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Aspects épidemiologiques, diagnostiques et thérapeutiques de la torsion du cordon spermatique 
à l’Hôpital Principal de Dakar à propos de 20 cas

Résumé 
Introduction: La torsion du cordon spermatique 
(TCS) est une urgence urologique absolue, mettant 
en jeu le pronostic fonctionnel testiculaire au-delà de 
06 heures de temps. L’objectif de notre étude est de 
rapporter les aspects épidémiologiques, diagnostiques 
et thérapeutiques des TCS au service d’accueil des 
urgences (SAU)  de l’Hôpital Principal de Dakar.
Méthodologie : Il s’agissait d’une étude rétrospective 
et descriptive sur une période de 56 mois allant du 
01er Janvier 2016 au 31 Aout 2020. Étaient inclus les 
patients reçus au SAU de l’Hôpital Principal de Dakar 
pour suspicion de torsion du cordon spermatique, 
qui était confirmée à la scrototomie exploratrice. 
Les paramètres suivants étaient étudiés : l’âge, la 
profession, les motifs et  délai de consultation, l’examen 
physique, les résultats de l’échographie Doppler des 
bourses, le délai d’intervention, l’exploration et les 
gestes opératoires, les suites opératoires à court et 
moyen terme et les résultats anatomo-pathologiques 

des pièces d’orchidectomie. 
Résultats : L’âge médian des patients était de 22,85 
ans avec des extrêmes de 15 et 40 ans. Les professions 
d’étudiants et d’élèves étaient les  plus représentées 
avec 70% des patients (n=14). La grosse bourse aigue 
douloureuse était le motif de consultation chez 14 de 
nos patients soit 70%. Le délai moyen de consultation 
était de 65 heures et 6 minutes avec des extrêmes de 
1,5 heure et 312 heures. Le signe du Gouverneur était 
positif chez 65% des patients (n=13). L’échographie 
Doppler scrotale était réalisée chez 13 patients (65%). 
Le diagnostic de TCS était confirmé chez 12 parmi 
eux. À la scrototomie exploratrice, le testicule était 
viable chez 13 patients (65%). Trente-cinq pourcent 
des patients avaient une orchidectomie unilatérale et 
une orchidopexie controlatérale dans le même temps 
opératoire. Conclusion : Dans notre étude, ce retard de 
prise en charge est dû à un long délai de consultation. 
Ceci explique le taux élevé d’orchidectomie dans 
notre contexte.

Epidemiological, diagnostic and therapeutic aspects of spermatic cord torsion 
at the Principal Hospital of Dakar about 20 cases
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Abstract 
Introduction: Spermatic cord torsion (SCT) is an 
absolute urological emergency, involving testicular 
functional prognosis beyond 06 hours of time. The 
objective of our study is to report the epidemiological, 
diagnostic and therapeutic aspects of SCT to the 
emergency department of the Main Hospital of Dakar.
Methodology: This was a retrospective and 
descriptive study over a period of 56 months from 
01 January 2016 to 31 August 2020. Included were 
patients admitted to the UAS of the Principal Hospital 
of Dakar for suspected torsion of the spermatic cord, 
which was confirmed by exploratory scrototomy. The 
following parameters were studied: age, occupation, 
reasons and delay of consultation, physical 
examination, Doppler ultrasound results of bursae, 
intervention time, exploration and operative gestures, 
short- and medium-term post-operative outcomes 
and anatomical-pathological results of orchiectomy 
specimens. 
Results: The median age of patients was 22.85 years 
with extremes of 15 and 40 years. Student and pupil 
occupations were the most represented with 70% 
of patients (n=14). Acute acute bursa pain was the 
reason for consultation in 14 of our patients, i.e. 70%. 
The mean time to consultation was 65 hours and 6 
minutes with extremes of 1.5 hours and 312 hours. 
The Governor's sign was positive in 65% of patients 
(n=13). Scrotal Doppler ultrasound was performed in 
13 patients (65%). 12 of them were confirmed to have 
been diagnosed with SCT. At exploratory scrototomy, 
the testis was viable in 13 patients (65%). Thirty-five 
percent of patients had unilateral orchiectomy and 
contralateral orchidopexy at the same operative time. 
Conclusion: In our study, this delay in treatment is 
due to a long delay in consultation. This explains the 
high rate of orchiectomy in our context.
Keywords: spermatic cord torsion, emergency, 
Doppler ultrasound, orchiectomy, andrology.

Introduction

First described by Hunter in 1810 [1], followed 
by Delasiauve in 1840 [2] in a patient with an 
undescended testicle, spermatic cord torsion has been 
observed in all age groups since then [3]. Spermatic 
cord torsion (SCT) or testicular torsion is a rotation 
of the testicle around its vasculo-deferential axis, thus 
leading to a more or less complete interruption of 
the vascularization of the testicle and its appendages 
[4]. It is an absolute urological emergency, involving 
the functional prognosis of the testicular beyond 06 
hours of evolution. SCT typically has two peaks in 
frequency, namely the neonatal period and adolescence 
[3]. In sub-Saharan Africa, delayed diagnosis is the 
main problem identified by the authors, resulting in a 
high rate of orchiectomy [5, 6]. The objective of our 
study is to describe the epidemiological, diagnostic 
and therapeutic aspects of SCT in the emergency 
department (UAA) of the Principal Hospital of Dakar.

Methodology

This was a retrospective and descriptive study over 
a period of 56 months from 01 January 2016 to 31 
August 2020. Included were patients aged 15 years 
and older who were admitted to the UAS for suspected 
spermatic cord torsion confirmed by exploratory 
scrototomy and who had a complete medical record. 
The diagnosis of torsion of the spermatic cord was 
suggested in the presence of a large, acute, painful 
bursa, with or without a sign from the Governor. 
Ultrasound coupled with Doppler, when performed 
in the face of a diagnostic doubt, made it possible 
to highlight a total or partial cessation of testicular 
vasculature. Surgical exploration was performed 
scrotal and confirmed the diagnosis in the presence 
of spiral towers with or without testicular necrosis. 
Orchiectomy was performed when the testicle was 
not viable, blackish in appearance and not recoloring, 
after 10 to 15 minutes of untwisting and soaking in 
lukewarm saline. In case of restaining, an orchidopexy 
was performed and was bilateral when the operator 
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judged that the local conditions were not risky for 
the contralateral testis. Patients were seen at check-
up one month after surgery to assess the healing of 
the surgical wound, the size and consistency of the 
untwisted testicle and also for a possible contralateral 
orchidopexy when it was not performed immediately. 
All patients were treated at the surgical emergency 
department of the main hospital in Dakar and then 
hospitalized in the urology department for further 
treatment. The following parameters were studied: 
age, occupation, reasons and delay of consultation, 
therapeutic pathway, physical examination, results 
of Doppler ultrasound of bursae, intervention time, 
intraoperative exploration and operative gestures, 
short- and medium-term post-operative outcomes and 
anatomical pathology results of orchiectomy pieces. 
Data were collected from patients' medical records 
and operating room records using an operating sheet, 
then entered into Microsoft Word for Mac 2011 and 
analyzed using Microsoft Excel for Mac 2011 and 
its statistical tools. A total of 27 CHT records were 
collected during the period, 20 of which were included 
in the study.

Results

Our study covered a 56-month period from January 
2016 to August 2020 during which 27 cases of 
suspected SCD were collected, i.e. a frequency of 5.4 
cases per year. During this period, 1862 patients were 
operated on in the ward, representing a prevalence of 
1.4% for SCT. Twenty patients were included in the 
study. The median age of patients was 22.85 years with 
extremes of 15 and 40 years. Eighty percent (n=16) of 
patients were younger than 25 years of age. Student 
and pupil occupations were the most represented with 
70% of patients (n=14). Acute acute bursa pain was 
the reason for consultation in 14 of our patients, i.e. 
70%. The mean time to consultation was 65 hours and 
6 minutes with extremes of 1.5 hours and 312 hours. 
Fifty percent of patients had consulted after 24 hours 
of progression (n=10) (Figure 1).
Thirty percent of patients (n=06) had first consulted a 

health facility, before being referred to the HPD UAS. 
On examination, the painful bursa was present in all 
patients. The Governor's sign was present in 65% of 
patients (n=13) and Prehn's sign was absent in 40% of 
patients (n=08) (Figure 2). The torsion was located on 
the right side in 60% of the patients. There were no 
cases of bilateral twisting.
Scrotal Doppler ultrasound is performed in 13 
patients (65%). 12 of them were confirmed to have 
been diagnosed with SCT. Only one case of false 
negative was noted. From admission of patients to 
the UAS to surgery, the mean time from 05 hours 
and 28 minutes with extremes of 01 and 48 hours. 
At exploratory scrototomy, the testis is viable in 13 
patients (65%). Of these, six required a recoloration 
maneuver for testicular ischemia (30%). Figure 3 
shows the distribution of patients according to the 
results of exploratory scrototomy.
All patients seen before the 6th hour had viable and 
well-colored testicles. The mean number of turns of 
turns was 1.75 with extremes of 1 turn and 3 turns 
of turns (Figure 4). Sixty percent of patients had at 
least 2 turns of turns. In total, in the 13 patients with 
viable testicles, eleven bilateral orchidopexies were 
done at the same time and the other two had unilateral 
orchidopexy. Thirty-five percent of patients had 
unilateral orchiectomy and contralateral orchidopexy 
at the same operative time (Figure 5).
Postoperative care was simple in all patients. The mean 
length of hospital stay was 2.2 days with a minimum 
of 1 day and a maximum of 6 days. Histopathological 
examination of the 07 pieces of orchiectomy was in 
favor of a hemorrhagic infarction consistent with a 
neglected SCT. All patients were between one and 
two months postoperatively, no cases of testicular 
atrophy were noted.
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Figure 1: Distribution of patients by consultation time

Figure 2: Distribution of patients by physical signs

Figure 3: Distribution of patients according to testicular aspects
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Figure 4: Torsion of the spermatic cord with 1 turn of turns at H3 (HPD image)

Figure 5: Orchiectomy piece (necrotic testicle) (HPD image)

Discussion

The spectrum of pathologies affecting the scrotum 
and its contents ranges from benign lesions, where it 
is sufficient to reassure the patient, to serious lesions 
(tumor, torsion), some of which must be treated in 
extreme urgency [7]. Among all these pathologies, 
testicular torsion is the most feared. The annual 

incidence is estimated at 3.8 per 100,000 (0.004%) 
for boys under 18 years of age. [8]. It is a typical 
pathology in children but also occurs in adults 
in nearly 39% of cases [9]. There are two types of 
testicular torsion, ninety-five percent of which are 
intravaginal and occur mostly between the ages of 
three and twenty. The others are extravaginal and 
occur mainly in utero and in newborns. The age 
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range of our patients was between 15 and 40 years 
old, and 80% of the patients were under 25 years 
old. These data are comparable with those reported 
in Senegal by Sarr A. et al. [6] with eighty percent 
of patients under 25 years of age. On the other hand, 
they were higher than the data reported by Kaboré et 
al [10] in Burkina Faso and Hodonou et al in Benin 
[11], with 68% and 70% of patients under 25 years of 
age, respectively. Three patients (15%) were over 30 
years of age. Similar data are reported by Lee et al. 
[12], with 10% SCT in patients over 30 years of age, 
some of whom are over 60 years of age. The majority 
of our patients (70%) were pupils and students. The 
frequency of SCT in this population can be explained 
by their age range, between 15 and 25 years, but also 
by the frequent and often intense physical activity 
in this period of life. The role of physical activity in 
the development of SCT is not fully elucidated, but 
scrotic trauma, sudden movements, and cycling have 
been cited as precipitating factors [13]. The greatest 
peak in frequency, totalling 65% of cases, occurs 
at puberty, concomitant with the rapid increase in 
testicular mass. Acute acute bursa pain was the reason 
for consultation in 70% of our patients. Higher results 
were reported by several authors, including Hodonou 
[11], Bah [14] and Gnassingbe [5] with 79%, 85.1% 
and 94.11% of cases respectively. Isolated cluster 
headache was the reason for consultation in 04 of 
our patients (20%). Patients who had consulted for 
this sign were seen in the very first hours of the SCT. 
However, the mean time to consultation in our study 
was 65 hours and 6 minutes with extremes of 1.5 hours 
and 312 hours. This is lower than the 71.43 hours 
reported by Odzébé A et al. [15], and the 102 hours 
reported by Sarr A et al. [6]. However, several authors 
reported much shorter average consultation times [5, 
10, 16, 17]. Fifty percent (n=10) of patients had seen 
patients after 24 hours. Of these, six had necrotic 
testicles at exploration. The average consultation time 
for patients referred from other health facilities was 
98 hours, almost double that of patients who came 
directly to the HPD UAS (57 hours and 48 minutes) 
in our study. This difference was noted in the study by 

Odzébé et al. [15] where the average consultation time 
was 71.43 hours, but in the 15 patients who came from 
the other health centres, the average consultation time 
was 112 hours. Indeed, consultation in a health center 
that does not have a technical platform adapted to the 
diagnosis and emergency treatment of SCT is one 
of the main factors of delay in care in our context of 
developing countries. Two situations arise as a result 
of these consultations. Most often, empiric treatment 
with analgesics and antibiotics or anti-inflammatories 
is initiated and the patient is sent home with controlled 
pain. It is only when the testicular volume persists and 
increases that the patient decides to consult a higher 
level centre for better care, often with a delay of more 
than 24 hours. More rarely, the diagnosis of SCT is 
evoked and the patient is referred to a surgical UAS, 
moving with his own means, especially at night, and 
arrives in a late time well beyond 6 hours [18]. Sarr A 
et al [6] mentioned in their study that the management 
of TBI, which remains mostly late, is linked, in their 
context, to difficulties in accessing health centres, 
information and socio-cultural considerations related 
to the fact that sex is still taboo. Indeed, pathologies 
of the external genitalia are shrouded in great 
modesty in sub-Saharan Africa, and the inadequacy 
of specialized structures combined with the lack of 
financial means pushes patients to consult, as a first 
line of treatment, in peripheral structures, where 
treatment is less expensive [6]. However, while it 
is difficult to influence the time it takes for patients 
to see a doctor, it would be possible to improve the 
time between their arrival at the emergency room 
and surgical management. In our study, Doppler 
ultrasound of bursae was performed in 13 patients 
(65%) and was contributory in 12 patients in whom 
surgical exploration confirmed the diagnosis of 
SCT. This confirms the high sensitivity of Doppler 
ultrasound of bursae in the diagnosis of SCT. Odzébé 
et al. [15] reported a sensitivity of 85.18% of Doppler 
ultrasound. Nevertheless, its performance should 
not delay surgical management, which is the only 
guarantee of a definitive diagnosis [16, 17]. The 
orchiectomy rate was 35% in our study and the average 
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consultation time was more than 24 hours in these 
patients. Several risk factors for testicular necrosis 
are cited in the literature, namely adulthood, number 
of turns, and consultation time [19]. Among the latter, 
the time between the appearance of the first signs and 
surgical management remains the most recognized 
and important factor [20]. In fact, during the first 6 
hours, the testicle can be preserved in 90% to 100% 
of cases [21]. Testicular preservation rates decrease 
to 70% between 6 and 12 hours of ischemia and drop 
to 20% between 12 and 24 hours [21]. After 24 hours 
of ischemia, the testicle is preserved in less than 10% 
of cases [21]. Typically, reperfusion of the testicle 
should occur within 6 hours of the onset of symptoms, 
which explains the need for prompt diagnosis and 
management [13, 21]. Thirty-five percent (n=7) of 
the patients in our study were seen before the 6th 
hour and all had viable testes. The six-hour delay is 
a statistical data point and not a safe time frame, as 
there are cases of orchiectomy before the sixth hour 
although the majority of testicular loss occurs after 
this time [22, 23]. While bilateral orchidopexy at 
the same operative time when the testis is viable is 
applied systematically, the choice between immediate 
contralateral orchidopexy or delayed orchidopexy 
in testicular necrosis is still debated in the literature 
[14]. In our study, the thirteen viable testes were 
fixed with contralateral orchidopexy in 11 cases at 
the same operative time. The two cases of unilateral 
orchidopexies corresponded to a case of single-
testicular SCT and another in which contralateral 
orchidopexy was performed in a second operative 
step at 1 month postoperatively for an unreported 
reason. In our study, the long time to consultation 
was the main factor in testicular necrosis. This delay 
was especially long in patients referred from a health 
facility and in those who had received a Doppler 
ultrasound from bursaries.  

Conclusion

Torsion of the spermatic cord is an absolute urological 
emergency, involving the functional prognosis of the 

testicular beyond 6 hours. In sub-Saharan Africa, data 
on SCT point to delayed care as the main problem. 
In our study, this delay in treatment is due to a long 
delay in consultation. This explains the high rate of 
orchiectomy in our context. Raising awareness and 
informing the population in general, parents and 
young adolescents in particular, about the need to 
consult an emergency department quickly in the first 
hours before acute testicular pain would improve this 
still poor prognosis. Currently in Senegal, the number 
of urologists is quite large and every major city has 
at least one in its referral center. This should be a 
guarantee for the improvement of the prognosis of 
urological emergencies, and of spermatic cord torsion 
in particular. 
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