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Acute testicular torsion: 23 cases diagnosis and treatment experience
LIA O Zhao-zhou
(Department of Urology , the Thirteenth People’s Hospital of Chongging)
[Abstract]Objective:To discuss the diagnosis and treatment of acute testicular torsion. Methods :Clinical data of 23 cases of testicular
torsion were analyzed retrospectively. Results: All the 23 cases were performed unilateral. 18 of them were treated with routine reduction
and fixtion, else S were treated with routine orchiectomy for testicle necrosis. Conclusion : Diagnosis of testicular torsion mainly bases on

clinical symptom, physical sign and color ultrasonography results. Definite diagnosis and early surgery are key points of testicular torsion

treatment.
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