Advances in Clinical Medicine IfiJREE223 /&, 2023, 13(3), 4578-4584 Hans X3
Published Online March 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133657

ILESEAMEHEFRBTSRTIETITH
W2

,ﬁrm{%l,ZJ, $ ﬁ4, }L%}i}']‘i“, ';El &‘],2,3’ ,ﬁrkéﬁlﬂﬁ, %j‘tﬁl,Z,S, _,{_# %1,2,3*

U PREE AR IR )L BE T b IR AR, ER

P 5% ) LB A 5 T I ACHIE 9 0 JLBE R B I U2 i BB RS 3, FR
PURME R SRR, EK

YEPREERERSLREBELAMRE K

ks H . 202342 H21H; FHBEM: 20234F3H21H; kA HM: 20234F328H

H E

HE: B4 LESAMERER LIRSS, HTFRETERETIET T EAMAENBILES
o HE: BB HT2017~20224E 818 F ERERKZEME LR ER 2 12 A AR B LRIRR
B, MARENRIT FERITRER. G2 FENARERNZ AR ILE8%] . BRERTE
BEhES~1145 . Ha42P RN LB EHE, 47084 NBAMEHE. FEERZI A EER
(96.7%), BAZELT i (95.5%)~ B ZE B2 iR 7155 (83.1%) B 5 4% (56.2%), B EAMER TR #4(1.1%)
TR (0%) KD, RERHTERO%)HED . RFEIETHMEREA35.3%, FRBTHNEBEERA
100%; PRFIRIT TR A N8.8K, FRIGITHEREMETH N2.9K; fRFIRITH KM
WRITEIA13.2K, FARETHBHBRKME R EAS.6K; ATRTHERER 2208 KR, FARET
HARGHEFFIRR. WEERRR, BFEENFE. AIEKHHERNRLERITEER. &b £
FM R B LFRBITITR LR FARTET. KR LEEFRFARILHRSTRBFRRE.

XA
JLERABESE, SAMFRAE, BT

Observation of Surgical Treatment and
Conservative Treatment of Testicular
Adnexa Torsion in Children

Peiru Hel23, Mao Li4, Fansen Kong?, Sheng Wen1.2.3, Dawei He'23, Guanghui Weil23,
Yi Huat23"

DR .

XESIA: IRE, 2%, FLER, R, fIRgE, 806, B8k )L AR FARIGIT SR SR TTIT USR]
I PR IS 23 2, 2023, 13(3): 4578-4584. DOI: 10.12677/acm.2023.133657


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133657
https://doi.org/10.12677/acm.2023.133657
https://www.hanspub.org/

frffe 2%

1Department of Urology, Children’s Hospital of Chongging Medical University, Chongqing
’Ministry of Education Key Laboratory of Pediatric Developmental Diseases, Chongging

*National Clinical Research Center for Child Health and Disease, Chongging

*Department of Pediatric Surgery, School of Pediatrics, Chongging Medical University, Chongging

Received: Feb. 21%, 2023; accepted: Mar. 21%, 2023; published: Mar. 28", 2023

Abstract

Objective: To summarize the clinical characteristics of testicular adnexal torsion in children, and
to explore whether surgical or conservative treatment is more beneficial for these children. Me-
thods: A retrospective analysis was performed on the clinical data of children with testicular ad-
nexal torsion treated in Children’s Hospital of Chongqing Medical University from 2017 to 2022, and
the efficacy of different treatment methods was analyzed. Results: A total of 89 children with testicu-
lar adnexal torsion met the inclusion criteria. The age of onset was mainly 8~11 years old. There were
42 cases of left testicular adnexal torsion and 47 cases of right testicular adnexal torsion. The main
clinical manifestations were scrotal pain (96.7%), scrotal swelling (95.5%), elevated scrotal skin
temperature (83.1%), and nodules above the testis (56.2%). Extra-scrotal symptoms such as fever
(1.1%), nausea and vomiting (0%), and absence of testicular reflex (0%) were rare. The cure rate of
conservative treatment group was 35.3%, and the cure rate of surgical treatment group was 100%.
The pain relief time was 8.8 days in the conservative treatment group and 2.9 days in the surgical
treatment group. The disappearance time of scrotal edema was 13.2 days in conservative treat-
ment group and 5.6 days in surgical treatment group. There were 22 cases of recurrence in the
conservative treatment group and O case of recurrence in the surgical treatment group. There
were statistical differences in cure rate, pain relief time and scrotal edema disappearance time
between the two groups. Conclusions: Surgical treatment is superior to conservative treatment in
children with testicular adnexal torsion. In clinical practice, patients with acute scrotal diseases
can be actively explored by surgery.
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Figure 1. Intraoperative findings in a child with torsion of the testicular appen-
dage; the white arrow indicates the twisted and necrotic testicular appendage
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Table 1. Details of patients with TAT (N = §89)
= 1. S|ALMHHEERILIRR RN = 89)

P
FERN (W), THHIIQR) 9 (8~11)
0~3 3
4~7 17
8~11 56 <0.001
12~14 13
FARIBITH 55 (61.8%)
PREFIRIT 4 34 (38.2%)
ER 2 EAICR), “FHIIQR) 4.5 (2~6)
H I Ml ]
&gl 47 (52.8%)
Ze 42 (47.2%)
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Table 2. Symptoms and signs in patients with TAT
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Table 3. Comparison of surgical and conservative treatment groups
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Table 4. Compare the advantages and disadvantages of surgical treatment and non-surgical treatment of testicular appendage
torsion
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