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Testicular torsion is one of the emergencies encountered in the surgical department. Inordinate delay in diagnosis and 
treatment may result in unnecessary orchidectomy.
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INTRODUCTION 
Testicular torsion is one of the surgical emergencies in young adult 
males. It presents with sudden onset of acute scrotal pain. Sometimes 
systemic symptoms like nausea and vomiting may be present. Clini-
cal examination of the involved testis reveals a severely tender, high 
riding testis.Cremasteric reflex is usually absent. Though testicular tor-
sion is usually a clinical diagnosis, equivocal cases will be definitely be 
benefitted by doppler ultrasound.

The generally accepted treatment is for testicular torsion is prompt 
surgical exploration and depending on the intraoperative findings, 
the testis may be salvaged along with orchidopexy or if the testis is 
found to be nonviable,orchidectomy of the affected side along with 
contralateral orchidopexy. The salvage rate of testis is directly related 
to the duration torsion and degree of torsion. In this study all the cas-
es presented with more than 24 hours duration and all had to under-
go orchidectomy as the testis was found to be nonviable

This further reiterates the need for further health education of the 
referring physician and the awareness of parents and patients about 
acute scrotal pain and its implications.

AIM OF THE STUDY : 
To study the incidence and the clinical features in patients presenting 
with clinical diagnosis of testicular torsion.

CASE STUDY :
In the present retrospective case study, fifteen patients presenting 
with clinical diagnosis of testicular torsion were taken up from the pe-
riod November 2013 to November 2016 in Government Vellore Medi-
cal College Hospital which is a tertiary level teaching hospital. All the 
fifteen patients underwent scrotal exploration. Patients with doubtful 
clinical diagnosis underwent scrotal doppler study wherever time and 
facilities were available. Age of the patient, duration of the presenta-
tion and month(season) of presentation were also recorded.

FINDINGS :
All of the fifteen patients underwent scrotal exploration. All of them 
had testicular torsion and could not be salvaged.If the testes could 
have been explored within six hours it could have been saved. After 
24 hours the chances of saving decreases to less than 10%.The mean 
age of presentation was sixteen years.(Range 15 to 30 years)Torsion 
was found to be unilateral in all the fifteen cases.(Right side 5 cas-
es,left side 10 cases) The duration of symptom was more than twenty 
four hours in all the cases. The season also showed a striking similar-
ity usually during the winter(cremaster muscle spasm due to cold or 
trauma has been implicated as a factor for testicular torsion.All went 
orchidectomy of the affected side. Ten of them underwent contralat-
eral orchidopexy. Postoperative period was uneventful.

CONCLUSION :
Testicular torsion is seen commonly in young adults. Incidence is also 
related to the low external temperature and in the coldest climate. 
The high rate of orchidectomy in this series further emphasizes the di-
rect relation between the duration of symptom and prognosis. Aware-
ness of this will definitely help to bring down the rate of orchidecto-
my and prevent unnecessary testicular loss.
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