WARACEE 53 1 381-385, 20074F

381
Ty & hiAT L 72 S PERE EIE O BRR B9

o FHL S OEF, s =
WRKRFE D SR E B L > 5 — R

CLINICAL STUDY ON OPERATIVE TREATMENT OF ACUTE SCROTUM

Shuko Cno, Naohide Sato and Yuzo Furuva
The Department of Urology, Teikyo University Chiba Medical Center

Between July 1986 and March 2006, 102 patients underwent an operation for acute scrotum.
Median age was 12.0 years old (range 0-51). Post-operative diagnosis revealed 50 cases (49%) of
spermatic cord torsion, 29 cases (28%) of epididymal appendix torsion, and 13 cases (13%) of acute
epididymitis. Spermatic cord torsion was most frequent in the age between 0 and 5, and 11 and 20,
while epididymal appendix torsion was most frequent between 6 and 10. Morcover, acute
epididymitis was most frequently seen in the age over 20. There were no apparent differences in the
clinical symptoms such as scrotal pain, scrotal swelling, and abdominal pain. In the physical
examinations, pyuria was the only finding to indicate acute epididymitis. In case of spermatic cord
torsion, ‘golden time’ is defined as the time from onset to operation when testicular function can be
expected for preservation. In this study golden time was defined as 8 hours because the testes was
preserved in all 23 patients receiving the operation within 8 hours, but in only 10 (37%) out of 27

patients receiving the operation after 8 hours.

Moreover, the operation within 24 hours saved the

testes in approximately 90% of the patients. In patients with acute scrotum, emergency operation

should be performed as speedily as possible for preservation of testicular function.
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Table 1. Postoperative diagnosis of 102 cases of
acute scrotum
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Fig. 1.

Actual number (A) and relative ratio (B) of spermatic cord torsion, epididymal appendix
tortion and acute epididymitis classified by age.
concentrated in the age between 11 and 15 (A).

One half of spermatic cord torsion
Spermatic cord torsion was most frequent

in the age between 0 and 5, 11 and 15, and 16 and 20, while epididymal appendix torsion
was most frequent between 6 and 10. Acute epididymitis was most frequent in the age

over 20 (B).
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Table 2. Clinical symptoms and physical exami-
nations of spermatic cord torsion,
epididymal appendix torsion and acute
epididymitis

WFEREIR

=22 40/50 (80)  28/29 (97)  11/11 (100)
[E¥ YN 36/50 (72)  20/29 (69) 11/11 (100)
JiE TR 11/50 (22) 4/29 (14) /11 (9)
FE# 25/50 (50)  12/29 (63)  10/11 ( 91)
FImzkE%  30/38 (79)  8/19 (42) 8/ 9 (89)
IR 1/ 4 (25) 0/12 ( 0) 6/10 ( 60)

Bod, OISR« BRI, BT R - s
Wk, () W% zRY.

i %GR, FERIGHE A B AR OB ATE V- &1
S0,

BT R, 87.5°C LLE DS, FRIGERE &8
HA B AR LB DB D50% £ 63%, SAVEEHE Bk
KD % I\Z7B SN Fz. KR EIMERKEZ (177 /mm’
Pb) 1F, SMEREHE EARRD89% D ST, K
FIRERETH79% 280 b7z, BRROMEE X, At
W PR CIRMIRE FER L 72106105 5 6 Bl
(60%) &S, MO ZEEBTIIED - 72, FEAS
JBEHEEE TIEERI2600 ) © 161 L 3B (0 %),
F M RISIE CIEFES 4B DR, 095 1
Bl (25%) DAIZFED Ha7z.

4) FBLRIRIE ORI & THTNE

FERIGHEIE & W S 72508 DB (EHER R
PRI REED) RISIED S T E TICE L 2B & T
MINE (REERAT R BRI 2y ORI & Biat L7z
LN HEREEEICB W OBRBFETR L PF SN S
FHED O OIFR (golden time) % 8 FERIZEEE L T
#F L7z (Table 3).

TR L AR B EEZS L0
HR26M, LA S OIMNANZZ 02146 TH - 72, BH%
ZekTX, FEROPRELL. 0%, FED?S TR ET
T RE T2, OB RT 222> TH D, HEEAFIL176]
(65%) Tdhotz. —J, MAZHTEERTIE, FEo
FPOLE13. 5%, FSIE2 O AT F T gL fiE9. OFFIY T,
FEHIRAT X166 (67%) TH-o7-.

FIED S T T TORFMIC X B F5HEIAFE 8 FrH
DI FAT© & 7223601F, T XRCHOMEZRAFShT
W7z —75, T E T 8 ERRILL R LT 72274
DI L, BHEEHLEENZOIRI06 37%) THho7-.
HEAEENE AT F T3, OBRE T - 72D 2R L,
BT F T oLEds. OB 2> THB Y, BE
12 (p<0.05) EA -7z,

EREFINCDO &, FED D FMICED F TOREM %
Ry 7 A757THEKTE (Fig. 2), HHEEAAR LR
5. OFFRY - “FXM7. 6FFRT, fi e 13 i Sl 48 R ] -
FHRIEES. 1R & A EIC (p<0.00001) HiH#HD T35

Table 3. Orchiopexy or orchiectomy depends on time from onset to operation in spermatic cord torsion
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Fig. 2. The time from onset till operation in patients with orchiopexy or
orchiectomy in spermatic cord torsion. Orchiopexy group (n=33)
underwent operation significantly (unpaired t-test, p<<0.00001) earlier

than orchiectomy group (n=17).

Black dot in the box represents mean

value. Left end, middle bar, and right end of the box shows 25, 50 and

75-percentile, respectively.

Fhroie.

it DR HZEHM < A7 S BRI O W T,
M P19, 571 H OBIEH NI & 75 266 % 7850
T, F72EE S 7RG R I o WT b [E
W & 2075 5 & 5RO 7 REB 2 2 o 7.

& =

SN FAEATHI DO AR DOBRE TH 5 728, RAFIIG

8 & JEAT L 72K AT R AR IE R S A B PRSI R
FRENTWD, L7eh> TEAMBEEIZ B 5B
REDEMROMEL, KREL VS ETI b L
HEESNS.
AEWGIAE T, — BB RS e Tl RLL B &
FEMIBILE— s BRONETY . oM ER
BITHFEEET, 0~ 57 & 11~20/ 02 MEBEEEDR
60% DFERIZIEAE CTH o 72, 6 ~ 105% Tl RIZEE
DHEIZ25% & D70 <, FEHAEIITHAEATIT0% %
BTz, BPERR LRI 2L E DA 050%
WD LNz, DL, BEOERIZD HEEIR
FRBOEINA D, H5WLERBISEZ )15
LI LEGHIIBWTIWSLEDSH 5.

BRAR A B & ORI L C g, W ZislniE Cl3E
P W & v o 22 JERAIGER S S e v L S
TWaHY . HERGIT YR RIGEIE D22% | % 32
BD72H, MO THEBTHI0% R IR OFRZ D
D, SIS RVESD.

72, FEELRORMY L MERIE 26 72 & 0 S5 IS,
SUBE ERRERDEATALEELONS. L
L, Mo HEETHHHND0% E60%I2A LD,
FERATERIE D80 % |2 ANY UL BRI £ 255860 & 7z )

T A28, RIFVEIAIIER DI, SRl
TlE, BRIROFIEIZSMENGE LREEZTRIES LA A &
ZibN5.

DEBFHEOBENEOMBZ T, WELH Ao
7oA & S % 2%, R O#EE & & b I RIER T
AP B KO, AEEE AR &AFHE o KL R 31 2
%. 0728 Prehn BEEENIC A DI WS, &
VRGBS RO DS & 2 55 5Y.
FEHRSEE LD DL L TBY, BRI E
LT aEA121E, MEEEEISR CSEbs. 40
ORI T, FEHEZR B oA % FEdk L 72w f 1
BIb oz, Sk, WHEMEAEHBO 1 212N 5L
Hahrd Lt v,

BEW N T — K v 75 = 13852 E WA D
RO B, ITAETIIRAIAT ) NEMAELFFMINT
WahY AR N S, UEEHESETIIEA ST
Wi W7o, ERBIICIEIH VWA W, oy
FBE LT, BHEY VT2 T 7 14— MRI OF D
WEENTWEY. L, 5 0BREIIHEARC
EHTL2DIIEES 2 WRAETH Y, BHEMIZITHELE
TR,

PEoZ bbb, FEEe g EiissE Y
ERELEEZEZ TV, WMREEIESEEICHES NG N
WA IR IC A 2 RETH A ).

A OETTIE 8 BE % golden time &REE L7 &
A, ZORFBANTHIULI00%BRIEFTRETDH -
T2 AL 72, 8 e &l X IERICIE, FEELH
BEATICRAT S B W REMEDSE < %2 A%, 12 LT
D3I (91%), Q4RI LT b 37403340
(89%) DIMIFAFEGIAFRD sz, TS DAER] &



H, (37 0 SVERSTRAE - AT 385

] DR C D IRAE T E e h o 7IER & DEVIE, B2
5RO IEEDER EPERATH A . L Ll
BRfemmiar (A EIEIL) & S oFiTRi R e
BUC 2 ENTBL T, MITEARETH L. HEHREAFD
TR RTICBIT 2013 E b THEETH D, %
E 0T RAREIIC TS 5 2 EBRETH S ).

SROMETTIE, E#EZ3 LBNZT 0@ IR
BERCEEE LTV R o7 LiL, BErSTF
i E COREM 2 F L TIUTHEEAEIEL AL &
FHO P TH L. FEEAT 2 O 2 EHRIL, BIEID
EHEEEOZL T T2 VAR T A RIKELTn
BEVABESD . FEHRIBAFRER] & FHE G O E#IE
FNEN14. 06 & 11, 06 (BE3# L 72N% % Table 3 12
RY) T, AEEF R CHPIRFIESN QLR R H
V. ZOHHE LT, E#EVIE D DYEROFFA S
Loh)TExB0, $CICERBHEEZZZLYT
V. ZOREE, FIRECTOMREIL R AL, LS
nNa. — PV IROBEE, 3-o&0) & LAFRAAT
I Wi, BRHFEREZZ E TR 25DT
FwhriENsh s,

WRISEEDOY 6, FMRiOETFEECHESI NS
WA b, FEFEENEY) LB TIHBRIRATE
DHERIZE { 7 B & Cattolica 5V 1ZHE L TV 5.
HERBITOETREZ 76 (14%) #BRL, JED,S
DOFEMIZ 8 K Td o 72 &R Sz [RCHI
So#kzZe L.

SHAE B E SR O EFIC O W T E RO — 55
NTVRWOPHIRTH 5. FEZHRIIE O K 12137
HRRED D B 720, HZLBERHL LD EE
2T, FMEER 2T 72 ARV ET2ER L,
TEH B~ O TR D ZEHE R Ot % & T 7
FBETHLY, L3rERPH L. bUbIITHH
DO E D, KNI 2R SR 2 A T
HIEEM 24T > TV 5.

& B

1) Fili & faAT L 72 RS EEE O O bR ERIGHE AT
RSB, 0~5me11~20%TId60% Ul L% o
Tz, FBEMANRSHEEE L 6 ~ 105, 2R ER
FAF0M L LICEHEICA S L.

2)  ABHLRAT S B W RIS (IR SRR & LB 9T
B, HBRERSEmCEmCS ), FilETo

WM AYE RIS, SRR IE 2D R o 7.

3)  FERIEEEE 2B W T golden time % 8 I & 7%
ET D E, I OREBNIZFAT§ U SRR IR A 3]
FECTH o7, LaL, FHEL D 4RFRIFEE L TR
AT REBIDSHI90 % 742 S 5 DT, W] J R o FAi
NS DAR

R LOME DL 5670 H AUWIR ZFRHF S FE R A1
THERLL.

X 8

D) IR, T A, ORBRETRE, 13 N
BRFAE 12 B U |2k oA M. 1 H WK
54 : 995-999, 1992
2) Melekos MD, Asbach HW, Markou SA, et al.:
Etiology of acute scrotum in 100 boys with regard to
age distribution. J Urol 139: 1023-1025, 1988
3) Cuckow PM and Frank JD : Torsion of testis. Br ]
Urol 86 : 349-353, 2000
4) AR o SEBREEE W 53 : 965-970,
1995
5 EWRFEE, TEAN, BNEE, 3 hNES
S IR E O BRIRAUMET. v H WR 59 @ 313-317,
1997
6) (EEPARRL, AHESCIE, HRZEA, (3 BFHIB
VT % RS RERHRAE O BRIR AURES. WRERIVER 15 ¢
311-314, 2002
7) JUNR KRR FE S - JUNHTT 2B 2 REH
IR O MR RES. T4 H W R 64 @ 380-390,
2002
8) RBFF R, HARWH  SVETEE R 53 :
965-970, 1999
9) PEEME], EFAMA, RARAME, 130 Sk
FHED MRI. /NEALER 32 @ 69-73, 2000
10) Cattolica EV, Karol JB, Rankin KN, et al.: High
testicular salvage rate in torsion of the spermatic
cord. J Urol 128 : 66-68, 1982
1) GHEREAS, IEEEEE, KBILERE, 135 0 BERY
2B B RIBWIE O RIRYMRE. BRNS
8 :59-64, 1990
12) g R, PR, WREY, 30 KRRk
JiE 1551 O [ R I ARES. W JRACEE 38 @ 535-539,
1992
Received on July 31, 2006
Accepted on February 26, 2007
R )



