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Conclusions:
• Wide variation in orchiectomy rates for testicular torsion, especially 

for prolonged duration of pain (>12 hours). 
• High rates of testicular atrophy (>20%), even with limited duration of 

pain (<8 hours).
• Using a combined “testicle injury rate” (total of orchiectomy and 

atrophy, as a fraction of all patients presenting with testicular 
torsion) is a better end point for testicular torsion surgery

Introduction:

• For patients with acute testicular torsion, time 
from onset of pain is a critical determinant of 
salvaging the testicle. 

• While studies have focused on orchiectomy as 
an end-point, data on atrophy rates of salvaged 
testicles are scarce. 

• We hypothesized that under 8 hours of 
testicular pain will be associated with low rates 
of testicular atrophy with follow-up 

Methods: 

• Retrospective chart review of all pubertal 
patients (age >10 years) 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:

• For 774 pubertal patients with acute 
testicular torsion,  median (interquartile 
range [IQR]) age was 14 years (13-15.75), 
and median (IQR) time from onset of pain to 
surgery was 11.9 hours (5.7-56.1). 

• Overall, 228 patients (29.5%) underwent 
ipsilateral orchiectomy. Orchiectomy rates 
varied markedly by surgeon with 12-24 
hours of pain (ranging from 6% to 40%; 
average 22%) and 24-48 hours of pain (7% to 
100%; average 41%; Figure 1).

• Of patients undergoing orchidopexy and 
urology follow-up, 98 (17.9%) of salvaged 
testicles underwent atrophy. 

• For patients with <8 hours of pain, atrophy 
was seen in 22% with at-least 6-month 
follow-up (total n=115). 

• Testis injury rate (defined as total of 
orchiectomy and atrophy, as a fraction of all 
patients presenting with testicular torsion) 
was increasingly likely with greater duration 
of pain (Figure 2). 

Figure 1: Proportion of patients undergoing orchiectomy by individual surgeons, stratified 
by duration of pain

Figure 2: Testis injury rate (as a fraction of patients undergoing surgery), stratified by 
duration of pain
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