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LAPAROSCOPIC APPROACH FOR UNILATERAL NONPALPABLE TESTIS

Masashi Kurobe', Tetsuro Sugihara®, Atsushi Harada? Sayuri Kaji*
Gouki Uchida?, Diasuke Kanamori’, Yuji Baba®, Tomomasa Hiramatsu®
Shinsuke Ohashi?, Keiichiro Tanaka?, Shuichi Ashizuka?®, and Takao Ohki*

'Department of Pediatric Surgery, Kawaguchi Municipal Medical Center
’Department of Surgery, The Jikei University, School of Medicine

Purpose: Advantage of laparoscopic management over traditional open—groin exploration for unilateral
nonpalpable testis (UNPT) remains controversial. The aim of this study was to evaluate the safety and the
feasibility of laparoscopy in the management of UNPT.

Method: Medical records from 24 patients who underwent laparoscopic treatment for UNPT between
January 2008 and March 2016 were collected retrospectively. The variables evaluated were the affected side
of UNPT, age at operation, preoperative location and operative finding of UNPT, contralateral testicular size
and operative complication.

Results: Three were on the right side and 21 were on the left side. Median age at operation was 16.5
months. Laparoscopy revealed 13 patients with the spermatic vessels and vas deferens entering into the
internal ring. Following an inguinal exploration, a small testis was found in 1 patient upon whom orchidopexy
was performed, a vanishing testis was diagnosed in 1 patient and a nubbin was found in 11 patients which
were removed. Only 4 nubbins were diagnosed preoperatively. Intra-abdominal testis was observed in 9
patients with 2 cases of long looping vas deferens upon which laparoscopic assisted orchidopexy was
performed. An atrophic intra—abdominal testis was excised laparoscopically and the vanishing testis was
diagnosed in 1 patient with no further treatment. The mean contralateral testicular size with an absent testis
was 17.0 mm compared with 14.8 mm with the testis present (p = 0.002). There were no intra—operative
complications.

Conclusions: The advantages of laparoscopy in the management of UNPT include accurate localization
of the testis and mobilizing the testis. Our results provide evidence that laparoscopic approach is safe and
preferred for the management of UNPT. (Tokyo Jikeikai Medical Journal 2019;134:83-90)
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Fig. 1. Algorithm for unilateral nonpalpable testis
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Table 1. Demographic data of 24 patients with UNPT Table 2. Location of 24 UNPT according to the surgical findings
Age at operation (months) 2334924 Location Testis present  Testis absent Total
£SD oo - i »
Mean - (16.5, 7 — 100) Intra—abdominal 9 2 11
(mf:dlan, min-max) Inguinal /scrotum 1 129 13
Laterality total 10 14 24
Right 3 ) .
UNPT: unilateral nonpalpable testis
Left 21 . . .
a) Including 1 atrophic testis
SD: Standard deviation b) Including 11 nubbin
UNPT: unilateral nonpalpable testis

Closed internal ring

Spermatic vessels Vas deferens

nubbin

Vessels and vas

Fig .2. A case of UNPT with nubbin

A. A nubbin-like lesion was recognized in the scrotum by preoperative ultrasonography.
B. Laparoscopy revealed spermatic vessels and vas deferens entering the closed internal ring.
C. On subsequent inguinal exploration, the nubbin-like tissue was detected in the scrotum and was removed

Table 3. Contralateral testicular size according to the surgical findings
Surgical findings of UNPT
Contralateral testicular size Testis absent Testis present P —value
Length (mm) 17.0 = 1.6 14.8 £ 1.7 0.002
Volume (cm®) 1.07 £ 0.50 0.62 + 0.11 0.002

Data are presented as mean = standard deviation
UNPT: unilateral nonpalpable testis
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Fig. 3. A case of intraabdominal testis with long looping vas deferens
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| Inguinal exploration |
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A. Laparoscopy revealed an intraabdominal testis with a patent processus vaginalis. The vas deferens seemed to be not entering

into the inguinal ring.

B. Long looping vas deferens was detected via following inguinal exploration.
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