
• For patients with testicular torsion presenting to the Emergency Department (ED), 
reducing the time from diagnosis to detorsion in the operating room (OR) is crucial. 

• Historically at our quaternary children’s hospital, patients with torsion transferred from 
outside hospitals (OSHs) are first seen in the ED prior to being taken to surgery. 

• The goal of this study was to create a pathway to decrease time from ED registration to 
surgery start time for patients transferred to our institution from OSHs with torsion. 

• Over about 4 months, time from ED registration to OR start for patients with confirmed 
torsion from OSH was significantly reduced through the institutional pathway, Table 1. 

• While there was no significant increase in testicular salvage rate, we hope that this will 
change with prolonged follow-up with more patients who bypass the ED and continued 
pathway refinement. 
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Patient number

Prior to Pathway After Pathway

Before Pathway
1/2022-12/2022

N=36

After Pathway 
Initiation

8/2023-11/2023
N=13

P-value

Time from registration to 
OR start (mins); mean (SD)

69.1 (28) 20.2 (12) <0.0001

Orchiectomy; n (%) 10/36 (28%) 2/13 (15%) 0.4737

Testicular atrophy; n (%) 2/26 (15%) 1/11 (9%) 1.0000
• A pathway was created for direct transfer of ultrasound-confirmed testicular torsion 

patients (ages 12-18 years old) from OSHs to the pre-operative area, bypassing the ED. 

• Approximately 4 months after implementation, the mean time from ED registration to 
OR start for patients transferred from an OSH in the year prior to pathway initiation was 
compared with those after pathway initiation using t-tests.

• The percentage of patients who underwent orchiectomy for non-viable testicle and 
those with confirmed testicular atrophy on outpatient follow-up were compared with 
Fischer’s exact test.

Table 1 – Outcomes for Patients with Torsion Before and After ED Bypass Pathway 

Figure 1 – Time from Registration to OR Before and After ED Bypass Pathway
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