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Clinical analysis of laparoscopic treatment of prostate cyst in children
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Abstract The incidence of prostate cyst in children is low, but the proportion of prostate cyst found after se-
vere hypospadias is not small. Therefore, the prostate cyst gradually attracts clinical attention. The treatment of
prostate cyst includes open surgery and laparoscopic surgery. Open surgery is difficult to resect completely due to
limited surgical exposure, and has gradually become obsolete because of its disadvantages of more damage, high
recurrence rate and high incidence of complication. To explore the clinical application of laparoscopic surgery is of
great significance. We retrospectively analysed 5 children with prostate cyst in our hospital from August 2013 to
October 2018. Their age ranged from 1. 2 years to 5. 2 years with an average of 2. 3 years. Among them, one two-
year-old case was found repeated urinary tract infection, and the effect of anti-infection treatment is not good. The
remaining four cases were found repeated epididymitis after hypospadias surgery, and conservative treatment was
also ineffective. None of them was diagnosed as urethral stricture by preoperative urine flow rate examination. All
of the 5 children underwent resection of prostate cyst and bilateral vasectomy. No urinary fistula occurred after re-
moving the catheter 7—10 days postoperatively. During the follow-up period of 1—6 years, the clinical symptoms
of 5 children disappeared, and no urinary tract infection or epididymitis occurred again. Laparoscopic surgery can
achieve good therapeutic effect in children with symptomatic prostate cyst. The key of operation is to remove the
prostate cyst and the connecting vas deferens and keep the urethra intact.
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