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Abstract 
Background: SCT is an absolute surgical emergency. It threatens the functional 
and vital prognosis of the testicle. This can harm subsequent fertility. Objective: 
To study the factors influencing testicular viability during SCT in adults. Meth-
ods: Retrospective cohort of 31 patients in the urology department of the Cocody 
University Hospital over a 10-year period from January 2014 to December 2023. 
Results: The mean age of the patients was 25.39 years, with extremes of 18 and 
54 years. The mean consultation time was 48.5 hours (2 days 30 minutes) with 
extremes of 1 hour 20 minutes and 4 days. The pain of the scrotum represented 
the main reason for consultation in 30/31. The right testicle was the most affected, 
with 20/31 against 11/31 for the left testicle. 31 exploratory scrotal incisions were 
performed on 31 suspected cases of SCT. The mean time of management was 
9.06 hours, with extremes of 2 and 48 hours. 19 (19/31) patients consulted late 
(after 6 hours), and 14 (14/31) consulted early (before 6 hours). A total of 12 
(12/31) orchiectomies were performed, of which 3 (3/14) were consulted before 
6 am but operated late and 8 (8/19) late. There were multiple turns of coils in all 
patients (12) with testicular necrosis. There was no significant correlation be-
tween laterality, pathology associated with the testis, and testicular necrosis (sta-
tistical test X2 with a significant P value at the 5% threshold). The mean length 
of hospitalization was 3.68 days, with extremes of 2 and 6 days. Conclusions: 
SCT also occurs in young adults. The delay in consultation and the existence of 
several turns of spirals explain the high rate of orchiectomy. Awareness of the 
population and medical personnel is necessary to reverse this clinical profile, 
which will have disastrous consequences on the subsequent fertility of patients. 
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1. Introduction 

Spermatic cord torsion (SCT) is the rotation of the spermatic cord around its vas-
cular-deferential axis, leading to strangulation of the blood vessels supplying the 
testicle, resulting in a more or less complete cessation of its vascularization. There 
are two types of testicular torsion (intra- and supra-vaginal). The two age groups 
affected are newborns and young adults, with the intravaginal form being more 
common in the latter. This is a rare pathology in adults. SCT is an andrological 
emergency with an estimated frequency of one case per 4000 men under 25 years 
of age [1]. No paraclinical examination has proven its usefulness for the definitive 
diagnosis of SCT, which makes it one of the rare urological conditions where a 
simple clinical suspicion authorizes surgical exploration. In Africa, more than 
75% of patients are operated on after 24 hours, and the preservation rate is only 
58%, making it one of the main causes of secondary infertility on the continent. 
In Africa, the time for consultation and treatment is delayed. In West Africa, spe-
cifically in Burkina Faso, Kabore et al. conducted a study on the management of 
SCT. In this study, which dates from 2011, he was only able to preserve 45% of the 
testes [2]. At the University Hospital Center (UHC) of Cocody-Abidjan, little work 
focused on this pathology and its management in adults. When it occurs in adults, 
it most often results in an orchidectomy, thus compromising subsequent fertility. 

The aim of the study was to investigate the factors promoting testicular necrosis 
in SCT leading to orchiectomy. 

2. Methods 
2.1. Study Type and Population 

This was a retrospective cohort study conducted in the Urology-Andrology de-
partment of the Cocody-Abidjan University Hospital. Data collection covered the 
period from January 2014 to December 2023. 

Inclusion criteria: patients diagnosed with SCT. Sudden onset of scrotal pain 
in a non-febrile context with positive governor sign and negative prehn sign and 
operated on and followed up in the urology department of the Cocody University 
Hospital. 

Exclusion criteria: patients diagnosed in the department but whose treatment 
and follow-up were carried out in another (private) center. 

2.2. Sample and Method 

Included were all patients received with a large acute bursa, in whom the diagnosis 
of SCT was suggested and confirmed during surgical exploration and treated in 
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the urology department of the University Hospital of Cocody-Abidjan. 
Thus, a sample of 31 patients was retained. All patients were operated on in 

emergencies under local-regional anesthesia. The approach was transverse scrotal. 
After detorsion, the testicle had a blackish appearance (necrotic), and an orchi-
dectomy was performed immediately. If the testicle was bluish or purplish, testic-
ular warming was performed in a physiological serum bath. A minimum of 5 to 
10 minutes of recoloration was allowed to pass before deciding on an orchidopexy. 

The 5 relevant variables that were analyzed were the time elapsed between the 
start of SCT and detorsion, the number of turns of the coils, the history of unop-
erated torsion or sub torsion, the history of scrotal and/or testicular pathology and 
laterality. Correlation between the occurrence of testicular necrosis and the treat-
ment time, and the number of coil turns with statistical test X2 with a significant 
P value at the 5% threshold. 

3. Results 

During the study period, 31 files of patients admitted for SCT were collected, which 
represents a frequency of 0.95% of all hospitalizations in the urology department 
of Cocody-Abidjan. 

The mean age (Table 1) of the patients was 25.39 years, with extremes ranging 
from 18 to 54 years and a standard deviation of 7.597 years. The [18 - 25] age 
group was the most represented, i.e., 64.5%. The mean consultation time (Table 
2) was 48 hours and 30 minutes, with extremes of 1 hour, 20 minutes, and 4 days. 
Among the patients, 14 (45.16%) had consulted before 6 am. The other 19 (54.89%) 
came after the 6th hour. 12 patients (38.7%) had consulted between 6 and 24 hours, 
and 5 patients (16.13%) had consulted after 24 hours. Surgical exploration con-
firmed SCT in 31 (31/31) patients, an epididymal cyst in 1 patient (1/31), and tes-
ticular atrophy associated with necrosis in one patient (1/31). A total of 12 orchi-
dectomies were performed and associated with contralateral orchidopexy, i.e., 
38.71%. Then, 19 contralateral orchidopexies, i.e., 61.71%. There were correlations 
between late consultation time and necrosis (8/19) (Table 3 and Table 4). Also, be-
tween the time to treatment, the number of turns of the coils is greater than or equal 
to 2 (12/12). However, there was no correlation between the type of torsion and 
necrosis, nor was there any correlation between laterality (right or left) and necrosis. 
All patients who had pathology associated with the strangulated testicle had necrosis 
(2/2), but there was no significant statistical link due to the small sample size. 
 
Table 1. Distribution of patients according to age groups. 

Age group (year) Number of cases Percentage (%) 

[18 - 25] 20 64.5 

[25 - 35] 09 29.0 

[35 - 45] 01 03.2 

[45 - 55] 01 03.2 
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Table 2. Distribution of patients by consultation time. 

Consultation time (in hours) Effective Frequency (in %) 

<6 h 14 45.16 

6 h - 12 h 12 38.7 

>24 h 5 16.13 

Total 31 100.0 

 
Table 3. Correlation between consultation time and surgical procedure. 

Type of treatment 
Consultation time (hours) 

<6 [6 - 24] >24 

Orchidopexy Yes 14 (45.2%) 12 (38.7%) 5 (16.1%) 

Orchiectomy 
Yes 3 (25.0%) 5 (41.7%) 4 (33.3%) 

No 11 (57.9%) 7 (36.8%) 1 (5.3%) 

 
Table 4. Correlation between surgical management time and surgical procedure. 

Surgical gesture 
Support time (hours) 

<6 [6 - 24] [24 - 48] [48 - 72] 

Orchidopexy Yes 19 (61.3%) 6 (19.4%) 5 (16.1%) 1 (3.2%) 

Orchiectomy 
Yes 6 (50.0%) 3 (25.0%) 2 (16.7%) 1 (8.3%) 

No 13 (68.4%) 3 (15.8%) 3 (15.8%) 0 (0.0%) 

 
Correlation between the delay in treatment and the type of intervention (p = 

0.047). The p-value is less than 0.05, so the difference is significant. There is a 
correlation between the delay in treatment and orchiectomy. Delay in treatment, 
therefore, favors orchiectomy. 

Correlation between consultation time and type of intervention (p = 0.038). The 
p-value is less than 0.05, so the difference is significant. There is a correlation be-
tween consultation time and orchiectomy. Delay in consultation is, therefore, a 
negative factor because it favors orchiectomy. 

4. Discussion 

SCT is one of the surgical emergencies. It can occur at any age, with a peak 
frequency between 18 and 22 years [3]. The series confirms that SCT is not excep-
tional in adults, and the most affected age group was [18 to 25 years]. 1 patient 
(1/31) was 47 years old; this particularly caught our attention. We looked for post-
men at his place. Regarding his body shape, he was frail and slender. He had an 
atrophic testicle; therefore, discordance between the container (vaginal) and con-
tent (testicle) would further weaken his natural means of fixity. However, there is 
a selection bias linked to the fact that most children who come for emergency 
consultation for a large acute painful bursa are treated in the pediatric surgery 
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department. 
The time between the onset of painful symptoms and arrival at the emergency 

room plays an important role in the prognosis of the testicle. Out of 14 patients 
(45.16%) who consulted before 6 hours, 11 patients underwent orchidopexy, and 
3 patients underwent orchidectomy. Then, out of 12 patients (38.7%) who con-
sulted between 6 and 24 hours, 7 patients underwent orchidopexy, and 5 patients 
underwent orchidectomy. Finally, out of 5 patients (16.13%) who consulted after 
24 hours, 4 patients underwent orchidectomy, and 1 patient underwent orchi-
dopexy. It is noted that consultation time plays a crucial role in the prognosis of 
torsion because the risk of necrosis increases from 21% before the 6th hour to 80% 
after 24 hours. 

The average consultation time (ACT) was 48.5 hours with extremes of 1 h, 20 
min, and 4 days. This time is much higher than the 27.5 hours found by Zini et al. 
[4]. The lengthening of the consultation time in certain centers is often delayed 
for socioeconomic and cultural reasons. Indeed, pathologies of the external geni-
talia are surrounded by great modesty in our regions, and the inadequacy of spe-
cialized structures associated with the lack of financial means push patients to 
consult, as a first-line treatment, in peripheral structures, where care is less expen-
sive but often without a specialist. In addition, in certain peripheral structures, it 
was necessary to perform a scrotal ultrasound to confirm the SCT before referring 
the patient to the urologist. The ultrasound service, which is often outside this 
emergency department, has contributed to extending the treatment time. Also, as 
adults tolerate pain more than children, they often hesitate even to self-medicate 
before going to the hospital. 

Scrotal pain, whether or not associated with swelling, is the main symptom. It 
allows the diagnosis to be suggested when the onset is sudden and its intensity is 
violent without signs of infection and urinary signs. Other signs found are the 
governor’s sign (ascension, horizontalization, retraction to the ring) and the abo-
lition of the cremasteric reflex [5]. 

Scrototomy allowed the confirmation of SCT in 31 patients, an epididymal cyst 
in 1 patient or 3.22%, and testicular atrophy associated with necrosis in one pa-
tient or 3.22%. This high percentage of suspected SCT in the series (31/31) has 
also been reported by Hodonou et al. [6] and Sarr et al. Indeed, Hodonou et al. [6] 
had reported 72.72% (24/32). Similarly, Sarr et al. reported that 74% of SCTs were 
confirmed at scrototomy (58/78). 

This is why the dogma of systematic surgical exploration of any large acute 
bursa suspected of SCT is still relevant in hospitals with modest equipment, even 
if elsewhere, progress in imaging encourages moderation. 

Torsion was intra-vaginal in 28 (28/31) cases and supra-vaginal in 3 (3/31) cases. 
These results differ from those of Sarr et al., who reported five cases of supra-
vaginal torsion in patients who were all over 15 years old. This shows us that this 
anatomical form is not exceptional in adolescents and young adults. 

This frequency of intra-vaginal torsion in our study can be explained by the 
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predominance of adolescents who are most exposed to this type of torsion. Due 
to the rapid increase in testicular mass during their growth. As said by Brandt et 
al. [7] intra-vaginal torsion of the spermatic cord results either from an anomaly 
of the testicular fixation system or from a disproportion between the volume of 
the testicle and the fixation systems. It is the most common form outside of neo-
natal forms. 

The orchidectomy rate in the study was 38.71%. This rate is higher than the 15 
and 18% reported by Zini et al. [8] and Hodonou et al. and also lower than the 
data of Kabore et al., who had found 55% of orchidectomies. Most of our patients 
who underwent orchidectomy had consulted after 6 hours of evolution of the tor-
sion. This observation confirms that one of the prognostic factors of testicular 
preservation is the delay between the appearance of the torsion and surgical detor-
sion. As for BAYNE et al. [9], the delay in consultation of our patients was consid-
ered the main predictive factor of an orchidectomy for testicular necrosis. 

After the detorsion of a testicle that appeared to be necrotic, some authors have 
found a spectacular recoloration. Sarr et al. reported in their study that the high 
rate of orchidectomy would be linked to the choice of orchidectomy immediately 
without prior detection of a blackish or chocolate-colored testicle in order to avoid 
the passage of anti-spermatoid antibodies into the systemic circulation. 

Fixation of the contralateral testicle to a SCT is currently recommended by all 
authors, especially after an orchidectomy Fabiani et al. [10], which was respected 
in the series where contralateral fixation was 100% in castrated patients and 74.19% 
in patients with preservation of the affected testicle. A bilateral orchidopexy is a 
preventive treatment for a new ipsilateral or contralateral torsion [11].  

At the end of the study, the factors favoring testicular necrosis during SCT were 
the same as reported in the literature [12]-[20], namely the delay in treatment and 
the number of coils of the turns. However, some particularities were noted, such 
as the delay in consultation, the delay in admission to the operating room, and a 
case in a patient aged 47. As for the long consultation time [21], it was favored by 
age (elderly person more able to tolerate pain), self-medication, consultation first 
in a non-urological center before transfer to urology, the absence of ultrasound 
within said service, the performance of a confirmatory paraclinical examination 
[22] before transfer. The average consultation and operating room admission in-
tervals are long because, during intern shifts, there were 3 operating rooms reserved 
for all surgical emergencies. And they were often busy admitting certain patients. 

A patient between 45 and 55 years old presented with a case of testicular torsion; 
this is extremely rare at that age. His testicle was lower than normal, weakening 
of the means of fixity containing contents. The factors analyzed in this study are 
already known for their involvement in the prognosis related to testicular preser-
vation. 

5. Conclusions 

SCT at the Cocody-Abidjan University Hospital occurred preferentially in young 
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people aged between 18 and 25. Orchiectomy following testicular necrosis was 
performed in 38.71% of cases. The negative factors were the long consultation 
time, the length of time taken to take care of the patient, and the number of coils 
that turned greater than 2. This is an absolute urological emergency that can com-
promise the endocrine and exocrine functions of the testicle by stricture of the 
vessels of the cord after the 6th hour. Scrotal Doppler ultrasound can be useful. 
However, it should never delay surgical exploration, which has diagnostic and 
therapeutic benefits. Indicators such as the delay in consultation and the length-
ening of the time taken to take care of the patient are the main factors favoring 
orchidectomies in the case of SCT. 

The factors analyzed in this study are already known for their involvement in 
the prognosis related to testicular preservation. However, having an operating 
room dedicated only to urology, raising awareness of the population on the prog-
nosis of torsion, and continuing training of emergency doctors in peripheral hos-
pitals could reduce the orchiectomy rate during torsion.  
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