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Conclusions:
• We noted an unusually high, and unexplained, preponderance of left-

sided torsions (86%) in our cohort of pre-pubertal patients with acute 
testicular torsion. 

• More than 1/3rd of patients had intermediate risk TWIST score, 
underscoring the heterogeneity in presentation and scoring. 

• While nearly half may undergo surgical salvage at initial presentation, 
nearly half were noted to have atrophy on follow up.

• Likelihood of eventual atrophy may be associated with pre-operative 
(TWIST score) and intra-operative factors (degrees of torsion).

Introduction:

• Pre-pubertal testicular torsion remains a 
difficult-to-treat entity, with diagnosis often 
confounded and surgical treatment 
delayed. 

• We sought to characterize the presentation 
of acute testicular torsion in this patient 
population in a large, tertiary care 
academic center.

Methods: 

• Retrospective chart review of all 
prepubertal patients (age 10 years and 
below) diagnosed with acute testicular 
torsion using billing codes over a 9-year 
study period (2015-2023) 

• Variables: age, duration of pain, initial 
presenting hospital, time to surgical 
detorsion, findings at surgery, and all 
follow-up findings (including US when 
performed). Patients underwent surgical 
intervention by one of seven fellowship 
trained pediatric urologists.

• Testicular atrophy was defined as at-least 
50% decrease in testicular volume 
compared to the contralateral size, either 
on physical exam or scrotal ultrasound. 

Results:

• Amongst 100 prepubertal patients with 
acute testicular torsion (including 6 neonatal 
torsions),  median (interquartile range [IQR]) 
age was 4.2 (1.6-7.6) years, and median 
(IQR) time from onset of pain to surgery was 
30 (8.7-66) hours. 

• Interestingly, 81 (86%) of non-neonatal 
patients had left sided torsion 

• TWIST score, where available (n=78), were 
intermediate risk (3-4) in 28 (35.9%) and 
high risk (5-7) in 47 (60%) patients.

• 54 (54%) underwent orchiectomy

• For patients undergoing orchiopexy and 
urology follow-up, 18 (54%) had atrophy, 
including 5/6 (83%) of patients undergoing 
tunica vaginalis flap. 

• Patients who had atrophy had higher TWIST 
scores (p=0.01, Figure 1), greater degrees of 
torsion (p=0.04, Figure 2) and longer 
duration of pain (median 26.1 [9.5-41.8] vs. 
12.1 [8.1-30.5] hours), although the latter 
was not statistically significant.

Figure 1: Distribution of low, 
intermediate and high risk TWIST 
scores for patients with and without 
testicular atrophy amongst 
prepubertal patients undergoing 
orchiopexy

Figure 2: Degrees of torsion for 
patients with and without testicular 
atrophy amongst prepubertal 
patients undergoing orchiopexy
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