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Diagnosis and analysis testicular torsion in 14 cases
Xie Zhenquan s Zeng Huanjun , Shi Yuanqiu , Tang Mengxi ,Lan Shimei , Xiong Tao
(The People’s Hospital of Rongchang County s Chongging 402460 ,China)
Abstract: Objective To study the diagnosis and treatment of testicular torsion. Methods The medical records of 14 cases with
testicular torsion at our institution from August 2001 to August 2010 were analyzed retrospectively. The clinical data were analyzed
in terms of diagnosis and treatment. Results All cases were examined by color Doppler ultrasound, and the results showed dimi
nished blood flow in the affected testicle which was highly suspicious for testicular torsion. Emergency surgical exploration was per-
formed in all cases. 8 patients underwent orchiectomy,and the pathologic examination demonstrated testicular ischemic necrosis. 6
cases received surgical detorsion and testicular fixation, testes were developing normally at a follow-up of 12 months. Conclusion

The clinician should pay high attention to patient with testicular pain. Early diagnosis of testicular torsion and timely surgical detor-

sion are the key to avoiding testicular necrosis.
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