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Neonatal testicular torsion:a report of four cases and literature review. Yu Mingming,Yu Zhongqin,Yang
Jinlong. Department of Pediatric Surgery, Municipal Children’s Hospital, Wuxi 214023, China, Corresponding
author; Yang Jinlong, Email ; yangjinlong1030@ 163. com

[ Abstract] Objective To explore the diagnoses, differential diagnosis and therapy of neonatal testicular
torsion (NTT). Methods The clinical manifestations , physical examinations , auxiliary examinations , therapeu-
tic options and follow-ups of four NTT cases over the last two years were analyzed and the relevant literature was
reviewed. Results Among four cases,oscheocele occurred at birth (n=3) and Day 8 (n=1). All lesions were
affected at the left side. After orchiectomy, postoperative pathology confirmed the diagnosis of NTT. During a fol-
low-up period of 6 —24 months,the contralateral side remained normal. Conclusion The salvage rate of NTT is
quite low. Emergency exploration should be promptly performed if NTT is suspected. It is essential to fix healthy
testicle simultaneously. For definitely necrotic testicles, unilateral or bilateral orchiectomy is always recommended.
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Fig.1 Necrosis and blackening of left testicle in neonatal tes-

ticular torsion Fig.2  Postoperative pathology of neonatal tes-
ticular torsion( x 100)
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