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A Case of Artificial Testis Implantation Using 'I‘iSsue: Expander in Anorchidism
' - with Scrotal Hypoplasia.
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A hypoplastic empty scrotum is a critical factor in the success of implantation of artificial
testis. A hypoplastic scrotum increases the postoperative complication, such as wound dehiscence
and prosthesis extrusion. Any technique cannot overcome  this problem satisfactorily.
Furthermore previous operative scars and inflammatory disease as epididymo-orchitis have often
5 added to the difficulties. Enlarging the scrotum by gradual distention of a tissue expander
implanted in the contracted scrotum has been successful in overcoming this problen.

We report a case of successful artificial testes implantation after gradually enlarging scrotum
by tissue expander in a 6 year:.old boy, who was dlagnosed anorchidism with scrotal hypoplasm
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M B

QFe AUEE AW o 23 9
Folvt wEFEA] gle A7 e, o 29l
T 2o FAAH WAL AFuPe] Y
i Rz A3 dEE A ANE B w
A E §HEE 298, o) AYRL 3%
ol 4 8%7tA) HiE 3 Y. ol P Z e o
A $3 599 945E Fsle A8 g
Avh, £ 299 4% 3 A8 e AN
Ao g & 59 Astsl Ao 232971 9
Firgtel g 213 QAL FiQ-E o
A71A e}, olo] Qi ARE oA X7
Hega)l: 19979 24 49

of 2 AFLF-E AU X AR A7 B
284 & JdFaPoR vPe] Y a8
g Zo] et ole HYFH oY J)FH o
AZRFs} YolAe Aoz nagn P,
2o Yl G A soft tissue Aol

£3] 20]+ tissue expander® Lattimer £ o] B} Xz,
713k BN A& AL AR5 L g
o] d&HHo] Fubd FRE fAbolA issue
expanderg ©] 83 FHIPE AUsL Ay 3]
Aol o ske bho)t).

=
=]

63 107188 Yol 2N RE S 2
FE 28T REALLE Fa2

=l

AEA FE




216 AF 3, ol+Y, o] 4,

Fig. 2. Tissue expander within scrotum is inflated
with normal saline Scc, post-operation day.
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Fig. 3. Scrotum implanted artificial testes, 8
months afetr artificial testes implantation.
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