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Background There is conﬂic ng evidence whether one or two
stage laparoscopic Fowler Stephens orchiopexy (LFSO) is better. In this prospec ve cohort of pa ents whom all underwent
one stage LFSO, we compare our results with our previous prospec ve cohort of pa ents whom underwent a two stage LFSO.

Materials and methods The current study included all paents between 6 months of age and preschool age with an impalpable undescended tes s from 2012 ll 2014. Diagnos c laparoscopy was done to conﬁrm an intraabdominal tes s (IAT)
and classify those with short sperma c vessels. One stage LFSO
was done to all pa ents. Bilateral cases were operated 6-8 weeks apart. Follow up (F/P) was done at 1 and 6 months. Tes cular atrophy and posi on were noted at each visit. Both convenonal and doppler ultrasound were done at 6 months.
Previous prospec ve cohort had 25 IAT same inclusion criteria, done over a longer period (8 versus 2 years) and longer
follow up (4 versus 1.9 years).
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Results Our current study included 13 pa ents with 16 IAT
with a mean of 1.94 years. 10 pa ents had unilateral IAT while
3 were bilateral. Tes cular atrophy was noted clinically in 1/16
of the IAT at 1 month. This increased to 4/16 at 6 months. At
6 months F/P, only 25% maintained their low scrotal posi on.
Conven onal and Doppler U/S at 6 months conﬁrmed tes cular atrophy in the 4 atrophic IAT.

Conclusions One stage laparoscopic FSO holds a higher rate
of tes cular atrophy which is not jus ﬁed. Expected postoperave tes cular posi on is the same. There is no increased complica on rate with either. There is an important yet limited role
for ultrasound in conﬁrming tes cular viability.
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