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o ABSTRACT o

Objective: The objective of this retrospective study was to compare between the one-
staged testicular descent without spermatic vessel ligation and Fowler-Stephens two-stage
surgical descent for intra-abdominal impalpable testis.

Material and Method: This study was based on 36 children with 40 impalpable testes.
Laparoscopic exploration was performed in each case. Twenty-four testes were intra-
abdominal and 16 were absent. One-stage surgical descent with vertical opening of the
conjoined tendon and without spermatic vessel ligation was performed for 14 testes and
two stage descent (Fowler-Stephens two-stage technique) was performed for 10 testes
Results: . With a mean follow-up of 12 months ( range: 1 month to 5 years), 9 of 14 testes
(64,4%) were situated in the scrotum and were viable in one stage treatment group, versus
8 out of 10 (80%) in two-stage group. Five pour results were observed after one-stage
testicular descent. Two pour results were observed after the Fowler-Stephens two-stage
technique.

Conclusion: One -stage testicular descent, without spermatic vessel ligation, after
laparoscopic assessment of the presence and position of the testis, can be performed in
cases of impalpable testis. The risks of failure due to secondary atrophy or incomplete
testicular descent are not neglected with this technique. In this study, Fowler-Stephens
two-stage surgical descent appear to be preferable to the one-stage procedure

Key-Words: laparoscopy, impalpable testis

*Faculty of medicine, department of surgery, urology , Tartous University.
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