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LAPAROSCOPIC EXAMINATION OF THE NONPALPABLE TESTIS
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We evaluated the results and advantages of laparoscopic examination in 28 patients with 32
nonpalpable testes. Between April 1991 and May 2006, 28 patients, 12 months to 12 years old, with 32
nonpalpable testes underwent diagnostic laparoscopy under general anesthesia before surgical
management of the testes. If the blind end of the vas deferens and/or spermatic vessels was observed,
the diagnosis of vanishing testis was made, and no further examination or treatment was performed. If
intra-abdominal testis was observed, laparoscopic orchiectomy or open orchiopexy was performed. If
the internal spermatic vessels and vas deferens entered into the internal inguinal ring, the diagnosis of
intra-canalicular testis was made so that the inguinal canal was opened for surgical interventions. Of
the 32 nonpalpable testes 10 were on the right side and 22 were on the left side (4 patients had bilateral
undescended testes). There were 7 (21.8%) vanishing, 5 (15.6%) intra-abdominal and 20 (62.5%)
intra-canalicular testes. There were no complications related to laparoscopy. Laparoscopy can be
safely performed to assess the location of the non-palpable testes. Another advantage of the
laparoscopic examination is that orchiopexy or orchiectomy can be immediately performed after the

examination to avoid a second surgery.

(Hinyokika Kiyo 53 : 795-799, 2007)
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Fig. 1. Laparoscopically detected right intra-

abdominal testis (T). Black arrows show
vas deferens arising from deep pelvis and
white arrows indicate spermatic vessels.
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Fig. 2. Laparoscopic view of right intra-canalic-
ular testis. Vas deferens (black arrows)
and spermatic vessels (white arrows) enter
into the internal inguinal ring.

Fig. 3. Laparoscopic view of right vanishing tes-
tis. Spermatic vessels (white arrows) ter-
minated with a blind end intraperitoneal-
ly. Vas deferens and testis are not seen.
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Fig. 4. Results of the laparoscopic findings and surgical methods for 28 patients

with 32 nonpalpable testes.

Intraoperative data

Intra-abdominal testis Intrs-canalicular testis

Table 1.
Vanishing testis
Operative time (min) 42.0 (15- 62)
Pneumoperitoneum time (min) 12,5 ( 4- 47)

Anesthetic time (min) 108.5 (45-118)

85.0 (44-168)
5.0 ( 3- 30)
150.0 (95-252)

140.0 ( 60-180)
15.0 ( 7-106)
920.0 (160-295)
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Table 2. Postoperative data

Vanishing testis

Intra-abdominal testis Intra-canalicular testis

0.4 (0-1)
Time to resume oral diet (days) 0.5 (0-1)

Time to resume ambulation (days)

Postop. hospital stay (days) 2 (1-4)

1.0 (1-2)
1.0 (0-1)
6.5 (4-9)
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Table 3. Report of the testicular location by laparoscopy for nonpalpable testis

Location of testes (%)

No. of patients ~ No. of testes

Vanishing/absent testis

Intra-abdominal testis  Intra-canalicular testis

Japan 437 447
Foreign countries 1,173 1,326
Total 1,610 1,773
Present study 28 32

33.1% 27.7% 36.2%
37.6% 35.7% 24.0%
36.4% 33.7% 27.1%
21.8% 15.6% 62.5%
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