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Transumbilical Single-port Laparoscopic Surgery Combined with 2-mm Trocar for Abdominal Undescended Testis Jiang
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[ Abstract ) Objective  To evaluate transumbilical single-port laparoscopic orchiopexy combined with 2-mm trocar for
abdominal undescended testis. Methods  From November 2009 to January 2011, we performed transumbilical single-port
laparoscopic orchiopexy combined with 2-mm trocar on 11 patient with nonpalpable undescended testis. A domestic multichannel port
was inserted through a 1.5-cm umbilical incision, and a 2-mm trocar was inserted at the middle point between the pubis and umbilicus.
A 5-mm laparoscope, 5-mm instrument and a 2-mm laparoscopic forceps were applied in the procedure. Results The operations,
including 10 cases of orchiopexy, and 1 case of orchidectomy because of testicular hypoplasia, were completed successfully within a
mean of 45 min (30 =70 min). Ten patients were followed up for 3 — 14 months with a mean of 8. 8 months, during which no testicular
atrophy was found. Conclusions  Transumbilical single-port laparoscopic surgery combined with 2-mm trocar is feasible for
uncomplicated abdominal undescended tesits.
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