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TESTICULAR FUNCTION AFTER SPERMATIC CORD TORSION

Tomohiko Ichikawa, Norikazu Kitagawa, Yoshio Shiseki,
Hidenori Sumiya and Jun Shimazaki
From the Department of Urology, School of Medicine, Chiba University

Semen quality and endocrine parameters after spermatic cord torsion were investigated. Of
24 patients evaluated following spermatic cord torsion 12 were treated with bilateral orchiopexy
(orchiopexy group), and 12 were treated with ipsilateral orchiectomy and contralateral orchiopexy
(orchiectomy group). The average sperm density and the average total sperm count in the
orchiectomy group were significantly lower than those in the orchiopexy group (p<{0.05, p<0.05,
respectively). The mean serum follicle stimulating hormone level in the orchiectomy group was
significantly higher than that in the orchieopexy group (p<(0.05). These findings suggest a signifi-
cant decrease in testicular function in the orchiectomy group. All the patients in the orchiopexy
group demonstrated a normal semen quality and endocrine parameters during followup. Four of
the 8 patients in the orchiectomy group whose duration of followup was more than two years still
demonstrated oligozoospermia (< 20x 108/ml, one of 4 was azoospermia). The average age at
operation of these four patients with abnormal semen quality was significantly higher than that of
the other 4 patients with normal semen quality (p<{0.05), whereas no significant difference in

duration of torsion preceding surgical therapy was observed between these two groups.
These findings suggest that subsequent semen quality is likely to remain within normal limits

with early surgical treatment by bilateral orchiopexy.

Ipsilateral orchiectomy in the younger

generation seems to result in less damage of the contralateral testis than in the older generation.

(Acta Urol. Jpn. 39: 243-248, 1993)

Key words: Spermatic cord torsion, Testis, Semen, Endocrine examination

®

BREEEIMRBR AR/ N £ET 2 HE
RED—2TH Y, FIEMREDIEZM OV TILEE
W ETHIDLHBY P, —ROCIXET T LE
ZHRTWBED,  KEMBEOEHEEEES L NS
BEEDHERB I DWW T IR EiE Lic? 2%, I LIEER
Hh X RBE Lico THET5.

WgELUVHE

MBFI534E 1 B X 0K 2 4R128 ¥ TOI3EMICHER
BRI CT AR F A BRI RS TFM L
T BEL36BITH D, FEL 2P LISETH D, B
A ARI3E, ER23GIThD. REEARREE
W +xAEREENR (FERD 1761, B RN
+SHAS BEEAT GEBRED 196iTH Y, RENDX

i

2 ¥ TOYIMI24REE LI 166, 24BFRILL E2068ITH
5. 24RERLIA O 1561 & 2485 L L CATHRAT R CRE R
O ERAN BIFT H -k 2 Flic BAKEREEN & 17-
1o 24REEILIPNC 322 Lic b O TRANKS BB % K
fTLked DIizE2 ¥ TR RE LT b ilThAT
Rl L.

OO FEGIO MR ERE S 1T- T 5 2336
Bl 15l D245 (BEFEL126], HERAT12H) wo
W, 5 B EOBKOObAFHRECTERRE, &
U LH, FSH, =3 75 v (PRL), ¥ A b2
Try (T) EXHEL, EEREECHS WEIEDZE
b2 BET5 & &b, FEEREE MRS O
DHBVENERE L. LH, FSH, 38H* . +
%, PRL 317w 375 v)7E—X %, TF»
FATRY 11250 % bR BVCHIE L.

BRERER, 2 B O LELIEDIRVBED ¢



244
¥eE, #EBIi: Pearson DMBIEHA A\ o,

= g

WEBERE Y T 124010 5 BEIEFE1 2610 Fif
FEERDEHIL15. 713, 9% CE¥H£SD) %, Mitkw
EHREREROTENLLT. T £ L. 3B TH » 12 THRH
12BY D PEN S EMTRFERR8. 37, 65, WA RFER
21.3 £6.8RTH H, FMHRHEMB X OWEIRERSF
e LWBRBEDR I @I, BRI ROFHT
3, BEIEFHIBIE 24 = 1.3ml (FH+SD), BT
YR 82:-40% 105/ml, YEBE)HK59+16%, KEENETFH
110+73x 105TH b, FRBEIBKE 2.6+1.4ml, k5
FYLEE 50144 x 108/ml, SEEIR48+44%, KEBET
Bk 59+£60% 105/ml TH »7c (Fig. ). BTIRES
I OEBR TR EER OB L L THE
CEfEER L (p<0.05). PG WETROFH T,
EERY, LH 7.5+ 22mIU/ml, FSH 7.2 + 24

WIRITE 39% 38

19934

mIU/ml, PRL 16.1 +4.8 ng/ml, T 7.2+ 6.0 ng/ml
<hy, eIz, LH 7.6 +39mIU/ml, FSH
13.8+11.4 mIU/ml, PRL 124+39ng/ml, T 8.1+
5.4 ng/ml TH -7 (Fig. 2). FSH X HBHRHIEE
CEfErRLTE DY (p<0.05), MBS 235
B A L D X LTWAT ER BT T
PRL EEBOFFHRFEL Y bFECREELRL
fedt, TRCOMERERBEPCSH D, WHOEISF
CEHEEFEEVWLOLEbhA. LH ETIXWH
Mz Ea B ich - 1. EER L FBREFL AbEic24
BT, WHWETR &BRFR L OMBI% A~
(Table 1). BFiE FSH LAEERADHY R
L, PRL I EOHBEYR L. BFEBHRITL
BE B AR L.

HHRERRE S X U RS WA Y B 1T - 7o fE
Blbd Y, PERERERE LT, MEBCETS
BEEOL( A BEEHB IO HBR TS THE L

Volume Density Motility Total Count
me X108/me :é}ﬁ % X108 2,285
P <005
— 82+4D 50+44
2411326%14 . . P <005 © : Orchiopexy
° . 110473 594 60 * : Orchiectomy
5t ° L] 100 . 100+ 200 | Mean + SD
. ,-L, v
° ° §9+16 48444 .
- o4 . °
: . ]
@« b ] o ¢
3r - . .
. o @ ot
S0t 50f o t 100t o .
. . 8
[--] - o
o . (-] o
-] . .
H . o ° .
+ . °
1+ 8 : . .
i : ° ®
0 [} 0 0 :
Fig. 1. Semen quality at postoperative examinations.
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Fig. 2. Endocrine

data at postoperative examinations.
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Table 1. Correlation between endocrine
parameters and semen quality.
X Sperm Density Sperm Motility
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Fig. 3. Change of sperm density during postoperative followup.
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Fig. 4. Change of sperm motility during postoperative followup.
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Fig. 5. Change of Serum FSH level during postoperative followup.
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