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Introduction: Spermatic cord torsion (SCT) is a rare urological emergency that can jeopardize the fertility of the patient. Our study 
aimed to investigate the epidemiological, diagnostic and therapeutic aspects of SCT in Souro Sanou University Teaching Hospital.
Materials and Methods: This was a descriptive cross-sectional study with retrospective data collection from January 1, 2017, to 
December 31, 2021, in the emergency surgical and urology division of Souro Sanou University Hospital.
Results: The annual frequency of SCT was 4.4 patients/year. The mean age of the patients was 17.82 ± 6.74 years. Painful swelling of 
the hemi-scrotum was the main presenting symptom. The torsion involved the left spermatic cord in 50% of cases and both spermatic 
cords in 5% of cases. The mean time of symptoms before presentation was 78.8 hours ± 153 hours. Only 27.3% of patients presented 
before the 6th hour after the onset of pain. The average time from presentation to surgical intervention was 5.6 hours ± 5 hours. 
Orchiectomy was performed in 11 patients (47.8%). The average hospital stay was 3.1 ± 1.4 days.
Conclusion: SCT is a rare urological emergency. The prognosis depends on the duration and degree of torsion. A high orchidectomy 
rate can be observed with a delay in presentation.
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Introduction
Spermatic cord torsion is the rotation of the testicle around the axis of spermatic cord.1 It is a surgical emergency 
involving the vessels running through the spermatic cord leading to a lack of blood supply to the testicle, hence the old 
name of torsion of the testicle.2 It is a rare but serious urological emergency with an approximate frequency of 1 in 4000 
in subjects under 25 years of age. Any delay in diagnosis or treatment can compromise the vital and functional prognosis 
of the testis.3 Our study aims to contribute to improving the management of Spermatic cord torsion at Souro Sanou 
University Hospital of Bobo-Dioulasso.

Materials and Methods
This was a descriptive cross-sectional study with retrospective data collected over 5 years from January 1, 2017, to 
December 31, 2021. It consisted of all the patients admitted for torsion of the spermatic cord through urology clinic and 
emergency surgery departments of the Sourô Sanou University Hospital of Bobo-Dioulasso during the study period. 
Epidemiological, diagnostic and therapeutic variables were studied. This study complies with the Declaration of Helsinki 
and was performed according to local ethics committee approval under number of reference: 005/2022. Written informed 
consent was obtained from the father of a minor patient for publication of accompanying images (Figure 1).
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Results
The annual incidence of spermatic cord torsion is 4.4 patients/year with a minimum of 3 patients and a maximum of 7 
patients. Figure 2 represents the distribution of spermatic cord torsion cases by year.

The mean age of the patients was 17.82 ± 6.7 years with extremes of 1 year and 33 years. Sixteen patients (72.72%) 
were between 13 and 25 years old and 82% were students. Seven patients (31.8%) presented directly to the university 
teaching hospital and fifteen patients (68.2%) were referred from other health facilities. In addition, 13.7% of patients 
were brought by their parents.

Testicular swelling with pain was the main reason for presentation in all the patients. The symptomatology was in the 
right side in 10 patients (45.0%), left in 11 patients (50.0%) and bilateral in one patient (5.0%). Contralateral 
cryptorchidism was found in 4 patients, and 2 patients had a history of chronic scrotal pain.

The mean duration of symptoms before presentation was 78.8 hours ± 153 hours with range of 3 hours and 720 hours. 
Six patients (27.3%) presented within the first 6 hours of scrotal pain and 11 patients (50.0%) presented after 18 hours of 
symptoms.

Scrotal swelling and testis ascension and retraction to the inguinal ring were found in 16 patients (72.7%). Two 
patients (9.1% of cases) presented with vomiting. Doppler Scrotal ultrasound was performed in 15 patients (68.0% of 
cases) which showed spiral turns of the testicular vessels in 11 patients and decrease or absent blood supply to the testis 
in all the 15 patients.

The average duration between presentation and surgical intervention was 5.6 hours ± 5 hours with extremes of 
one hour and 24 hours. Spinal anaesthesia was given in 12 patients (54.6%), general anaesthesia in 7 patients and local 

Figure 1 Twisted testis after scrototomy with turns, indicated by blue arrow (a). Unsatisfactory recolouring after spermatic cord detorsion (b).

Figure 2 Distribution of cases of spermatic cord torsion per year.
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anaesthesia in 3 patients. The scrotal incision was used in majority of the patients (15 patients), while inguinal route was 
used in only one patient (4.5%).

Torsion was intravaginal in all patients. The degree or number of turns of the testis on the spermatic cord was 
documented in 9 patients (36.4%). A single turn was found in 2 patients, while 2 turns were found in 7 patients. Among 
the 23 twisted testicles, 8 were found viable; 4 (17.4%) were bluish in appearance and have satisfactory revascularization 
after detorsion and warming with warm-saline; but 11 (47.8%) were found necrotic and therefore underwent orchiectomy. 
Figure 1 presents necrotic testis images in operative view for a patient. Among the patients who underwent for 
orchiectomy, 9 presented 6 hours after the onset of the pain, ie, 81.8% of the 11 patients; and only 2 patients (19.2% 
of 11 patients) presented within 6 hours of the onset of pain. Of the 21 patients with unilateral spermatic cord torsion, 
contralateral orchidopexy was performed in 17 patients (76.2%) including 4 (19.1%) at the same time. The postoperative 
course was uneventful except for a patient has secondary gangrene of a testicle which was edematous but considered 
viable. The average hospital stay was 3.1 ± 1.4 days with a range of 1 and 6 days.

Discussion
Spermatic cord torsion is a common urological emergency with an estimated annual incidence 1/4000 young people 
under 25.4 There is a relatively low incidence of torsion of the spermatic cord in our centre (4.4 patients/year). This 
relatively low incidence was also noted in the series of Bah et al5 in Guinea Conakry, Gnassingbé et al6 in Togo and 
Niang et al7 in Senegal who reported annual incidence of 1.8 cases per year, 3.4 cases per year and 3.8 cases per year, 
respectively.

In our study, the average age of patients was 17.8 ± 6.4 years, reflecting a high frequency of spermatic cord torsion in 
adolescents. This result is close to that reported by Odzebé et al8 in Congo Brazzaville and by Bah et al in Guinea 
Conakry who reported mean ages of 20.2 and 19.5 years, respectively.5 Spermatic cord torsion mainly occurs at two 
extremes of childhood ages: in newborns and adolescents.9 It remains a problem for the young population as found in 
most studies.

The main symptom at presentation was painful scrotal swelling as observed in all the patients reviewed. Similar 
findings were reported by Gnassingbé et al6 in Togo and Bah et al in Guinea Conakry.5 For Hodonou et al2 in Benin, right 
or left hemi-scrotal pain was the main symptom at presentation, and it was associated with scrotal swelling in 79.0% of 
cases. Similarly, Dang et al10 in France also reported that sudden testicular pain was the most common symptom (81.8%).

We noted 23 twisted testicles in 22 patients, including one case of bilateral torsion on admission to the emergency 
room. Sahnoun et al11 in Tunisia and Kuranga et al12 in Nigeria, respectively, reported one case of bilateral spermatic 
cord torsion in nine patients and 6 cases in 92 patients. These results confirm the rarity of bilateral torsion of the 
spermatic cord.

During a torsion of the spermatic cord, the first irreversible lesions theoretically appear from the 6th hour of torsion. 
In our study, the average duration of symptoms before presentation was 78.8 hours. This duration seems to be long given 
that the outcome of the management of testicular torsion is highly time-dependent. Kaboré et al13 in Burkina Faso found 
an average delay of 24.6 hours; Sauvat et al14 in France an average delay of 17.0 hours and Gnassingbé et al6 in Togo an 
average delay of 30.0 hours. Dang et al10 in France reported an even shorter average delay of 8.0 hours. Our delay is 
close to that of Odzebé et al8 in Congo Brazzaville who reported an average delay of 71.4 hours. These results suggest 
that there is a relatively long delay before presentation in most African countries which could be explained by the 
relatively poor accessibility and availability of specialized health services, poor financial strength of the patient to access 
specialized health care and low level of knowledge of the seriousness of SCT by some health workers.

Physical examination plays an important role in the diagnosis of spermatic cord torsion. Scrotal swelling (found in all 
patients), scrotal elevation, horizontally lying testes and retraction of the testicle to the external inguinal ring were found 
in 72.7% of our patients. Kaboré et al13 in Burkina Faso, Bah et al5 in Guinea Conakry and Sauvat et al14 in France found 
that scrotal swelling and testicular ascension were the dominant signs. These findings suggest that any acute painful 
scrotal swelling in a young patient should be considered to be testicular torsion until proven otherwise; therefore, scrotal 
exploration must be done as an emergency even if all the physical signs are not met.
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No additional examination should delay scrotal exploration whenever testicular torsion is suspected. However, scrotal 
Doppler ultrasound can be performed in case of diagnostic doubt.

The average time that is taken from presentation to scrotal exploration in our series was 5.6 hours, this is generally 
long. Dang et al10 in France reported an average treatment time of 8.0 hours, longer than that of our study. This long 
preoperative waiting time t could be from the logistics involved in the preoperative assessment and performance of 
scrotal ultrasound before the scrotal exploration. The unavailability of the operating room could also be a reason. We 
have only a single operating room that is dedicated to surgical emergencies in our centre.

Scrotal exploration can be done through transverse scrotal (elective), median raphe or inguinal incision. The scrotal 
incision is the most commonly used approach in our patients (68.2%). This result is close to that of Odzebé et al8 in 
Congo Brazzaville who also found that the transverse scrotal incision was the most used (65.8%). This seems to be the 
approach of choice of most surgeons.

All spermatic cord twists in our study were intravaginal. Odzebé et al8 in Congo Brazzaville found a similar result. 
On the other hand, it is different from that of Sarr et al15 in Senegal who reported five cases of extravaginal torsion and 
that of Sahnoun et al11 in Tunisia who noted exclusively extravaginal torsion. This could be due to the fact that 
intravaginal torsion is commonly seen in newborns, and there were no neonates in our study.

Of the 23 twisted testicles, 56.5% were necrotic at the time of exploration. This reflects a high frequency of testicular 
gangrene in our study. These results are different from those of Hodonou et al2 in Benin and Sahnoun et al11 in Tunisia 
who reported that the testicle was gangrenous in 27.3% and 13.8% of their patients, respectively. This high rate of 
testicular gangrene in our study could be due to delay in presentation with the majority of patients presenting more than 6 
hours after the onset of pain, but also by the delay in surgical exploration as a result of logistic problems.

In our study 11 (44.83%) of the patients had orchiectomies. Odzebé et al8 in Congo Brazzaville and Hodonou et al2 in 
Benin found orchiectomy rates of 44.7% and 43.0%, respectively, which is quite close to ours. On the other hand, Grear 
et al16 in the United States of America, Bah et al5 in Guinea Conakry and Gnassingbé et al6 in Togo noted even lower 
rates of orchiectomy of 33.6%, 18 0.5% and 0.0%, respectively. This high rate of orchidectomy in our series could be due 
to delay presentation or delay in diagnosis and management.

In our study, the hospital stay was short. This observation is made in several other series.2,13,17 This short duration of 
hospitalization is explained by the rarity of complications.

Conclusion
Testicular torsion is a common and serious urological emergency because any delay in treatment may lead to serious 
consequences on the fertility of the patient. It is a disease that mainly affects the young. Its diagnosis is clinical and must 
be considered in the presence of acute painful scrotal swelling and pain. Public education on the need for an urgent 
presentation to a hospital in the face of any scrotal pain and swelling is necessary to shorten the time wasted before the 
presentation.
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