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INTRODUCTION 

Testicular torsion around the spermatic cord causes arterial 

and venous occlusion, which can lead to swelling, 

ischemia, and eventually necrosis of the testicle.1,2 In 

adolescent males, the population most at risk, testicular 

torsion most commonly occurs due to the “bell clapper” 

deformity, where the tunica vaginalis fails to attach to the 

epididymis and posterior surface of the testes, thus 

allowing rotation around a longitudinal axis; this 

deformity is commonly found bilaterally.1,3,4 It is a 

urologic emergency that requires a time-dependent 

diagnosis to prevent testicular loss. If no immediate 

urologic intervention is available, manual detorsion with 

confirmation through serial scrotal doppler ultrasound 

should be considered with the primary objective of 

reducing arterial constriction and hypoxia to the testicle.1  

Here we report a case of a teenager who presented with a 

5-day history of testicular torsion, with unusual 

preservation of testes viability. 

CASE REPORT 

A 15-year-old male presented to the emergency 

department (ED) with a 5-day history of gradual 

worsening left testicular pain, associated with scrotal 

swelling and tenderness. Three days prior, he was seen in 

the ED for this pain, but was discharged as the pain had 

improved and scrotal doppler ultrasound was found 

unremarkable. The patient denied nausea, vomiting, fever, 

and chills. On examination, the left testicle was tender and 

swollen, with an absent cremasteric reflex; the overlying 

skin on the right scrotum was normal and the right 

cremasteric reflex was present. On scrotal Doppler 

ultrasound, absence of left testicular arterial flow raised 

the suspicion for testicular torsion with infarction. The 

patient was taken immediately to the operating room. 

During the procedure, the left testicle, initially dusky and 

ischemic, was detorsed and then covered with a warm 

saline moist towel. After 15 minutes, the left testicle 

regained perfusion in several areas and bilateral 

orchiopexy was performed. The patient was discharged the 

same day. Two-weeks later during outpatient follow-up, 
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the patient reported complete resolution of symptoms. 

Four weeks later, the patient was still doing well, and a 

repeat ultrasound (US) showed a well perfused left testicle, 

albeit slightly smaller than the right with estimated 

testicular volume of 1 ml and 19 ml, respectively.  

 

Figure 1: Scrotal doppler ultrasound on day 2, scrotal 

doppler ultrasound on day 2 of symptoms with 

preserved bilateral testicular arterial flow. 

 

Figure 2: Scrotal doppler ultrasound on day 5, scrotal 

doppler ultrasound on day 5 of symptoms with absent 

left testicular arterial flow and preserved right 

testicular arterial flow. 

 

Figure 3: Scrotal doppler ultrasound on follow-up 

four weeks post-op, scrotal doppler ultrasound on 

follow-up showed bilateral arterial flow, with a 

smaller left testicle compared to the right. 

DISCUSSION 

Favorable clinical outcomes are directly associated with 

decreased time to testicular detorsion, with surgical 

management within the first 6-hours of the onset of 

symptoms providing the greatest window of viability.3,5 

Initial assessment on presentation can include a clinical 

tool such as the testicular workup for ischemia and 

suspected torsion (TWIST) score, or imaging with scrotal 

color Doppler ultrasound.6-9 The TWIST score, which 

includes nausea/vomiting (1 point), testicular swelling (2 

points), testicular induration (2 points), high-riding testes 

(1 point) and an absent cremasteric reflex (1 point), has a 

positive predictive value and negative predictive value of 

93.5% and 100%, respectively, of diagnosing testicular 

torsion when the score is ≥6 for pediatric patients 

presenting with unilateral acute scrotum to the emergency 

department.9 If the clinical exam is inconclusive, 

confirmation with scrotal Doppler ultrasound can be 

performed with a sensitivity of 88.9% and a specificity of 

98.8%, with findings consistent with absent testicular 

perfusion.1 Testicular survival when surgically managed at 

0 to 6 hours from symptom onset is found to be 95.7%, 7 

to 12 hours, 77.8%; 13 to 24 hours, 49.2%; 25 to 48 hours, 

29.2% and only 9.6% with greater than 48 hours delay.4 

Surgical intervention in cases of testicular torsion include 

orchiectomy of the non-viable testicle and orchiopexy of 

the contralateral side, or bilateral orchiopexy if the affected 

testicle is found to be viable. 

Although our patient had symptoms for approximately 5 

days (120 hours), arterial blood flow may have been 

diminished but not absent for the full duration of his 

symptoms, as evidenced with scrotal Doppler ultrasound 

on day 2, which demonstrated bilateral testicular 

perfusion. These potential intermittent episodes of torsion 

likely developed into complete testicular torsion, which 

could explain salvage of the testicle after an extremely 

prolonged course.5 In addition, the degree of torsion also 

impacts the viability of the testicle. It was found that 

patients undergoing orchiopexy had a median of 360 

degrees of torsion with a median of 12 hours of symptoms, 

while patients undergoing orchiectomy experienced a 

median of 540 degrees of torsion with a median of 90 hours 

of symptoms.10 Our patient was found to have 360 degrees 

of torsion at the time of surgical detorsion which may also 

have contributed to salvageability of the testicle and our 

ability to perform a bilateral orchiopexy instead of an 

orchiectomy. 

Long-term viability, including volume and function, of the 

testicle may be affected and should be monitored. Atrophy 

of the affected testicle can occur in about 50% of cases 

following surgical detorsion and orchiopexy.11 In addition, 

reduced semen count and quality after a torsion event has 

been noted.3 Evidence regarding impact on fertility is 

lacking, although there have been some findings that 

future fertility and erectile dysfunction are not 

significantly affected.12 It is important to discuss with the 

patient and parents the potential long-term sequelae in 
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cases of prolonged time from onset of symptoms to 

management. 

CONCLUSION 

To preserve viability of the testes, it is paramount to 

surgically manage testicular torsion as soon as it is 

suspected. However, a case-by-case approach should be 

used as testes may still be salvageable even after the 

timeframes given by current clinical guidelines. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Sharp VJ, Kieran K, Arlen AM. Testicular torsion: 

diagnosis, evaluation, and management. Am Fam 

Phys. 2013;88(12):835-40. 

2. Hyun GS. Testicular Torsion. Rev Urol. 

2018;20(2):104-6.  

3. Jacobsen FM, Rudlang TM, Fode M, Østergren PB, 

Sønksen J, Ohl DA, et al. The Impact of Testicular 

Torsion on Testicular Function. World J Mens 

Health. 2020;38(3):298-307. 

4. Zhao LC, Lautz TB, Meeks JJ, Maizels M. Pediatric 

testicular torsion epidemiology using a national 

database: incidence, risk of orchiectomy and possible 

measures toward improving the quality of care. J 

Urol. 2011;186(5):2009-13. 

5. Mellick LB, Sinex JE, Gibson RW, Mears K. A 

Systematic Review of Testicle Survival Time After a 

Torsion Event. Pediatr Emerg Care. 

2019;35(12):821-5. 

6. Bandarkar AN, Blask AR. Testicular torsion with 

preserved flow: key sonographic features and value-

added approach to diagnosis. Pediatr Radiol. 

2018;48(5):735-44. 

7. Barco-Castillo C, Sánchez D, Fernández N. 

Performance of the TWIST Score in Patients with 

Testicular Torsion that Present to the Emergency 

Department. Urol Colomb. 2020;29:225-30. 

8. Pan P. Validation of the Testicular Workup for 

Ischemia and Suspected Torsion (TWIST) Score in 

the Diagnosis of Testicular Torsion in Children With 

Acute Scrotum. Indian Pediatr. 2020;57(10):926-8. 

9. Sheth KR, Keays M, Grimsby GM, Granberg CF, 

Menon VS, DaJusta DG, et al. Diagnosing Testicular 

Torsion before Urological Consultation and Imaging: 

Validation of the TWIST Score. J Urol. 

2016;195(6):1870-6. 

10. Brenner JS, Ojo A. Causes of Scrotal Pain in 

Children and Adolescents - Edited by: Middleman 

AB, Baskin LS, Neuman MI. UpToDate. Available 

at: https://www.uptodate.com/contents/causes-of-

scrotal-pain-in-children-and-adolescents. Accessed 

on 17 May 2022. 

11. Yang C, Song B, Tan J, Liu X, Wei GH. Testicular 

torsion in children: a 20-year retrospective study in a 

single institution. Scientific World J. 2011;11:362-8. 

12. Lian BS, Ong CC, Chiang LW, Rai R, Nah SA. 

Factors Predicting Testicular Atrophy after 

Testicular Salvage following Torsion. Eur J Pediatr 

Surg. 2016;26(1):17-21. 

13. Mäkelä EP, Roine RP, Taskinen S. Paternity, erectile 

function, and health-related quality of life in patients 

operated for pediatric testicular torsion. J Pediatr 

Urol. 2020;16(1):44. 

 

 

 

 

 

 

 

 

Cite this article as: Cios K, Kohn D, Hall P, Mishail 

A, Louis M. Testicular torsion, time is of the essence: 

a case for testicular preservation. Int Surg J 

2023;10:1220-2. 


