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Abstract
Acute torsion of the testicle(s) is one of the common emergencies in the field of urology;
it results in either decrease or complete disruption of testicular blood flow, it affect about
4.5/100000 less than 25 years male. The golden period of testicular saving intervention is
the first 6 — 8 hours from the onset of symptoms.
The aim of this study is to obtain a statistic about patients with testicular torsion treated
atour center, concentrating on patients ended with orchiectomy.
Atotal number of 25 patients presented to our center during the study period (2 years).
After taking full history and scrotal examination, all patients sent to Doppler scrotal
ultrasonography to confirm the diagnosis and assess vascularity, and then all patients un-
derwent scrotal exploration through a scrotal incision. Orchiopexy or orchiectomy was done
depending on viability of the testis. Contralateral orchiopexy was donein all patients. Forty
percent of our patients ended with orchiectomy, the incidence of orchiectomy was higherin
patientslived inrural areas (70 %), there also was strong relationship between cold weather
and the incidence of orchiectomy.
The mostimportant factorin detecting testis salvagebility was the duration of symptoms
before presentation.

Introduction

Acute torsion of the testicle(s) is one of the common emergencies in the field of urology;
it results in either decrease or complete disruption of testicular blood flow, it affect about
4.5/100000 less than 25 years male.[1]
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The golden period of testicular saving intervention is the first 6 — 8 hours from the onset
of symptoms. [2]

It has been estimated that about 1/3 of cases ended with orchiectomy because of non-
viability of the testis at the time of intervention. [3]

Regarding the etiology, it has been postulated that some anatomical abnormalities may
increase the risk of testicular torsion, these include; long intra vaginal part of the spermatic
cord (bell clapper deformity) and cryptorchidism. [4]

Although many cases of torsion occur spontaneously during sleep without any precipi-
tating event, however, external trauma and exercise, especially ridding bicycle are the main
triggering that may precipitate the condition. [5]

For diagnosis of acute testicular torsion, detailed history and careful physical examina-
tion, concentrating on scrotal examination is essential and usually enough to decide the need
for surgical intervention, although radiological imaging study using Color Doppler Sonogra-
phy may be needed to confirm the diagnosis in equivocal cases[6]

Generally, the urologist must depend on detailed history and a careful physical exam-
ination to reach the diagnosis and surgical intervention should be done in any suspected
cases. [7] [8]

Treatment of testicular torsion is usually require surgical intervention, manual detorsion,
sometime, is a possible option, in order to salvage the testis, surgical intervention should be
done as quickly as possible and the first 6 hours after the symptom is considered the golden
period. Delayed intervention will decrease the chance of testis preservation. [8]

Whether surgical treatment ended by testicular loss or preservation of the ipsilateral
testis, most urologist does contralateral orchiopexy. [Kutikov A, et al. 2008].

Testicular compartment syndrome can occur after reperfusion of the affected testis, the
longer the period of ischemia, the higher the risk of this syndrome. [9]

As orchiectomy is associated with psychological trauma to such young patients,
some authors describe placement of testicular prosthesis at the same session of orchiectomy.
[10]

Torsion can also occur in neonatal period, where the testis and tunica vaginalis twist as
one unit (extra vaginal torsion). [11]

While there is some controversy regarding time of intervention of unilateral neonatal
torsion, [12] [13] , there is no doubt that bilateral neonatal torsion requires immediate
surgical exploration aiming for preservation of endocrine function of the testis. [14]

Patients and methods

From January 2015 to January 2017, twenty-five male patients who are seeking medical
advice for painful scrotal conditionsin the emergency department in Hilla teaching hospital
are included in this study. Age of those patients ranging from (9-32) years.

Thorough medical history taken from each patient, concentrating on the time of the
beginning of pain, any event precipitating or preceding the pain, any associated symptoms
such asurinary symptoms, fever nausea or vomiting.

Careful clinical examination done for each patient concentrating on scrotal examination to
reachtheexactdiagnosisand differentiate it from mimicking conditionslikeepididymor-
chitis and complicated inguinal hernia.

Investigation isincluding Urinalysis, hematocrit and blood sugar done for each patient.
Also, Doppler scrotal ultrasonography done for each patient to confirm the diagnosis and
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exclude other pathologies.

Urgent surgical exploration done for each patient through transverse scrotal skin incision
with either detorsion of the affected testicle and orchiopexy of both testes or orchiectomy of
the gangrenous testicle and orchiopexy of the other testicle.

Followup foreach patient for a period of 30 daysbymedical history, physical examination
and Doppler scrotal ultrasonography to assess the condition of the testes.

4. Results
The total number of patients in our study was 25, Mean age of the patients was (17.76
5.17) years, the mean duration of symptoms before presentation was (28.8  20.17) hours:
(table number1). +

Table 1 Distribution of patients according to study variables

+
Study variables mean + 5D
Age (vears) (9-32) (17.76 £ 5.17)
Duration (hours) (4-72) (28.8+£20.17)

Eighty percent of patients presented with left side testicular torsion, while the right side
affected in only 20 % of patients, 15 (60 %) of patients lived in urban area, were as 10 (40%)
from rural areas. (Table number 2)

Table No. 2
' Study variables Nao. of patients %
Residence
Urban 15 60%
Rural 10 40%
Total 25 100%

Side affected

Left 20 80%
Right 5 20%
Total 25 100%

Figure 1 shows the distribution of patients according to type of surgery. (60%) of study
patients treated by orchiopexy (testicular fixation), and 40 % (10 patients) treated by or-
chiectomy.
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Figure 3.1: Distribution of patients according type of surgery

Although statistically insignificant, the age of patients ended with orchiectomy was
slightly higher than those ended with orchiopexy.

The mean duration of symptom in orchiectomy patients was (38.6:21.62) hours, which
is significantly longer than orchiopexy patients are. Table number 3

Table 3: The mean differences of age and duration of torsion according to type
of operation

Study Variable Study group N Mean £ SD t-test | P value

Orchiopexy 15 [17.13+544
Age (vears) -0.735| 0.47
Orchiectomy 10 | 18.7+4.85

Orchiopexy 15 | 22.26+16.81
Duration (hours) -2.123 | 0.045
Orchiectomy 10 | 38.6+21.62

*P value < 0.05 was significant.
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Table 4 shows the association between type of operation and study variables including
(residence and side of torsion). Most of patients treated by orchiectomy were living in rural
areas. There was a significant association between type of operation and residence.

Table 4 Association between type of operation and study variables
Tvpe of operation

Study variables Pvalue
Orchiopexy Orchiectomy
Reszidence
Rural 3(20.0) 7(70.0)
0.034
Urban 12 (80.0) 3(30.0)
Total 15 (100.0) 10 (100.0)

Side of torsion

Left 12 (80.0) 8 (30.0)
1.000

Right 3(20.0) 2(20.0)

Total 15 (100.0) 10 (100.0)

*p value < 0.05 was significant. Fisher-exact test.

Table number 5 shows a significant association between time of presentation and the
type of surgery, most of the cases ended by orchiectomy presented at wintertime.

The testicular Doppler study was positive in 20 patients (80 %), there was no significant
association between type of surgery and the results of doppler study.

r TableS Association between type of operation and study variables

Type of operation
Study variables P-value
Orchiopexy Orchiectomy
Time of presentation
Oct. —Feh. 14 6 8
0.04
March. — Sep. 11 9 2
Total 25 15 10
Doppler study
Positive 20 12 8
1.000
Negative 5 3 2
Total 25 15 10

*p value = 0.05 was significant. Fisher-exact test.
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5. Discussion

In order to salvage the testis in patients with testicular torsion, both the patient and
the health care giver must be alert to the symptoms and the gravity of the subject, so the
health care giver must interfere as soon as possible. [15]

Unfortunately, some time the patient may voluntarily or involuntarily fail to attain a
medical interference in a suitable time. [16]

The present study found that the rate of testicular loos was 40 %, the most important
factor that determined testicular salvagebility was duration of symptom prior to surgery.
This mean that 40 % of our patients get delayed surgery.

In The present study the risk of testicular loos was significantly associated with patient
residence (higherin patientslived in rural areas).

The higher incidence of orchiectomy in patients live in rural areas can be related to
many factors, first is delay transfer to hospital, second some social and traditional factor
that makes patients denied such pathology, and the lower educational level about the risk
of such disease.

In the present study, the mean age of orchiectomy patients was slightly higher; however,
the difference was statistically insignificant.

In a large retrospective study done by Barada et al found that, the risk of orchiectomy
increase asthe patient’s ageincrease.[17]

Many previous studies found that there is an association between the season and the risk
oftorsion with anincrease risk during cold climate. [18]

In the present study we reported that most of cases were during the months (October to
February), the period of winter inIRAQ.

Cold weather canincreasetherisk of testicularloos by many mechanisms, it causes more
stimulation to cremastericmuscle, and in addition to that, patientstransfer fromrural areas
tohospital is more difficult during winter.

Ourresult is consistent with many previous studies, which found that testicular loss was
related to many factors such as age, race, and hospital transfer. [17] [1]

Conclusions
Our study showed that high (40) % of testicular torsion patients lose their testis
(ended with orchiectomy)

Most of patients ended with orchiectomy were from rural area, and most of theme
presented during winter.

Scrotal Doppler ultrasonography is essential to confirm the diagnosis; however, in
suspected cases surgical exploration is better than delayed exploration waiting the
result of Scrotal Doppler ultrasonography

Duration of symptom is the most important factor in detecting testicular salvagebility
in patients with torsion.
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Data Analysis

Statistical analysis was carried out using SPSS version 20. Categorical variables were
presented as frequencies and percentages. Continuous variables were presented as
(Means + SD). Student t-test was used to compare means between two groups.
Fisher’s-exact test was used to find the association between categorical variables. A p-

value of < 0.05 was considered as significant.
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