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Analysis of risk factors of manual reduction failure in children with
testicular torsion under ultrasonic monitoring
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Pediatric Neurorehabilitation s Hebei Children's Hospital s Shijiazhuang 050031 ,China)

[Abstract]  Objective  To explore the risk factors for failed manual reduction under
ultrasonic monitoring in children with testicular torsion. Methods A retrospective analysis was
conducted on the clinical data of 87 children with testicular torsion admitted to the Department of
Urology, Hebei Children’s Hospital from January 2019 to October 2024. All children underwent
manual reduction under color Doppler ultrasonic monitoring, and were divided into the success
group (n=36) and the failure group (n =51) based on the reduction results. Age, duration of
onset, hematological parameters, and ultrasound imaging results were compared between the two
groups. Multivariate Logistic regression analysis was performed on the predictive factors with
significant differences (P <C0.05) in univariate analysis. Results Compared with the failure
manual reduction groups under ultrasonic monitoring, there were significant differences in age

[(7.5343.09) years vs. (5.61+2.47) years], duration of onset (9.0 h ws. 17.0 h), scrotal wall
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thickness (3.8 mm wvs. 4.8 mm) , degree of spermatic cord torsion (360 ° vs. 540 °), and testicular

survival rate (80.6% ws. 52.9%) in the success group (P <C0.05). There was no significant

difference in the left and right sides, white blood cell count, mean platelet volume, and

neutrophil/lymphocyte ratio (P >>0.05), Multivariate Logistic regression analysis showed that
younger age (OR=0.178, P =0.043), longer duration of onset (OR=3.957, P =0.019), and
higher degree of spermatic cord torsion (OR=1.020, P =0.023) were risk factors for failure in

manual reduction under ultrasonic monitoring. Conclusion Age, duration of onset, and degree of

spermatic cord torsion are all risk factors affecting the outcome of manual reduction under

ultrasonic monitoring. Manual reduction under ultrasonic monitoring is an effective treatment

strategy. Therefore, it is recommended that patients with testicular torsion undergo manual

reduction to maximize the possibility of testicular survival.

[Key words]

SEHUHLFE 2 WA PR AN B UL A B 8 S, ERR
AT LEE I AR, iR 3R B O 5 e 1 B 4 R 20K
A SLL I T # R R R B2 WO IR YT L Rl B L
AN RIS S AU Bk AL R A6 E T 5 W AR R AR fE
N FREEAEREERAET ARG R C
e A 52 B2k T 22 4F L JE AR A AR B A i O T,
RE S A7 A0 2 itk FHL e i RO DR A O 2 L i 3t . s ek
R0 22 0 R P I A T ik A 0 AR B E A
FH S ASURT T Al S0 0 41 5 72 1 R 2 A s L i
AR R TFE AL ) R e R PR R SR ALY
WA, SR, Tk AL 45 )R 52 2 TP 52 H R
FRWT TR A . ABETER B BT Tk 2 A0E
I7SEALHLEE LAY 2 R 3R I PG Tl R AT AL
BTN I R S AL BT iR B2

1 ®#HBE F &

1.1 — %R EIR 2019 4E 1 2024 4E 10 A
WA LT B BE IR 1Y 52 AL 58 JROL 87 Bl 5 i
GORMIEAT B Sr A . A AARHE: O & F Rz N
S MU e R AT 5 RS o8 L % RS RSN ) s O R i
P2 M WO R AT Tk A O I IR 5k 58 K E
WIBE VT, HEBRARE: OB E LR AT O /IR
S SR URR | R A A B A S BN s O HIL AL BT
RIS R B A R s @QF I B R G s O KR AT
F AR © T 58 8 4] 55 kL K b7 . WA B LY
AR | 2 9 B[] CRESIR H B0 20 8632 22 18] B B 18] 22 4
AR R L RS B R P R A 2 R AL I E LS
LS A0 M T 250 rP v R A0 T R I A R
BT 0N B I AR A 4 TS v R 4 i/

spermatic cord torsion; child, hospitalized; manual reduction

I AT B AR R A A 4 A R R LI R
T 5t ) B 4 R JEL R (g JRE S o BB SRR 3 S H 2
JUAETE I O

A 5T 38 1 ] kA L R B B 2R i AT Ae B2
2L CEE BRI 5 5 202222-39 5, B E IR H
JLAC BRI TR &
1.2 fHH s f#i 1 Philips EPIQ7 % 4 £ 3% 8
S K% 4~18 MHz, H & 55 TH A
IR L 050 5 85 25 BH L G s WU L L 52 B 2S
P AN SN RS 8 20R 0¥ IE-FIN N
PRI A ORI A) S U0 B R SRR AT R R 2 e AE
G2 HLUS2 L N I3 U /0 ST k12 B ol 52 UL R L
K1,
1.3 FEEMFE RASELET H AR S L
Sl STV BURR 23 T L 7R 6 2 38 R R, R
A2 7 SEAUMORT M A R4 — 2 15K T, TR S LI
AT BB ) S UEFE 1) ) A S U B 1) O Tl
APEAT o BF A B i e 7 BB L AN JC 35 JRE 52 JU e % 7
T D) AR 455 552 54 20 48T 1 4L 7 O 1l CF A 22 Sy DIt B 4
B 2 22 Sy 30 Bt L AL ) AT R ) e RE A T R
TR 2 LR e A, A2 A ek i rp B B S o
&L R A T 0. B A LR R 2
I R I RS2 AL | B SR DY I A S R T Y £
K &R I % (L 2)  IF AR Hh R A iR S0 RS % 0+ % (1A
30 W kg T A ) 5 47 52 AE I 95 T 2 i 6 22
i, R 52 B S i AT R R A R P A A
FAA LI (B O, W8 F LA M. W46 F ik
SN SR T B B R A R T 2 R A

o

Al



=[S S AN S 14

#4656 M * 697 -

1 BETEAAEZKE
Figure 1 Ultrasonographic image of testicular torsion
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Figure 2 Ultrasonographic image of spermatic cord blood flow after successful manual reduction
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Figure 3 Intraoperative findings of the testis after successful manual reduction

4 FHEEMIBAFEARFR

Figure 4 Intraoperative findings of the testis after failure in manual reduction
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Table 1 Comparison of clinical data between the success and failure groups for manual reduction
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Table 2 Analysis of risk factors for failure in manual reduction
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