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[ Abstract] Testicular torsion is a common urogenital emergency in male neonates and adolescents. If not
treated timely, it can lead to ischemic necrosis of testicular tissue. Also ischemia-reperfusion injury after testicu-
lar torsion reduction is an important cause of testicular spermatogenic and hormone-secreting dysfunctions. How-
ever,during the pathophysiological process of testicular ischemia-reperfusion injury, the specific mechanisms of
cells and molecules involved in its occurrence and development have not been fully clarified. Here the authors
review researches of molecular biological mechanism of testicular ischemia-reperfusion injury.
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