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[ Abstract] Objetive To investigate the experience of diagnosis and treatment of cryptorchidism torsion
in children. Methods A retrospective analysis was performed on 14 children with cryptorchidism torsion from
July 2008 to December 2013 in our hospital. of 14 cases, 9 were left-side, 5 right-side. There were 2 cases
with double cryptorchidism in the 9 cases of left side, there were 1 cases with testicular mature teratoma in the
5 cases of right side. All 14 cases were unilateral cryptorchidism torsion. The patients aged 4 months to 11
years old and 5 months, with an average age of 3.1 years. Results Orchiectomy of testicular necrosis was per-
formed in 11 cases, testicular torsion reset &drop fixation was performed in 3 cases. contralateral testicular fix-
ation was performed to all patients. All cases were followed up for 2 months to 5 years. The contralateral testis
had good blood supply and development in the 11 patients with orchiectomy, and their serum testosterone level
was normal; 2 of the 3 patients with testicular descent fixation had normal testicular development, the testicular
depauperation was happened in the patient with testicular mature teratoma, with higher testicular hardness com-
paring with the other side. No case of contralateral testicular torsion occurred. Conclusion Early diagnosis
and prompt surgical treatment was the key to improve the testicular survival rate of cryptorchidism torsion.
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