successful for @ nonpalpable intra-abdominal testis with a high testicular survival ate. The low

incidence of complications and high success rate underscore the feasibility of this procedure.
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INTRODUCTION

Undescended testis (UDT) s one of the
common clinical disorders of childhood,
occurring in approximately 3% of full-term
newborns, 21% of premature newboms, and
0.8-4% of 1-year-old boys."” In the eight week of
Intrauterine life, the testes develops in the
abdominal cavity, and descend through inguinal
canal to the scrotum in the third trimester.’ In
B0% of cases of UDT, a testis is palpable in the
groin, and in 90% of these boys, It Is assoclated
with hernia. In these cases, conventional open
orchiopexy has been accepted as a standard
treatment. In 20% of cases, testls is nonpalpable
and among them 20% s absent on exploration.”
Due to increased risk of malignant
transformation and infertility,”™ it is important to
determine the presence or absence of testis,
Accurate preoperative l|ocalization of
nonpalpable testes has been difficult. CT scan,
although noninvasive, is unable to localize such
testes and carries risk of radiation.’ Sonography
and MRI are noninvasive but USG is poor in
localizing the nonpalpable testes and the value of

laparoscopy has been proved to have the most
important role both in diagnostic and treatment
of undescended testis.™ Since 1976 when Cortesi
and associates first described l2paroscopic
diagnosis of a nonpalpable testis,” this method
for diagnosing a nonpalpable testls has been
established as the most refiable one. Since 1992
when the first laparoscopic orchiopexy was
reported by Jordan et al," laparoscoplc
orchlopexy has obtalned wide popularity with
technological advances. The final goals of
orchiopexy are to keep the testes viable in
optimal position within the scrotum. We aimed to
evaluate the safety and efficacy of laparoscopic
orchiopexy in management of nonpalpable intra-
abdominal testis in our settings. It was carried
out after gaining experience in laparoscopic
cholecystectomy, |aparoscopic  appendectomy
and laparoscopic hemniotomy. A three years
experince on testicular positing in Rajshahi
Medical College Hospital is being reported
performed by retrospective review of patient
records.
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testes. Because of high degree of magnification,
laparoscopy gives excellent visualization of
testicular vessels up to the origin from the aorta
and drainage in to the renal vein and inferior
venacava respectvely. All adhesion to the
testicular vessels can be divided with precision.

A total 28 patients, incidence of intra-abdominal
non palpable UDT was higher in right side. Itisin
conformity with recently published data. 17

Samadi et al. conducted PLO in 70.5% and
FSLO in 29.5% of a total of 203 testicular units
and reported a success rate of 95%, which was
higher than the 76% success rate of open
surgery.18 Lindgren et al. did a 6-month dinical
follow-up after laparoscopic orchiopexy and
reported a success rate of 93%.19 Lintula et al,
reported a success rate of B8% for 19 testicular
units undergoing laparoscopic orchiopexy and a
success rate of 82% for 1B testicular units
recelving open surgery, highlighting the excellent
surgical outcomes of the laparoscopic
orchiopexy.20 In this series, 14.8 months after
the laparoscopic orchiopexy, the TSR was 96.8%
and the rate of fixation in the lower scrotum was
83.9%. These outcomes are similar with those
reported studies, 18-20 and the successful results
in this study confirm the dinical significance of
laparoscopic orchiopexy for a non palpable intra-
abdominal testis. One-stage FSLO was
performed in 5 testicular units and success rate
was 80%. Chang and Franco performed FSLO in
48 testicular units and reported that the success
rate of one-stage FSLO was 094.3%.21
Comparing with the findings of these studies, the
success rate of the FSLO In the present study was
relatively unsatisfactory, it might be due to small
number of cases. Improved results are expected
in the near future after accumulating experience
with F5LO for non palpable Intra-abdominal
testis,

In case of non palpable UDT , the reported rate
of orchidectomy seems to vary between 14% 2
and 48%. 16 In this series, the orchidectomy rate
i5 6.25%. Our decision at the time of laparoscopy
o carry out orchidectomy was suppeorted by
subsequent histopathological result.

CONCLUSIONS

Laparoscopic Orchiopexy certainly avoids a
groin or laparatomy incision. It is safe and
effective to manage a non palpable intra-
abdominal testis. It should be a method of cholce
for a non palpable intra-abdominal testis,
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