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Case 1

* 36 week male born with prolonged labor and
weighing 9lbs. Physical exam was normal at
day 1 but changed on Day 2 of life

.

Neonatal testicular torsion
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Case 2

35 week male born with unilateral firm
hemiscrotum at an outside NICU 1 hour away
by helicopter

S —
P L it

lona  Testicle

https://www.pedsradiology.com/Historyanswer.aspx?qid=811&fid=1



Case 3

* 37 week male born with a left nonpalpable
testicle and a contralateral hydrocele

Perinatal testicular torsion: a unique
strategy Journal of Pediatric Surgery
gy Volume 42, Issue 4, April 2007, Pages 699-703
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Case 4

* 1 vear old presenting for laparoscopic
orchiopexy with remnant found upon
exploration

Reliability of hyp phy of the lateral

prediction of the status of impalpable testis
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Table 1  Testicular torsion malpractice cases from 1985 to

2015.

Cases (n = 53)

Age of patient, mean (range)
Who sued
Patient only
Patient and parents
Average number of providers
sued per case, mean (range)
Type of practitioner sued
Emergency room physician
Urologist
Pediatrician
Family practitioner
Radiologist
General surgeon
Nurse
Hospital sued
Yes
No
County verdicts in favor of
Plaintiff
Defendant
State appeal in favor of
Plaintiff
Defendant
Plaintiff
Defendant
Total awards/settlement
Claim for malpractice
Missed diagnosis/negligence
Improper surgery

15.4 (2—47)

28 (54%)
24 (46%)
1.4 (1-4)

25 (35%)
9 (13%)
4 (6%)
12 (17%)
7 (10%)
5 (7%)
10 (14%)

20 (28%)
33 (62%)

11 (26%)
31 (74%)

26 (50%)
26 (50%)
9 (27%)
24 (73%)
$491,421 ($305,678)

52 (98%) Thomas W. Gaither, Hillary L. Copp

1 (2%) Journal of Pediatric Urology (2016) 12, 291.e1—-291.e5

State appellant cases for testicular
torsion: Case review from 1985 to 2015



treatment of the neonate with torsion. Questions that must be
answered in developing an approach to management include:
1) can early surgery influence the outcome of the affected
testicle, 2) is the contralateral spermatic cord at risk for torsion
and 3) does surgery present the neonate with the increased risk
of intraoperative or postoperative morbidity and mortality?

SPERMATIC CORD TORSION IN THE NEONATE
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A recent thorough review of the literature fails to demonstrate any
documented instance of testicular salvage in the neonate with torsion.

Hence, as others have suggested, neonatal testicular forsion i1s not an

emergency and an Operatlon may be delayed until the patient is in
optimal clinical condition.’

Respectfully,
Gary Leach and Jon Kaswick
Department of Urology
Southern California Kaiser-Permanente Medical Center
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and
Stanley Brosman
Department of Urology
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Los Angeles, California 90024 EDITORIAL COMMENT

The article by Kay and associates and this Letter by Leach and

associates raise good points. In the reference by Auldist, cited by Leach

Management of torsion in the newborn period and associates, there was 1 case in which bilateral neonatal torsion had
occurred. I alSO have 1 such recent experience. There have now been

should be immediate bilateral exploration with

reduction of the torsion and fixation of both lateral exploration and orchlopexy are, in my opinion, indicated in the
testes. Only 1n this fashion can the process be neonate, just as they are in the older child or adult with intravaginal
positively identified, any degree of testicular forsion,

salvage be maintained and tumor, although John R. Woodard

rare, be ruled out. Risks of anesthesia in infants Department of Surgery

Emory University Clinic

with a normal cardiovascular system are mini- ;
Atlanta, Georgia

mal and morbidity from the procedure is practi-
cally nil. An avascular testicle should be left in
place for its possible contribution of hormonal
and psychological value. Suppuration and sys-
temic symptoms would mmdicate removal. Only
time, more accurate diagnosis of this condition

and long-term followup will provide valid statisti-
cal data supporting other views of management.
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