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Abstract

Objective: To explore the effect of retaining testicular lead on testicular development during lapa-
roscopic cryptorchidism in children. Methods: From January, 2016 to December, 2021, 98 children
(less than 3 years old) who were admitted to the Pediatric Surgery Department of the Affiliated Hos-
pital of Qingdao University and underwent laparoscopic orchiectomy with testicular band preserva-
tion were used as the observation group, and 127 children of the same kind who underwent tradi-
tional open surgery at the same time were selected as the control group. The indexes related to
operation were collected and followed up for one year, and the changes of testicular volume, com-
plications and recurrence of the two groups were recorded. Results: There was no significant dif-
ference between the two groups in operation-related conditions, operation time, hospitalization
time and intraoperative blood loss (P > 0.05). There was no statistically significant difference in
the probability of postoperative scrotal hematoma complications between the two groups (P >
0.05), but the probability of postoperative testicular retraction and testicular atrophy complica-
tions in the group with retained belt was lower than that in the group with broken belt (P < 0.05).
There was no significant difference in testicular volume between the control group and the ob-
servation group before operation (P > 0.05), but the testicular volume of the affected side in the
observation group was higher than that in the control group one year after operation (P < 0.05),
and there was no significant difference in testicular volume of the healthy side in the two groups
one year after operation (P > 0.05). One year after operation, the testicular volume of the affected
side of the two groups increased, and the testicular volume of the observation group was larger
than that of the control group, the difference was statistically significant (P < 0.05), but there was
no statistical difference in the testicular volume of the healthy side one year after operation (P >
0.05). Conclusion: Compared with the traditional surgical method of removing the testicular lead,
laparoscopic cryptorchidism with testicular lead preservation can reduce the incidence of testi-
cular atrophy’s complications after cryptorchidism and promote the development of the affected
testis in children with cryptorchidism.
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BRMRERI, Pomtol TREARERES RIS AZHOI G Sl At S IEw A KA MR
FEONRE B EEORRR, AR GEI T ATy SR AR 2 52 AL SR R A B AT, o) S i e Xk DLER B [4], T
SRV NE MM EEORIEZ —[5], HEAFEENME, UIBSEsH)E, Dl 1 2h
MO AN IR F A RE R R, SEALSUHENSE AR R BRI 2 A 2V, T AR A
2K, SIS IF ARG SN B R PR, R BALSIAE, WT DAROK IR fR B S L gt DR A2
BB KE . PO P EN R A5 N FARSEET ARG 2K BT RN IRE
S2 AL A I AR5 2O A S5 IR RORE A R 6] [7], (ELF FE 38 & I A A I 2 52 R B AR
I R BRI, S EEE EOEEGR, AR, B, 0T OR B S8 RS MD)W 5] i i s 52
FUE & RFFTFART7 A F AR BRI WA E 4T A TGN T 2016~2021 Yieia T FRBEAT I i 6t 58 hu
IF] & A M 225 8L, Horh AL (PR B S L5 A dH) 98 i, WTHRZH (VI 2 A5l A ) 127 B, X ELmZH
BOLF ARG, RJEIFRRERESR, RJF 1 FE2AEBRLTED, IS AT R AR PR
B S ALSI i  PUR M SE AR B R, DUDNES S MBI P AR TR €S % .

2. AMERE
2.1. FERIKIR

2016 4F 1 J~2021 4 12 AU T3 SR M@ B e /N LANEE, AT IR B8 52 Ul e AR 1) 225 %158 L.
AR O FFERRAR. BEMEEKEeHRE ©@~3FH%; @ Fa&TFRIBM, IHTHEERER
TREEEAR:; @ BILEKMGHEZRES. HBRbrdE: © RATFAERRIE OIS &I iE &
PPIRAT . R R R TS @ AHERAR. BIKEREE: © ik ysibE iR
EBAIMEE . NE R LIEIBTFRITVEAR, 40 MG (PR B 52 Fu 51 e 4) 98 {5, Sk HEAH (VI 52 R 51 7t
4) 127 ], XIREZHAFES(1.23 £ 0.46)%; LR ZEMIBEsE 82 ], A UIRRE2 45 ], WIELZHAF4%(1.31 + 0.51)
%, HA MRS 54 ], AR 44 F). PAHBEER. RFMHE BRI, ZRBTL51T%
B X (¥ P>0.05),

22. B

221 FRE5%

LB R E ) K25 0.8 cm, JFACEAN 1 5 mm Trocar, [ 77 10 mmHg, B 30°fE /4, 7
JBF T P IUAE BLLAN AL, RIS BE R BN 14 3 mm Trocar M NEEMEEH, 45 FARA N EF IFICE ML, M
SERALENEI . WA E)LEREEALEHRT, AMRERERE, @UEY)OT KR, B2
Tk A7 s F IR R R SRR B, X RRLDI EALE A, HAR TR S WA

2.2.2. WEIBHR

WEERTE B LFARMAEIR(F AR A R g FFEEE), RGETV 14, e &) L2 AR
Ak, ESRVICURLL BIZEK M BRI R 52 R FF 3 10 e 55 3 R R AR L, SRS AR 7 . R AR
PSR I E K. KR 2 5 8 75 12 W Aoy 7 i) L AR OURD () 22 AL [ K42 (D). A2 (D2) M1
Al G R KB (D3), %2 ALMAFA(V) = 1/6r x D1 x D2 x D3.

2.3. GrESW

KH SPSS26.0 X HdiE 34T et R A AT, IES AR BUEUES R THEVORER A X £ 5 TR,
P ELIC ] LSD-t A58 WHFIE&S At EBeRl, F P50 (P25, P75)% 7, WiZH A Ebis# 4T Mann-Whitney U
RIS FRARELS s THECT R CAB (%0)] 3K~  dHIA] LU RER FH DUAS R 265 P < 0.05 NZEFH G Lo
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3. R
3.1. MEFAREXBREEE
WZE B LFARMREGN, HFARR ., (FRER R AT IR, HERTHETFE (P >0.05). E 1.

Table 1. Comparison of operation-related conditions between the two groups [case (%)]
1. AEFARBEXERERG(%)]

2 531 ik F AW [E] (min) AR H H I (m) {E B[R] (d)
xof B2 127 42.31 £3.92 452+0.23 6.32 +1.18
MR 98 46.29 £ 6.15 3.08+0.31 6.57 £1.21

tfH 11.392 2572 1.231

P1E 0.412 0.316 0.624

3.2. MARBHEERERILE

PIZE A A A I I AL I AR 2R 22 R o g v 27 8 (P > 0.05), TR B 517 2 A AE AR I 52 AL |1 4
SEABGIFIIERIBER DT W54l HERGSHEE (P <0.05), L& 2.

Table 2. Postoperative complications in two groups [case (%)]

2. MEBRBEH KRR R[H(%)]

2H 51 (B ) 2 if £ SNk SN
gt 127 5 (3.937) 3(2.362) 6 (4.724)
pE=2i| 98 3(3.061) 2 (2.040) 0 (0.000)
2 0.725 0.871 0.029
P 1 0511 0.621 0.031

3.3. MEZAFRBUFERLLE

XA S G IS L, RTINS (@ 2 AR ZE S e Geit 22 (P > 0.05), TTNZLARJE 1 4
B RAR, WEHE TR RH, ZRAGIHEE NP <0.05), Nja 1 EPHEENEAERZERTS
2R Y(P > 0.05), W# 3. PARJE 14 EM RGN, WS 2 HEBRTHA, ZRE5
THEEE (P <0.05), AJa 1 HEMERIERARZETR G2 (P>0.05), WK 4

Table 3. Comparison of testicular volume between the two groups one year after operation [P50 (P25, P75)]
= 3. RfF 1 FREZAAFRELE[P50 (P25, P75)]

b3l fi
AHI ARJa AHI RJa
X4 127 0.396(0.301,0524)  0.617 (0.476,0.779)  0.652(0.483,0.794)  1.157 (0.922, 1.435)

A 7k

MG 98 0.437 (0.322, 0.589) 0.942 (0.710, 1.178) 0.604 (0.467, 0.854) 1.175 (0.917, 1.424)

F: a Gx AR, Z =1.550. 7.455. 0.950. 0.319, P =0121. 0.000. 0.924. 0.950.
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Table 4. Comparison of testicular growth volume between the two groups one year after operation [P50 (P25, P75)]
4 RfE 1 FREZAIECAFAELEL[PS0 (P25, P75)]

2 531 1% A g
gl 127 0.138 (0.080, 0.202) 0.348 (0.079, 0.611)
=2 98 0.257 (0.185, 0.370) 0.312 (0.241, 0.405)

Ve b.SXTE4IE:, Z=8.278. 0.831, P=0.000. 0.426.
4. T1ig

B s AR L WA R G 2 —, 5 W TR L, HAER ™ L AR AR ATIA 45% [1], 24
FHINAN, BRERILE 6 ARLUE, B THEERRNBERSIORFE, SEEARIL6 ARG, 2L
PoRBERIEHEALE, NRFIRST, BEFRIER, Fast i) URMS A S e0L BRI R E R, &
052 U A AR PR RS A 1 S L [3], X AR L LA SE AL A B AR D e th 2 52 8], X T imifir
R BRI RS AN, PATIRIEBER A TR, BRI SA L aI0 Tir BSE 7E 7 SRR I A1 [9] [10],
M Gt A AR M B et 2 52 AL T P R T B AS R ARG, 7o il B R MG R A AL 25, K2 s
PAENR AR E o BERd R — AR 7 ST S AL Y, ST R S R BT R R A5 4 R, RE R
M. SR TIREMEBAE NS, PGS EET NS, ETRAN=3 PIESE, K
FEPASERTEERIZLIRRE, AMUSCRLAE, LT RRBGAAIRA I, NS IR T3k 5 RHEE B A i, SR
SIS T E L, A2 52 AU S A 25 B2 B 43 [11] [12] [13] [14] [15], T S8 FLif it S8 R IEH AR K
KEMGRFF D RER BLELORER, B2 S2 T AR ORI 2 OR B S2 LA I (R D AR i 52 L2 48 ROE ) B LR 3R
[16]. S2ALG1HH S AUMAERIRIRZ —[17], FATEARTRIL, AT IILAHNE, 28 Lz h I s
A A RISRIREL, ARJSIRAKI (E & ISR B2 IREERIL, RERRAFES, EEAR TSR
EAMIPLIR . B EELRAEXT R B 52 AL 51 NTES T 52 4L 51 AT S AL R R R AR KR G REAT 20 it 7e, Rl R
Ja SEFURERE L OR/INAE bR 4 O B B0 T S R 5 B SRR SRR RS, DA R B S RS B
ARJE IR B AN 18], HILFERRARIR . AR KRS EE 2 S A2 1 TR, AR
NN, TSR, ShZ HIEARSIR . ABTTH, X T s S5 BRAL TR [R] . A AR H I &
PEIEREI E] SRS I AR AN DL, BATAIL, RAPRE SRS, FEAREINTARR R A H & A
JEREIS ], AR SS ARG AR, HARTDORE SRR 7 ARG S g RS TR
Bk F AP A X FAR T A A AT RATEARG 1 ARV @ IR 6 25 i A A,
WS ) LB S LR, XA SR IRER R K ERES, ARJG TSGR AN IR,
PR ARG BAAE KK E . A NEE) LUK, MR, fiERRECNE, Rl A E 2
AR, FEXRTPIZ B LARHTAARS 1 4R R0 S FUARRRRN S ARG R/ INBEAT X B b, AR
2B OS2 AU ARAR BE L RO RS2 TIARSE 1 SFEREVI ERA, BIOREE 205 4L L
AN SRR, RN S AR NS R TR IR AR . SR T s ke 52 TR h IR B S2 oL 51 il id ek
PREERIOR B ORBE 52 ALIIZ, A B AR SRR DIWT =2 hu 51 AR DT 3B REGERE R 2 AR Jm BN 2 FLRI A

5. &
Gr TR, B AR B S LB S I I s A B T 2 4 B 1 T AR 7 20 T R e R AT

ZORE RIS, (2Hk T ERILRRAE . FK T RSEARIG 2B SOE R LR HARTTHA A
AL, FARIZAK BB DRI, BARERERRSEILFER . BV 2 MRS

DOI: 10.12677/acm.2024.1451579 1506 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451579

Friny 2%

Ky HAKBEFACEE R S AR —FRAREAT GETH M AT, AN BEVEAl S2 AL A 206 S AR S D e L,
I LA R DN TE 22 A AN SE A BB U5 I 8] SRBEAT BE—2IE S

&5k

[1]
[2]
(3]
(4]

(5]

(6]
(7]

(8]

(9]

[10]
[11]

[12]

[13]

[14]

[15]

[16]
[17]
[18]

HAEER 223/ LAMEFE G el PRAMEVE AR, B S 1297 % R). dhae/h LSRR R, 2018, 39(7): 484-487.
rAE, SRR BRERNE AW I A 0 o TR DR A SRR 9], TP B SRR 2R K, 2015, 29(6): 67-69+72.

KB, FERME, B2 W 5 AR B 22 3R] BAGI RAMEH &, 2019, 24(9): 700-703.

sl;iii)ls%é Sk, FUR, WART. BEESEFARGTT /N LENE R ST 3 % 2 [0]. IR, 2016, 37(3):
E%%liﬁ, AR, SOF, Bousr, TR, SRS R A LR ). AN LSRR, 1997(01):
PRI, (R LS AT RS S R R e AR 121 IR /T3], | FE S 2%, 2008(3): 378-379.

RmER, A2 S0 TERAACY) DR BRSO 51 B B B R S LB E RIR ST R SERE I AT L3]I R SR AR R A
1998(7): 311-313.

6356?665{7& iR, PR, W BRsR B LR R B RIS R e D). SR LRHIG R 28 &, 2006(11):
MEL, W, e, A& B, EEVE B N RAESE | TR E RGP RN UMERE,
2009, 30(2): 83-85.

BEM, SREET, 0, S RSB T AR ERAETE R (2017 fR) [J]. IR/ LAMRERR S, 2017, 16(6): 523-532.
Shono, T. and Suita, S. (2003) Disturbed Pituitary-Testicular Axis Inhibits Testicular Descent in the Prenatal Rat. BJU
International, 92, 641-643. https://doi.org/10.1046/].1464-410X.2003.04436.x

M, T30k, EEIE, AR, S0, NS AN BRI MEIR 20 78 K e S R R [I]. o B PR A7) 2 A &,
2000(3): 236-238.

Sijstermans, K., Hack, W.W., Meijer, R.W. and van der Voort-Doedens, L.M. (2008) The Frequency of Undescended

Testis from Birth to Adulthood: A Review. International Journal of Andrology, 31, 1-11.
https://doi.org/10.1111/j.1365-2605.2007.00770.x

Hosie, S., Wessel, L. and Waag, K.L. (1999) Could Testicular Descent in Humans Be Promoted by Direct Androgen
Stimulation of the Gubernaculum Testis. European Journal of Pediatric Surgery, 9, 37-41.
https://doi.org/10.1055/s-2008-1072210

Tk, A, BRI, . AKM IR R S5 A LRI IR U] PR/ LSRR, 2019, 18(6):
523-526+528.

X, ZEMRIE. FE T B0 52 LT Bl s AR b 0 B ROR 0], =97 35 4%, 2022, 35(19): 79-81.
F¥, AL LS TEASMIIEE AT Lt B[], P4/ JLANERSLRE, 2004(6): 85-87.

PR, 8T, A REENGIEERES N LUEEMNEEFARP ML BEgs k&, 2011,
16(8): 632-633.

DOI: 10.12677/acm.2024.1451579 1507 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451579
https://doi.org/10.1046/j.1464-410X.2003.04436.x
https://doi.org/10.1111/j.1365-2605.2007.00770.x
https://doi.org/10.1055/s-2008-1072210

	小儿腹腔镜隐睾手术中保留睾丸引带与切断引带术后睾丸发育情况的对比分析
	摘  要
	关键词
	Comparative Analysis of Testicular Development after Retaining Testicular Lead and Cutting Testicular Lead in Laparoscopic Cryptorchidism in Children
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 资料来源
	2.2. 方法
	2.2.1. 手术方法
	2.2.2. 观察指标

	2.3. 统计学分析

	3. 结果
	3.1. 两组手术相关情况比较
	3.2. 两组术后并发症发生率比较
	3.3. 两组睾丸体积变化情况比较

	4. 讨论
	5. 结论
	参考文献

