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Table 1 TWIST score

Clinical fingings Points
Scrotal edema or inflammation 2
Induration of the testis 2
nausea or vomiting 1
Elevated or horizontal testis 1
Absent cremasteric reflex 1

Score 0-2: Low risk
Score 3-4: Intermediate risk
Score 5-7: High risk
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HOW TO MANAGE UROLOGICAL EMERGENCIES

NAOYA SUGIHARA
Department of Urology, Ehime University Faculty of Medicine, Toon, Ehime, Japan

Abstract

Among urological emergencies, testicular torsion and priapism are relatively rare, and even experi-
enced urologists may have limited exposure to these conditions. Moreover, since these emergencies re-
quire prompt decision-making, it can be challenging to make appropriate judgements during busy outpa-
tient consultations. As a result, many urologists may feel less confident when managing these cases. On
the other hand, urinary retention may seem to be a relatively straightforward condition, but there is a
risk of falling into pitfalls. This article aims to explore how all urologists can confidently manage urologi-

cal emergencies.

(Nishinihon J. Urol. 87 : 170-171, 2025)
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