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Effect comparison between pediatric laparoscopy
descending fixation of testicle and traditional
descending fixation of testicle
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ABSTRACT; Objective
with eryptorchidism. Methods Clinical data of 76 children with middle and high cryptorchidism

To investigate the value of laparoscopy in the treatment of children

were retrospectively analyzed, in which 41 cases were treated by traditional operation, and 35 cases
underwent laparoscopic testicular descending fixation. The operative time, hospitalization time and in-
cidence rate of postoperative complications were compared. Results Compared with open surgery,
the laparoscopic testicular fixation had less traumatic, faster recovery and few postoperative complica-
tions such as testicular retraction. Conclusion Compared with open surgery, laparoscopic testicular
descending fixation has obvious advantages, and it can be considered as the first choice for high and
middle cryptorchidism.
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