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This care map document does not supersede the clinical  
judgment of a provider regarding the care that is ultimately 
ordered for a given patient.   Click to see full disclaimer. 

Suggested Inclusion Criteria for Acute 
Scrotum  

Testicular swelling or pain 

Males from 4-21 with abdominal pain 
of unclear etiology  
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Testicular Torsion Diagnosis, evaluation and 

Treatment  
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Potential Reasons to Avoid                  
Acute Scrotum Care Map 

Neonatal Testicular Swelling  
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*ESI = Emergency Severity Index 

Emergency Department Care:  Chief Complaint = Testicular Swelling or Pain 
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Transfer/Referral Recommendations  
• ED provider to recommend an attempt at manual 

detorsion if outside provider is trained. 
• Educate referring facilities to call immediately if 

diagnosis suspected. Note: Do not delay transfer 
for an ultrasound.  

•  Referring facility to arrange transport to ETCH via 
fastest possible route ( which may include private 
vehicle transport) Optimally within one hour.  

•  Upon receiving referral for confirmed testicular 
torsion, ED Provider will notify Peds Urology or 
Peds Surgery on-call of patient and potential 
arrival time.  
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ED Standing Order  
• Notify ED provider of suspected torsion at the 

time US is ordered 
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Caveats for historical and physical assessments  
• Testicular Torsion should be included in the 

differential diagnosis of any male with acute 
abdominal pain or history of recent genital 
trauma. 
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Ultrasound Findings 
• Clues for acute torsion 

– Absent internal testicular blood flow on color and/or 
doppler 

– Whirlpool sign and pseudo-mass of spermatic cord( 
direct visualization of twisting and engorgement of 
vascular pedicle along its course- may also be helpful 
in cases of intermittent or incomplete testicular 
torsion)  

• Findings indicating non – viable Testicle 
– Infarcted and torsed testicles will become swollen( 

asymmetrically enlarged) 
– Altered in echotexture 

•  US tech to notify ordering provider immediately 
and then call radiologists to facilitate stat read 
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Manual Detorsion  
• Key steps are lateral rotation until pain relieved.  May need rotation of 

360° or greater.  
• “Performed without using any anesthesia technique to preserve the 

feeling of pain, in consideration of retorsion risk in the affected testis. The 
affected testis was rotated laterally for detorsion. However, when lateral 
rotation was not successful due to lateral TT, then medial rotation was 
applied [14]. The success of MD was defined as the immediate relief of 
symptoms and improvement of the physical examination findings, and the 
success was confirmed by normal testicular arterial and venous blood flow 
on Doppler USG, which was performed immediately after MD.” 
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Primary Care Educational Resources  
• Heathy Ways : AAP reference  

– https://www.healthychildren.org/English/health-
issues/conditions/genitourinary-
tract/Pages/Testicular-Torsion.aspx 
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Goals/Metrics 
• Time from Triage to US.(30 mins) 
• Triage to seen by Physician  ( Goal TBD) 
• Time from US to OR. ( Goal TBD)  
• Time from triage to OR with a goal of less than 

2 hours. (For a patient whose testicle is still 
torsed ) 

• Percentage of confirmed patients that present 
within 24 hours of symptoms that have 
torsion and a non viable testicle.  

• Percentage of patients with a presentation 
greater than 24 hours.  
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Physician Disclaimers:  Testicular Torsion Care Map   
Medical Disclaimer  

Medicine is an ever-changing science. As new research and clinical experience broaden our 
knowledge, changes in treatment and drug therapy are required. 
 
The authors of this Care Map have checked with sources believed to be the most current and 
reliable in their efforts to provide information that is complete and generally in accord with the 
standards accepted at the time of publication. 
 
However, in view of the possibility of human error or changes in medical sciences, neither the 
authors nor East Tennessee Children’s Hospital warrants that the information contained herein is 
in every respect accurate or complete, and they are not responsible for any errors or omissions, 
or for the results obtained from the use of such information. Readers should make every effort to 
confirm the information contained herein with other sources, and are encouraged to consult with 
other health care providers in the making of clinical care decisions. 
 
References to specific products, processes, websites, or services within this Care Map neither 
constitute nor imply corporate recommendation or endorsement by East Tennessee Children’s 
Hospital. 
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Contact and Revisions Number 
 

• For questions concerning this care map, 
contact:   CareMap@etch.com    

• Last Update: 07/01/2021 
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