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Abstract 

Background: Testicular torsion is a urological emergency in which there is a race against time to salvage the testis. The 

aim of this study was to evaluate our experience in the management of children who presented with acute testicular torsion.  

Materials and Methods: This was a retrospective study of children aged 15 years and below who had surgery for acute 

testicular torsion between January 2013 and December 2017 at the pediatric surgery unit of a teaching hospital in Enugu, 

Nigeria.  

Results: Sixty-four children were managed during the study period. The ages of the patients ranged from 2 months to 14 

years with a median of 6 years. The right testis was mostly affected and the mean duration from the onset of symptom to 

presentation was 4 hours. All the patients presented with testicular pain and half of the patients had a prior history of 

intermittent testicular pain. Four (6.3%) patients had a history of trauma precipitating the testicular torsion and 3 (4.7%) 

patients had undescended testis. Detorsion and Orchidopexy was the most performed surgical procedure and wound infection 

was the most common post-operative complication. There was no mortality.  

Conclusion: Testicular torsion is not uncommon in children and may be associated with testicular loss. The right testis is 

mostly involved in children. Prior history of intermittent testicular pain, trauma and undescended testis are important 

considerations. Prompt detorsion and orchidopexy remains the cornerstone of treatment.   
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Introduction 

Testicular torsion is an acute vascular event in which the spermatic cord 

twists on its axis impeding the blood supply to the testis. Testicular torsion 

may lead to ischemic injury and testicular loss [1, 2]. The reported 

incidence of testicular torsion is 1 in 4000 males [2]. Testicular torsion 

may be classified into extravaginal or intravaginal types and is typically 

seen in neonates and adolescents respectively [3]. The typical 

presentation of testicular torsion is severe unilateral scrotal pain of sudden 

onset which may be associated with nausea and vomiting [4]. There may 

also be scrotal swelling and erythema. The critical finding of testicular 

torsion is high riding testis due to shortening of the cord and abnormal 

(transverse) lie of the testis [4]. Doppler ultrasound in testicular torsion 

will demonstrate decreased or absent testicular blood flow. Testicular 

torsion is a surgical emergency and early surgical intervention is of 

essence to avoid testicular loss. Testicular torsion is a potentially 

reversible condition when diagnosed and treated early: There is the risk 

of irreversible testicular damage if the torsion is not treated within 6 hours 

[2]. The surgical treatment of testicular torsion consists of scrotal 

exploration, detorsion and orchidopexy. Torsion of the testicular 

appendage (appendix testis or appendix epididymis) is differential 

diagnosis of testicular torsion and surgical treatment is not required. 

Differentiating testicular torsion from torsion of testicular appendage is 

difficult; however, the pain in the latter is gradual in onset and less intense 

[5].  

There are several studies on testicular torsion in adult. However, there is 

paucity of data on pediatric testicular torsion in the West African sub 

region. The aim of this study was to evaluate our experience in the 

management of children who presented with acute testicular torsion.  

Materials and Methods 

This was a retrospective study of children aged 15 years and below who 

had surgery for acute testicular torsion between January 2013 and 
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December 2017 at the pediatric surgery unit of Enugu State University 

Teaching Hospital (ESUTH) Enugu, Nigeria. For the purposes of this 

study, only confirmed cases of testicular torsion at surgery were included. 

Cases of torsion of testicular appendage and epididymorchitis were 

excluded. Patients with incomplete medical records and those older than 

15 years of age were also excluded from the study. ESUTH is a tertiary 

hospital located in Enugu, South East Nigeria. The hospital serves the 

whole of Enugu State,  which according to the 2016 estimates of the 

National Population Commission and Nigerian National Bureau of 

Statistics, has a population of about 4 million people and a population 

density of 616.0/km2. The hospital also receives referrals from its 

neighboring states.  Information was extracted from the case notes, 

operation notes, operation register, and admission-discharge records.  The 

information extracted included age, presenting symptoms, prior history of 

testicular pain in the past, any predisposing/precipitating factors, duration 

of symptoms before presentation, interval between presentation and 

treatment, intra-operative finding (viable/non-viable testis), operative 

procedure performed, complications of surgery, duration of hospital stay 

and outcome of treatment.      

Protocol for scrotal exploration, detorsion and orchidopexy 

Under general anesthesia, access was through a midline vertical incision 

via the median scrotal raphe. Both testes were detorsed in the following 

manner: Right testis in anticlockwise direction and left testis in clockwise 

direction. Each testis was fixed at 3 points: laterally, lower and medially 

to prevent further torsion an avoiding the epididymis using monofilament 

delayed absorbable sutures. The wound was closed in layers and dressing 

applied. 

Results 

Patients’ demographics 

A total of 67 children were treated for acute testicular torsion during the 

study period but only 64 patients had complete records and formed the 

basis of this report. The patients’ demographics are shown in Table 1. 

Median age Side of testicular torsion 6 years (range: 2 months - 14 

years) 

Right testis 30 (46.9%) 

Left testis 26 (40.6%) 

Bilateral 8 (12.5%) 

Mean duration of symptoms before 

presentation 

4 hours (range: 1-24 hours) 

Mean interval between presentation and 

treatment 

3 hours (range: 2-24 hours) 

Mean duration of hospital stay 3 days (range: 1-7 days) 

Table 1: Demographic profile of the patients (n=64) 

Presenting clinical features 

All the patients (100%) presented with pain in the involved testis. 

Vomiting was present in 38 (59.4%) patients and scrotal swelling in 32 

(50%) patients. High riding testis was observed in 19 (29.7%) patients 

while 18 (28.1%) patients had abnormal (transverse) lie of the testis.  

Prior history of similar symptoms 

Thirty-one (48.4%) patients had a previous history of intermittent 

testicular pain of mild intensity. 

 

Precipitating/predisposing factors 

Four (6.3%) patients had a history of trauma (kick to the testis and bicycle 

riding) preceding the testicular torsion. Three (4.7%) patients had 

undescended testis and 1 (1.6%) patient complained that the scrotal pain 

starts when the weather is very cold (during rainy season).  

Intra-operative finding and treatment offered 

Findings at surgery and operative procedure performed are shown in 

Table 2. 

Intra-operative 

finding 

Operative procedure Number 

(%) 

Viable testis Detorsion and 

Orchidopexy 

61 (95.3) 

Non-viable testis Orchidectomy 3 (4.7) 

Table 2: Intra-operative finding and treatment offered 

Complications and outcome of treatment 

Surgical site infection was recorded in 9 (14.1%) patients and stitch sinus 

occurred in 3 (4.7%) patients. Five (7.8%) patients developed testicular 

atrophy. There was no case of recurrent torsion and no mortality.  

Discussion 

Testicular torsion is a challenging and time-sensitive diagnosis that is 

encountered frequently in daily medical practice. Outcome of testicular 

torsion depends on the duration of the torsion and the degree of the twist 

[6]. Every effort should be targeted at bringing the patient to the operating 

room as quickly as possible within the limits of surgical and anesthetic 

safety. Time should not be wasted chasing investigations. Four to 8 hours 

window from the onset of symptoms to surgery is needed in order to save 

a torsed testis [7]. Delays in the treatment of testicular torsion result in 

higher chances of needing an orchidectomy as well as the potential 

chances of impaired infertility [7]. 

In the present study, the median age of our patients is consistent with the 

reports of other authors [8, 9]. However, one study from Iran reported a 

mean age of 28 months [10]. The average age of children presenting with 

testicular torsion may depend on the predominant type of testicular 

torsion (extravaginal/intravaginal). For instance, neonates have 

extravaginal testicular torsion while older children have intravaginal 

torsion. Testicular torsion was more common on the right testis in our 

patients. This is at variance to the report of other series on testicular 

torsion [11, 12]. The exact reason for the left sided predominance of 

testicular torsion is not known. However, Mukendi et al reported that left-

sided testicular torsion is more frequent in those younger than 16 years 

while right-sided torsion is more frequent in those aged 16 years and 
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above [12]. The delayed presentation of our patients is evident in the mean 

4 hours period before presentation. Wang et al also reported a mean period 

of 4 hours, between the onset of symptoms and presentation to the 

hospital, for the patients whose testes were salvaged and 37 hours for 

patients whose testes could not be salvaged [13]. The optimal time frame 

is less than 6 hours after onset of symptoms [2]. Howe et al reported that 

the time of presentation is the most important factor in determining 

salvageability of the testis in testicular torsion [6]. The time interval to 

treatment is quite important because testicular salvage rates are 90% to 

100% if treatment is performed within 6 hours of onset of symptom; 50% 

for symptom duration of up to 12 hours and 10% for symptom duration 

of up to 24 hours [14]. The length of hospitalization of our patients is in 

line with the report of Caldamone et al [15]. Howbeit, Obi et al reported 

that their patients were discharged home within 24 hours following 

orchidopexy for testicular torsion [16]. The difference in the ages of the 

patients may determine the duration of hospital stay. Older children are 

likely to be discharged earlier than younger children.  

Testicular pain is the most common and a consistent complaint in patients 

with testicular torsion. This was also our finding in the present report. 

However, Wang and Mo reported a series of children with testicular 

torsion who presented with abdominal pain, without testicular pain [13]. 

Other non-specific symptoms of testicular torsion may include nausea, 

vomiting and urinary symptoms [8]. These non-specific symptoms may 

lead to delays in diagnosis and treatment with increased incidence of 

testicular loss [13].  

Patients with intermittent testicular torsion may present with prior history 

of testicular pain of mild intensity before the definitive torsion occurs. 

This intermittent torsion is due to instant torsion and spontaneous 

detorsion of the spermatic cord [17].     

The roles of trauma, undescended testis and testicular torsion have been 

discussed by some researchers [18, 19]. Infact, Testicular torsion was first 

described by Louis Delasiauve in 1840 which occurred in a 15-year old 

boy with undescended testis [20]. Gomes reported the association 

between cold weather and testicular torsion, even in the tropics [21].  

Majority of our patients had viable testes and underwent detorsion and 

orchidopexy. This is comparable to the report of other authors [6, 10]. But 

in a setting of late presentation and non-viable testis, orchidectomy 

remains the only option. 

Wound infection may occur following surgery for testicular torsion. 

Wound infection was the most common complication recorded in the 

index study. A study from Jos, Nigeria also reported wound infection as 

a complication following surgery for testicular torsion [22]. However, a 

series from south east Nigeria reported no complications [16]. About one-

tenth of our patients developed testicular atrophy similar to the report of 

Ugwu et al [22]. Howe et al reported a testicular atrophy rate of 25% in 

patients who underwent orchidopexy [6]. Damage to the testicular 

vasculature may have caused the atrophy. No mortality was recorded in 

the present study similar to other series on testicular torsion [22].  
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