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ACUTE SCROTUM : LOOKING 100 YEARS AHEAD

KENICHI NISHIMURA
Department of Urology, Ehime University, Ehime, Japan

Abstract

The causes of acute scrotum include testicular torsion, epididymitis, testicular appendage torsion, and
hernia. The testicular salvage rate after testicular torsion is approximately 60% ; however, improving
the testicular salvage rate has been challenging. After testicular torsion release, the testicles can atro-
phy, and after orchiectomy or testicular atrophy, spermatogenic and gonadal functions may decline. We
therefore evaluated testicular function after testicular torsion and identified the outstanding challenges

with this approach.
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