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Clinical analysis on 21 cases of testicular trauma
PU Jun,et dl
(College of Public Health,Chongqing Medical University)
[ Abstract] Objective:To summarize the clinical experience of diagnosis and treatment of testicular trauma. Methods:The
diagnosis and treatment of 21 patients with testicular trauma were reviewed retrospectively. Results:By using the
B-Ultrasoundgraphy, It is simple to diagnose the testicular trauma. All patients with testicular trauma were treated by the
conservative treatment or operation. The orchiatrophy is the common complication of testicular trauma. Conclusions: It have
important value to use the B-Ulirasoundgraphy early for diagnosing and treating the testicular trauma. It can prevent the

occurrence of orchiatrophy and increase the therapeutic efficacy of testicular trauma to choose the correct therapeutic approach.

It should support to perform the operative exploration as early as possible.
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