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The study aims to compare outcomes between the two techniques Fowler Stephens Laparoscopicorchiopexy (FSLO) and
laparoscopic traction (Shehata) orchiopexy and compare the impact of age at orchiopexy on the post-operative risk of
testicular atrophy, and mal-positioning.

OBJECTIVE

We conducted a retrospective analysis of the clinical data of patients who underwent the two-stage Shehata technique and 
FSLO for intra-abdominal testis from August 2016 to September 2019. Baseline characteristics as well as post operative 
outcomes were recorded for analysis.

Twenty patients were treated by two-stage laparoscopic orchiopexy including one case of bilateral intraabdominal testes in 
each group. Eleven patients were treated by laparoscopic traction orchidopexy and nine were by FSLO. Our primary 
outcome testicular atrophy was observed in 30% (3/10) who underwent FSLO whereas no testicular atrophy was seen in 
patients who underwent the Shehata group (p=0.011). In the Shehata group, 75% (9/12) of the testis were found in the 
normal scrotal position whereas 60% (6/10) achieved scrotal position in the FSLO group (p=0.001). 75% of the testis were 
found to have an appropriate size in the Shehata group, whereas only 30% of the testis had normal size in the FSLO group 
(p=0.001). In the FSLO group, the scrotal position was more successfully achieved in the older age group (p=0.006

We conclude that the laparoscopic traction technique is superior to FSLO in preserving vascularity and achieving the scrotal 
position of the testis in children under four years of age. Whereas FSLO has better results in older age groups. 
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