H528 HH O M
2006 4£ 5 H

= %
992

Bk 2%
ACTA  ACADEMIAE MEDICINAE

ETNE Vol. 28, No. 9
MILITARIS TERTIAE May. 2006

IR

F ARSI

3,8 kK, B AN

’ROE: HN SIS RE S e i 5 e

SCiH S - 1000-5404 (2006 ) 09-0992-02

CHE DR B A 2 B T 55— = ot il B AR, LK 400016)

RHZHOR Yo Dl Il EUPE S0 BT 20 61 52 ALATLR KL I R W

Fto 85 20 BrhiRis 15 ), 24 75% ,20 f1347 SR ARPARHT 2, 50 | YOS HITE &R 2 ho 13 (R A TR B
IFREACHT LU L 12 b FARALS RS RGNS 16 b N2 (25% ), Hooh 3 BIS AL (15% ) 17 $il77 %)

R (85% ) , B447 0 [ 5 . 4%

PR BRI B2 TR KT 1 e fik
KR S ; 2 T
FEESHES . R60T. 22

S UL 00 LU 2 N L A R TR S AL O O S N A 2 A 05 X 3203 A

SCAKFRIDES . A

Diagnosis and treatment of testicular torsion
FU Jin-cao, GOU Xin, XIAO Ming-chao ( Department of Urology, The First Affiliated Hospital, Chongqing University of Medical Sci-

ences, Chongqing 400016, China)

Abstract; Objective

improve its diagnosis and treatment. Methods

To investigate the reason why the misdiagnostic rate of testicular torsion is high and

The clinical data of 20 cases of testicular torsion were retro-

spectively analysed. Results All 20 cases had the symptom of sudden colic of serotum and went to hospital in

2 h. Only 5 cases were diagnosed as testicular torsion in 6 h by color Dopple ultrasonography. Three cases were

cured by surgical detorsion and the testicles of 17 cases were removed for necrosis. The other testicle of all 20

cases was fixed. Conculusion The early diagnosis of testicular torsion is the most important and color Dopple

ultrasonography is a reliable easy way. The sufficient knowledge of this disease by the doctors is crucial in im-

proving the diagnosis and treatment.
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