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Application of laparoscopic Prentiss

orchiopexy in children with high cryptorchidism

DING Yan, WANG Jianda,SUN Libao.
Department of Pediatric Surgery, Qinhuangdao Maternal and Child Health Hospital , Qinhuangdao 066000, China

[ Abstract] Objective:To investigate the application effect of laparoscopic Prentiss testicular descent fixation in children with
high cryptorchidism. Methods: A total of 100 children with high cryptorchidism from Oct. 2019 to Oct. 2021 were selected as the study
objects ,and were divided into control group and study group according to random number table method ,with 50 cases in each group. The
control group was treated with conventional laparoscopic descending orchiopexy. The study group was treated with laparoscopic orchio-
pexy in Prentiss approach.The operation related indicators, testicular development and postoperative complications were compared
between the two groups. Results: There was no significant difference in operation time, postoperative eating time , postoperative activity
time , hospital stay and operation success rate between the two groups (P>0. 05) ,the incidences of postoperative complications and tes-
ticular retraction in the study group were lower than those in the control group ( P<0.05) ;at 6 months after operation , testis volume was
(0.52+0. 12) mL in the study group and (0.47+0.10) mL in the control group,the difference between the two groups was statistically
significant (P<0.05) ;in the study group and the control group,the differences of the serum level of anti-Mullerian hormone [ (110.35+
14.38)ng/mL vs. (104.55+13.45)ng/mL] and inhibin B [ (81.48+10.36)pg/mL vs. (77.23+8.72) pg/mL] between the two
groups were statistically significant ( P<0. 05). Conclusions ; Laparoscopic Prentiss orchiopexy is effective in the treatment of children
with high cryptorchidism, can make the testis descend to a satisfactory position, promote the development of testis and improve the func-
tion of testis.

[ Key words] High cryptorchidism ; Testicular descent fixation ; Laparoscopy ; Prentiss path ; Testis development
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