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Abstract

“‘ " Iﬂ“‘ anil gims Mll'lwm ol intra-abdominal testis by laparoncope

via placement of three trans-abdominal ports 10 releasc the 1can from the .,::j;::,.:
'

amachment, followed by its delivery outside the abdomen 1, -
through a traditional il'lﬂl-llﬂll nciskon or through a trans
jo evaluate the feasibility, safety amd cosmen appearan

Tived o the scrodtum. Fither
i osach T"I“M&rrlrrhcd
g diredt tra-scrotal

laparoscopy assisted one stage orchiopexy for low intra-atad om0 e
Paticnts and methods: This is a prospective study included 0

jlow position undescended testis. We used the technique of 1 :
ane stage orchiopexy using only three ports.

Riesulis: Cases of this ﬂl.ld’!l were 11 intra-abdominal testes in 10 hoyve, with their mesn age
was 21 mtl‘.‘l‘ 14-36 months). They were located on the right sude in 6, left side in 4
and bilsteral in one case. There were no senous ..'nmpll-u.ltn-rl-x encounersd during the

ure
Conclusion: This technique is safe, more cosmetic, avoids ingumnal incivion and reduces the

overall cost of the procedure. So we recommend this approach for the low seated intra.
abdominal testis.

Key word: orchiopexy. laparoscopy. trans-scrotal

Introduction

Cryptorchidism is onc of the
commonest congenital anomalies of
the male genital system.' The rate of
cryptorchidism in full-term boys is
varies from 92% to 30%.° It is
bilateral in 25% of cases, and its
incidence on the right side is more
common than on the left.” Also, it can

trents withi intra-abadoonina)
wfotal laparoscopny assnted

There are two lines of management of
intraabdominal testis, depending on the
distance from the internal inguinal

: 3 : rchiopexy
be vanished or completely absent as in # : :

: : nghwnuhmyu:md
case of testicular agenesis. AT of three ports; one

It is of no doubt that leaving the testis
intrasbdominally is risky because of
neoplasia and infertility.

There has been debate about the most
effective way in the management of
undescended testis  because it has
different allocation of descent ranging
from palpable intracanalicular up t©
igh intrasbdominal.”
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Fig. 2 Gubernaculum releas
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