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ABSTRACT

Background: Undescended testis (UDT) is of concern to the patient. If not
treated may be complicated by trauma, torsion, male sub-fertility, and
testicular cancer. In Nigeria it is commonly treated by open orchidopexy
or orchidectomy. We report our experience with the laparoscopic
management of undescended testes in the Western part of Nigeria.

Methodology: The aim of this study was to report our early experience
with the laparoscopic treatment of undescended testis in our centre. The
study was conducted between January 2015 and December 2019. The data
studied were age, unilateral or bilateral UDT, operation performed, pre-
and intra-operative findings, operation time, and the outcome. The data
were represented in tables and with operative pictures. Ethical clearance
was obtained.

Results: A total 12 patients were treated which consisted of 7 children and
5 adults with a mean age of 11 (6-17) years and 35.2 (29-42) years
respectively. Preoperatively, 9 patients had transperitoneal laparoscopic
orchidopexy, orchidectomy or varicocelectomy. The laparoscopic findings
were peeping testis (5), intraabdominal testis (8), intracanalicular (5), and
one absent testis. All the post-orchidopexy testes remained in the scrotum
at 18 months of follow up. In the adults, there was improvement in the
semen parameters in 2 men while 3 had persistent azoospermia.

Conclusion: In our setting, laparoscopy for undescended testis is feasible,
safe, diagnostic, and therapeutic. In infertile men with undescended testis
and unilateral varicocele, laparoscopic varicocelectomy results in
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I. INTRODUCTION

Undescended testis is the failure of the testis to descend
into the bottom of the scrotum. The incidence of undescended
testis varies with regions and age, it is 2.1% in Australia [1]
and the prevalence is 0.82% in Nigeria [2]. At 1 year, it ranges
from 1.0-1.5% while at 15 years it is 1.6-2.2% and it is rare
after 15 years [3]. Undescended testis is also referred to as
cryptorchidism which meant hidden testis. Some authors
describe it as impalpable or non-palpable [2], [4]-[7]. The
diagnosis is made on clinical examination. The testis can be
localized in 21.3% and 33% by abdominal ultrasound, and
37.2% by magnetic resonance imaging (MRI) [5], [7], [8]-

The diagnosis of undescended testis is confirmed at
laparoscopy in all cases. Laparoscopy identifies the
abdominal testes which could be high or low, peeping testes,
canaliculi testes, blind ending cord structures, and vanishing
testes [5]-[8]. These findings at laparoscopy determines the
treatment options for undescended testis. These include
single stage orchidopexy or orchidectomy. Or staged
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orchidopexy (Fowler-Stephens technique) when the vessels
of the cord structures are short and any attempt at one stage
may compromise the testicular blood supply. [4]-[9].

Laparoscopy is rarely utilized in Nigeria in the treatment
of undescended testes. However, majority of the cases are
offered open orchidopexy or orchiectomy [10]-[13].

We describe our experience with laparoscopic treatment of
undescended testes in children and adults in the division of
urology in a tertiary hospital in Western part of Nigeria.

Il. MATERIALS AND METHODS

A. Study Site
University College Hospital in Ibadan, Nigeria.

B. Study Design

Retrospective review of the data of children and adult
patients with undescended testis who underwent laparoscopy
between January 2015 and December 2019.
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C. Figures Inclusion Criterium

Patients with undescended testis not identified by clinical
examination.

D. Indices Studied

The age, type of undescended testis either unilateral or
bilateral, intraoperative findings at laparoscopic, types of
procedure performed such as orchidopexy, orchidectomy or
varicocelectomy and the operation time. The preoperative
and postoperative semen parameters. The outcome of
laparoscopy such testis in the scrotum or retracted and the
quality of semen parameters.

E. Laparoscopic Technique

All patients had general anesthesia with appropriate
endotracheal intubation. The carbondioxide
pneumoperitoneum was created using a Verres needle and the
intraabdominal insufflation pressure was 8-12mm and 15-
18mm for children and adults. The primary trocar port was
10mm while two secondary ports of 5mm each were
introduced at midpoint of ilio-umbilical line (Fig. 1).

Fig. 2. Right intraabdominal testis.

The laparoscopic location of presence or absence of the
testes were noted (Fig. 2, 3, and 4).

Fig. 3. Left intraabdominal testis.
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All patients had single stage orchidopexy in the subdartos
pouch (Fig. 5) or orchidectomy.

S

Fig. 5. Right and left testes in sub-dartos pouch.

Fig. 6 shows the skin closure after completion of the
procedure in a child with previous left open bilateral
orchidopexy with retraction of testis into the groin.

Left inguinal scar

Fig. 6. Skin closure showing port sites in previous open bilateral
orchidopexy.

However, men with additional varicoceles were offered
laparoscopic varicocelectomy where the internal spermatic

veins were dissected and divided between ligatures. Intra-

corporeal laparoscopic suture technique was used with vicryl
4/0 suture.
F. Intervention

Laparoscopic
varicocelectomy.

orchidopexy, orchidectomy or
G. Outcome Measures

The presence of testis in the scrotum at 18 months of follow
up. Improvement or otherwise of the postoperative semen
parameters.
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H. Data Analysis

The data was entered in Microsoft Excel sheet and
analysed with simple statistics of mean and percentage. The
data were presented in tables and intraoperative photographs.

I. Ethical Statement

This study was reviewed and approved by the institution
Ethical Committee of the University of Ibadan-University
College Hospital from January 2015 to December 2019. The
approval number is UI/EC/21/0170.

I1l. RESULTS

A total of 12 patients which comprised of 7 (58%) children
and 5 (42%) adults with 21 undescended testes, 1 retractile
testis and 3 testes in the scrotum were studied. The abdominal
ultrasound identified 3 (25%) intraabdominal testes. The
mean laparoscopic operation time was 144.7 (90-240)
minutes. The mean age of the children was 11.1 years with
age range 6-17 years while the adults mean age was 35.2
years range 29-42 years.

A. Preoperative Findings

Preoperatively there were 9 bilateral undescended testes, 3
unilateral testes, 1 retractile testis, and 2 solitary testes in the
hemiscrotum. Though all the adults presented with male
infertility, two of them had oligoasthenoteratozoospermia
and three had azoospermia (Table I).

TABLE |: PREOPERATIVE EXAMINATION FINDINGS AND DIAGNOSIS
Diagnosis Number

Primary diagnosis
Unilateral undescended testis
Bilateral undescended testis
Descended testes
Retractile testis

Associated diagnosis
Male infertility and azoospermia 3
Male infertility with
oligospermia & unilateral 2
descended testis

PN O W

B. Laparoscopic Operation Findings and Procedure

Performed

The operation findings at laparoscopy, the operation
performed as well as the outcome of treatment (Table I1).

C. Outcome

All the testes remained in the bottom of the scrotum at 18
months of follow up. Three of the adults had persistent
azoospermia while the remaining two had improvement in the
sperm count, percentage of total motility, and reduced
percentage of abnormal morphology.

IV. DISCUSSION

Undescended testis is more often seen in children than
adult. This may explain the slightly higher number in this
study [1]. The mean age of 35.5 years in this study is slightly
higher than in other studies of 22.7 years and 29 years [6],
[9]. The adults in this study presented with male infertility.

Like in other studies, abdominal ultrasound was less likely
identify undescended testis compared to laparoscopy as
observed in this study [5], [7].
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TABLE Il: INTRAOPERATIVE FINDINGS WITH OUTCOME OF TREATMENT

Laparoscopic operative findings Numbers

Intraabdominal testis
Blind ending vas & short vessels 3
Normal testis volume & cord 5
structures
Intracanalicular testis 5
Peeping testis 5
Absent testis 1
Dilated internal spermatic veins 2
Operation performed, (n) Outcome at 18 months
Laparoscopic unilateral Testes remained in
orchidopexy (4) hemiscrotum
Laparoscopic unilateral
orchidectomy (6)
Laparoscopic bilateral orchidopexy
(10)
Open unilateral orchidopexy (1)

Empty hypoplastic scrotum

Testis remained in the scrotum

Testis remained in
hemiscrotum

Laparoscopic unilateral varicocelectomy  Improved SFA parameters at 6

(2 months

SFA parameter at 6 months q - e
postoperative

32year old male infertility/unilateral o o o
UDT & varicocele 90% 76.5% 34.5%
42 year old male infertility/unilateral 94.2% 85.7% 37.5%

UDT & varicocele

Sperm count/ml, *total motility (%), **abnormal morphology (%).

Most patients in our environment with undescended testis
are often treated by open orchidopexy or orchidectomy
probably due to lack of laparoscopic instrument or no skill to
perform this procedure [12]-[14]. Even when available only
few patients with undescended testis underwent laparoscopic
procedures [10]. Ekwunife et al [11] reportedly performed
most laparoscopic procedures for undescended testis in
children except for a 29 year old man. In our study 42% of
adults underwent laparoscopic orchidopexy or orchidectomy.

Several authors have reported that laparoscopy was 100%
diagnostic of UDT, and the outcome of treatment is good as
observed in this study [4]-[9]. The laparoscopic findings of
intracanalicular, peeping, intraabdominal, absent, or
vanishing testis with blind ending cord structures, and
streaked testis with short cord structures in this study were
reported by other authors [5], [6], [15].

In this study the mean laparoscopic operation time for
orchidopexy with or without orchidectomy was 144.7
minutes which is higher than 102.7 and 129 reported by other
researchers [9], [16]. This can be explained by our early
experience with this procedure as well as additional unilateral
varicocelectomy in adults with varicoceles. Despite this
prolonged operation time the outcome is comparable with
those reported in literature.

In this study, all the testes that were treated by laparoscopy
remained in the bottom of the scrotum at 18 months of follow
up and this is consistent with other studies [5]-[8], [15], [16].

Torricelli et al., reported that though testicular preservation
was achieved in adults who had orchidopexy, although there
was no fertility in those men with bilateral undescended
testes. This was our observation in 3 of the adults in this study
who had persistent postoperative azoospermia [9]. However,
in those adults with background unilateral intra-scrotal testis
and undescended testis who underwent unilateral
orchidopexy with unilateral laparoscopic varicocelectomy,
there was an improvement in their semen parameters.

A review by Foresta et al. [17] reported alteration in
spermatogenesis in men with cryptorchidism of varying
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degree that ranged from normozoospermia to complete
azoospermia as seen in the adult in this study. Testicular
dysgenesis syndrome hypothesis describes the relation
between genetic factors, environment disruptors, and the
subsequent development of cryptorchidism, infertility,
hypospadias, and testicular cancer. The longer the delay at
presentation of UDT, the higher the chances of changes in the
testis this may explain why some adults underwent
laparoscopic orchidectomy in this study [17], [18].

V. CONCLUSION

Laparoscopic orchidopexy and orchidectomy should be
offered to patients with undescended testis because outcome
of testis remaining in the scrotum is high and additional
laparoscopic varicocelectomy is beneficial in men with
unilateral UDT who underwent unilateral orchidectomy.
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