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INTRODUCTION

o 169 patients underwent scrotal 

exploration

o 47 with concerns for torsion-

detorsion either on US or 

history of intermittent pain

o No significant difference for 

TWIST score between positive 

and negative intraoperative 

findings

METHODS

RESULTS

o Testicular torsion is a urological 

emergency

o There is clinical ambiguity 

associated with the diagnosis of 

torsion-detorsion 

o To identify ultrasound (US) 

features of torsion-detorsion that 

predicts greatest risk of 

testicular loss

o Retrospective chart review of 

ER patients who underwent 

scrotal exploration for testicular 

torsion between 2015 and 2023

o Age, Duration of pain, TWIST 

score were analyzed. 

o Reviewed US and 

intraoperative reports for 

presence of hyperemia, swirling 

of the spermatic cord,  

decreased or absent testicular 

blood flow

Twisting or swirl in the spermatic cord is the 
most predictive feature on US for torsion-

detorsion presentation that correlates with intra-
operative finding of testicular torsion

US findings of either spermatic cord twist,        
hyperemia or asymmetric blood flow correlated 

with intraoperative findings with a positive 
predictor value of 68.4% for torsion-detorsion


	Slide 1

