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Over one decade, there were 156 operative cases for 
testicular torsion with 153 meeting inclusion criteria, 
representing a testicular torsion rate of 5.9 per 
100,000 males less than 35 years. Median age of 
presentation was 15.1 years (minimum 2.2, maximum 
31.7). This group represented 56 (36.6%) with 
intermittent torsion and 97 (63.4%) who had acute 
torsion.  Surgery was performed by 29 surgeons at 
eight locations.

The median age of presentation was 12.9 and 14.3 for 
intermittent and acute torsion, respectively (Table 1).

 

Ultrasound was performed for 76.8% of intermittent 
torsions and 95.9% of acute torsions. 17.5% of acute 
torsions had Doppler flow that was deceased whereas 
74.2% had no flow (Table 2).

Manual acute detorsion in the ED was performed on 
24 (24.7%) prior to surgery. In the acute torsion group, 
65 (67.7%) underwent bilateral orchiopexy whereas 49 
(87.5%) were bilaterally orchiopexied in the 
intermittent torsion group. The rate of testicular loss 

Testicular torsion is one of the most common 
pediatric urology emergencies, accounting for 10-25% 
of acute scrotum presentations. Numerous risk 
factors have been described, including congenital 
abnormality to the processus vaginalis, family and/or 
personal history, injury/trauma, age 12 to 18, growth 
spurts, and decreased ambient temperatures. 
Testicular torsion recurrence is postulated to be a rare 
event, but its true incidence remains elusive. Factors 
studied affecting subsequent recurrence include 
unilateral versus bilateral orchiopexy, number of 
orchiopexy fixation points, and the use of absorbable 
versus non-absorbable suture. 

Through a comprehensive evaluation of state-wide 
diagnosis and treatment of testicular torsion over a 
ten-year period, we aimed to describe the incidence of 
acute and intermittent testicular torsion, recurrence of 
testicular torsion, and surgical techniques employed.

An IRB-approved retrospective chart review of 
testicular torsion diagnosis from 1/1/2013 through 
12/31/2023 was performed. This database 
represented the breadth of a single hospital system 
covering a state-wide geographic area. Male patients 
up to age 35 with a documented diagnosis of 
testicular torsion who presented to the hospital were 
included. Neonatal torsion was excluded as well as 
age 36 and above. Descriptive statistics were analyzed 
using R version 4.3.1

This is the first U.S. study using comprehensive state-wide 
healthcare data to evaluate testicular torsion treatment and 
recurrence based on current practice trends. We confirm the 
rarity of testicular torsion recurrence after initial treatment 
regardless of 2-point or 3-point fixation and absorbable or 
nonabsorbable suture utilization. Our data show that the rate of 
testicular torsion is about 5.5 cases per 100,000 males less than 
35 years of age and the rate of recurrence after orchiopexy is 
1.3%. The majority of testicular torsion treatments employed 
bilateral orchiopexy, but the points of fixation and absorbable 
versus nonabsorbable suture use varied. Using state-wide 
healthcare data, we were able to describe testicular torsion and 
recurrence in the US population based on current practice trends.
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Conclusion

Our findings indicate that the use of non-absorbable sutures did 
not prevent recurrence, as recurrences occurred despite the 
persistence of suture material in the testicle, but not in the dartos 
tissue. This suggests the need for more robust testicular fixation, 
potentially through additional fixation points, the use of larger 
sutures, or improved apposition of the tunica albuginea to the 
scrotal wall.

Intermittent torsion cases were treated with smaller sutures and 
fewer fixation points, unlike acute torsion cases, which commonly 
used 4-0 or larger sutures and three or more fixation points. Both 
of our recurrences happened after initial fixation for intermittent 
torsion, occurring on the ipsilateral side.

In the United States, most acute torsions are confirmed through 
Doppler ultrasound of the testicles, showing either decreased 
(19.4%) or absent (72.4%) blood flow. Our data supports the 
widespread use of ultrasound for this purpose.

After surgical fixation, two cases of recurrence were 
observed, resulting in a recurrence rate of 1.3%. Both cases 
involved 5-0 Prolene sutures and two-point fixation at the 
upper and lower aspects. Recurrence was observed 18- and 
23-months post-surgery at ages 13.7 and 10.5, respectively. 
During redo orchiopexy, the previous Prolene sutures were 
found intact in the tunica albuginea, as originally described, 
but were no longer anchored to the dartos layer, which 
allowed for recurrence.

in the acute torsion group was 25.0% (Table 3).  No 
intermittent torsions experienced testicular loss.

Absorbable suture was employed more often (61.9%) in 
acute torsion versus intermittent torsion (30.4%). The 
intermittent torsion group received two-point fixation 
predominantly, whereas acute torsion got three (Table 4). 

Table 1: Demographics

Table 2: Ultrasound

Table 4: Suture, Fixation 

Table 3: Surgery

• Dupond-Athénor A, et al. A multicenter review of undescended 
testis torsion: A plea for early management. J Pediatr Urol. Apr 
2021;17(2):191.e1-191.e6. 16.

• van Doeveren T, et al. Real-world management of testicular 
torsion: Level of adherence to the EAU Pediatric Urology 
guidelines. J Pediatr Urol. Feb 2023;19(1):17.

• van Welie M, et al. Recurrent testicular torsion post orchidopexy 
- an occult emergency: a systematic review. ANZ J Surg. Sep 
2022;92(9):2043-2052. 


	Slide 1: A Decade of Testicular Torsion: Description of Management, Outcomes, and Recurrence in a Single State from 2013-2023

