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Application of Arda’s classification criteria Arda’s classification criteria in dealing with testicular tor-
sion. QIN Dao-rui, LIU Guo-chang, FU Wen, et al. Guanzhou Women and Childrens Medical Center,Guang-
zhou 510623 , China

[ Abstract] Objetive To review the cases of testicular torsion, evaluation of Arda$ classification criteria
in the clinical treatment of testicular torsion in children, sum up the experience, and guide clinical work.
Methods Retrospective analysis 34 testicular torsion cases registed in our hospital between January 2010 and
February 2014. A total of 34 testicles, in which left side 29 cases, 5 cases on the right side were included.
Age ranged 2 d to 14 y. The onset time ranged 2 h to 4 d. Emergency operations were carried out to all the pre-
diagnosed testicular torsion cases. Ardas classification criteria was employed, according to biopsy incision with-
out bleeding and bleeding time is divided into 3 types: level | , bleeding obvious and fast; level [I there is
bleeding within 10mins level Il , no bleeding within 10 minutes. For level [ keep the testis. For level I ,deci-
ding whether to remove necrotic testis after communication with family members. For level [, resect the testis
unless the parents declared keep the testis in any situation. The contralateral testis fixation was carried out reg-
ularly. Postoperative followed-up for 1 ~5 m with ultrasound. Results 34 cases were underwent emergency
surgery exploration, intraoperative confirmed 33 cases of testicular torsion, the other 1 cases of torsion of ap-
pendix testes. Turn degree range 270 ° to 720 °. According to Arda scoring system,19 cases were divided to
level I, of which 14 cases underwent testicular resection, the other 5 cases have not been resected because of
their parents want to keep testicles. Level Il 11 cases, and no testes resected. Level |3 cases, all testes re-
tained. 1 case of testicular appendix torsion received testicular appendix resection. 23 cases were follow-up for
1 ~5 months after operation, including resection group 10 cases, testis retained group of 13 cases. In testes re-
tained group, 10 testis atrophied, and the other 3 testis normal in size. Conclusions The testicular torsion is
an emergency condition, testicular necrosis rate is high, in the clinical work should be treated timely. Ardas
classification criteria for predicting prognosis of testicular torsion is effective.
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