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Diagnosis and treatment of neonatal testicular torsion. Tao Chengpin,Cao Yongsheng,Peng Bo,Liu Xiang,
Yu Xin, Chu Han, Mao Changkun, Wen Zhu, Yang Chao. Department of Urinary Surgery, Anhui Provincial
Children’s Hospital , Hefei 230051, China. Corresponding author;Cao Yongsheng, Email ; cysetyy@ 163. com

[ Abstract] Objective To explore the diagnosis and treatment of neonatal testicular torsion ( NTT).
Methods Retrospective review was conducted for the clinical data of 7 NTT cases from July 2014 to March
2017. Results Among them,term delivery was natural birth (n =6) and cesarean section (n =1). The aver-
age age was 6.4(1 —27) days. And the involved side was left (n =4) and right (n =3). There were varying
degree of testicular swelling, tenderness and hard masses at the affected side. The time from onset to arrival to
hospital ranged from 6h to 10d. In all cases, color and power Doppler revealed heterogeneous masses of scrotum
and absent blood flow in testis. Surgical exploration revealed testicular ischemic infarction and postoperative his-
topathology hinted at necrosis of testicular tissue. All affected testes were removed. Conclusion There is a
high rate of neonatal testicular torsion and necrosis. When a diagnosis of testicular torsion cannot be ruled out by
clinical symptoms, surgical exploration should be performed as soon as possible. Color Doppler flow imaging
(CDFT) has high accuracy and specificity in the diagnosis and differential diagnosis of testicular torsion.
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Fig.1 Preoperative color Doppler image of testicular torsion
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