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CONTRALATERAL TESTIS FIXATION OF TESTICULAR TORSION

KENICHI NISHIMURA, TSUKASA OKAICHI, SHO OKAMOTO, SHINSUKE MORI,
HIROFUMI SOGABE, HARUNA ARAI AKIHIRO MAEDA, RYUTA WATANABE,
TERUTAKA NODA, TETSUYA FUKUMOTO, NORIYOSHI MIURA, YUKI MIYAUCH],
TADAHIKO KIKUGAWA anpo TAKASHI SAIKA

Department of Urology, Ehime University Graduate School of Medicine, Toon, Ehime, Japan

Abstract :

Currently, approximately 90% of urologists and pediatric surgeons perform fixation of the contralateral
testis after testicular torsion repair. The Japanese Society of Pediatric Urology and the European
Association of Urology also recommend contralateral testis fixation after testicular torsion repair ; however,
there is a lack of definitive evidence to support contralateral testis fixation in such cases. We herein discuss
the usefulness of contralateral testis fixation in cases of testicular torsion repair. Indications for
contralateral testis fixation include the low rescue rate in cases of testicular torsion and the risk of
contralateral testicular torsion due to anatomical variations (bell-clapper deformity). Notably, testicular
torsion is associated with a low morbidity rate (0.0086%). Moreover, considering the complications of
contralateral testicular fixation itself, some surgeons do not recommend contralateral testis fixation in these

patients. Despite the lack of strong evidence to conclusively support this strategy, contralateral testis
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fixation is useful for reducing the psychological stress experienced by patients and their families.
(Nishinihon J. Urol. 84 : 483-486, 2022)
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