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Fig. 2 Laparoscopic orchiopexy
The left testis is pulled over to reach the contralateral
internal inguinal ring.
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Fig.3 Ligation of the spermatic vessels
From Koff, S. A. et al.: Treat-
ment of high undescended testes
by low spermatic vessel ligation:
an alternative to the Fowler—Ste-
phens technique. J. Urol. 156:
799-803, 1996.
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Fig. 4 The 'Shehata' technique
From Shehata, S. M. et al.: Staged laparoscopic trac-
tion—orchiopexy for intraabdominal testis (Shehata tech-
nique) : Stretching the limits for preservation of testicu-
lar vasculature. J. Pediatr. Surg. 51 : 211-215, 2016.
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Fig. 5 Algorithm for management of intra-—abdominal testis
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TREATMENT OF INTRA-ABDOMINAL TESTIS

TATSUO KONOMOTO, HITOMI MIZOGUCHI, SHO AKAMINE,
NAOKO AKITAKE axo YASUHIRO KOIKAW A

Department of Urology, Fukuoka Children's Hospital, Fukuoka, Japan

Abstract :

Because of the risk of malignancy, and in order to avoid histological damage to the contralateral testis,
intra—abdominal testes need to be treated in 2-year-old children, as well as palpable undescended testes.
Removal of the undescended testis may be considered if the patient has either very short spermatic vessels
and vas deferens, dysmorphic or very hypoplastic testis, or the child is post puberty.

If a preoperative examination reveals the testis at the internal inguinal ring, both open surgery or
laparoscopic surgery are applicable. Open surgery is performed by a normal groin approach or the Jones
technique. On the other hand, if the testis is not recognized by preoperative examination, laparoscopic
examination or surgery is required. When the testis is located more than 2-3 cm higher than the internal
inguinal ring, the spermatic vessels are often divided and the testis is fixed in one or two stages (Fowler,
Stephens, 1959 : F-S orchiopexy).

Although histological changes to the testis may be induced by division of the spermatic vessels, the clinical
success rate of the laparoscopic 2 stage F-S orchiopexy is 88.8%. Some attempt may be made to fix the high
intraabdominal testis without division of the spermatic vessels, however the long—term results of this are not
as clear as they are for F-S orchiopexy. We must wait for future reports with regard to this point.

For the treatment of intraabdominal testes, it is important to acquire the high skills of both open surgery
and laparoscopic surgery, and to respond in the correct way for each case.

(Nishinihon J. Urol. 84 : 487-492, 2022)
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