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IMPROVING THE DIAGNOSIS AND SURGICAL TREATMENT
OF ACUTE TESTICULAR DISEASES IN CHILDREN

Resume: Until now, there is no consensus regarding the tactics for acute
diseases of the scrotal organs in children. Acute diseases of the testicle,
epididymis and spermatic cord are one of the most dangerous situations for a
male child.

The combination of all acute diseases of the scrotum organs with a single
term OZOM is explained by the similarity of their clinical picture during the
first 6-12 hours and the difficulty of differential diagnosis.
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Aboysanueea ynnanoit Myxammaoiiconosna
Kadgpeopa oemckoit xupypzuu
Anoudrcanckuii 20cyoapcmeeHHKil MeEOUYUHCKUIL UHCHUMYym
COBEPUIEHCTBOBAHUE JUATHOCTUKHA U
XHUPYPITMYECKOT O JJEYEHUS OCTPBIX 3ABOJIEBAHUM SNYEK
Y IETEU

Pe3tome: Jlo HacTOAIIETO BPEMEHU HE CYIIECTBYET €IMHOTO MHEHUS
OTHOCHUTETIFHO TaKTHKH MPH OCTPBIX 3a00JIEBAHUAX OPTaHOB MOIIOHKH y JCTEH.
OcTtpole 3a00eBanHus SUYKA, MPUAATKA U CEMEHHOTO KaHATHKA MPEACTABIISIOT
co00¥1 OJTHY M3 CaMbIX OMACHBIX CUTYAIHH /711 peOeHKa MY>KCKOTO ToJja.

OObenuHeHHEe BCEX OCTPBIX 3a00JEBaHUN OPraHOB MOILIOHKH €IMHBIM
TepMUHOM O30M 0O0BSCHSIETCS CXOXKECTbI0 WX KIMHUYECKON KapTHUHBI B
TE€YeHUE NePBbIX 6-12 yacoB U TPYAHOCTHIO TUPPEepeHITNATBHON TUATHOCTUKH.

Kntouesvie cnoea: sivuka, NETCKOW BO3pACT, XUPYyprudeckas JeUeHUs,

JANardoCTUKa.
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Introduction. The issues of the effectiveness of the treatment of acute
testicular diseases in children are relevant to date [5,9]. Traditional diagnostic
methods (examination, palpation, laboratory diagnostics) in some cases are not
informative enough to establish an accurate diagnosis [2,8]. Modern methods of
instrumental diagnosis of scrotal organs are limited in the examination of
children due to a number of their negative sides[1,4]. The use of the ultrasound
method allows us to obtain comprehensive information about the nature of
pathological changes in the organs of the scrotum. At the same time, in the
works devoted to the use of the ultrasound method in the study of scrotal organs,
only certain issues of diagnosis of certain nosological units in adult patients are
considered [3,7].

To date, echographic criteria for the diagnosis of acute testicular diseases in
children have not been developed, the accepted surgical tactics require
clarification, and there is no data on dynamic follow-up in the postoperative
period[6].

Thus, it is of interest to study the issues of ultrasound diagnosis of acute
testicular diseases and to develop a differentiated approach to the treatment of
children with this nosology.

The purpose of the study. To evaluate modern diagnostic methods, tactics
and long-term results of surgical treatment of acute respiratory viral infections in
children and to develop pathogenetically sound approaches to the treatment of
such a contingent of patients.

Materials and methods of research. We studied the results of surgical
treatment in the long-term period in 18 patients who underwent surgery for
testicular torsion in childhood and reached the age of 16 at the time of
examination, and 7 patients were in childhood. All of them were examined

within 5 to 12 years after surgical treatment. To assess testicular dysfunction in
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the long term, patients were divided into 5 groups depending on the time of
admission from the onset of the disease.

Results of the study Catamnestic ultrasound examination in the long term
after testicular torsion was performed by us in 11 patients according to the data
of hormonal examination of patients, to which patients with the lowest
indicators of hormonal activity were subjected. The examination assessed the
appearance, symmetry of the scrotum, palpation — size, shape, consistency of the
testicle in comparison with the contralateral one. Taking into account the
subjectivity and inaccuracy of the clinical data studied during examination and
palpation, the main data for evaluating the results of treatment of testicular
torsion were obtained by ultrasound. The main changes were reflected in the
size, volume of the testicle — the presence and degree of atrophy.

The data obtained were distributed as follows: the size and volume of the
testicle after torsion were symmetrical to the contralateral and corresponded to
the age norm in three patients (27%). A decrease in testicular volume relative to
the volume of a healthy testicle up to two times was detected in 4 patients
(36%). Such a decrease is regarded as grade 1 atrophy. A decrease in the volume
of testicular tissue after torsion in 4 patients (36%) by more than two times
compared with the contralateral one was interpreted by us as the most
pronounced atrophy of the 2nd degree.

When describing an atrophied testicle, in addition to a sharp decrease in
linear size, a change in the shape of the testicle was noted. It was more
elongated, flat, with a pronounced decrease in anteroposterior size. Uneven
contours were noted. The echogenicity of the atrophied testicle was reduced,
diffusely heterogeneous due to areas of increased and decreased echogenicity.
With grade 2 atrophy, the testicular parenchyma was not differentiated
echographically. In some cases, a hyperechoic mediastinal stripe was visible in

the center of the testicle.
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The analysis and comparison of the timing of the disease, the degree of
torsion with the obtained long-term results confirmed the dependence of
irreversible testicular damage on the timing and degree of torsion. The most
pronounced degree of atrophy was found in patients of the older age group. The
volume of the testicles after twisting in some cases was 3-4 times less than the
volume of a normal testicle. Perhaps this is caused not only by the degree of
atrophy of the ischemic organ, but also by hypertrophy with the growth of the
contralateral testicle during its pubertal development.

An analysis of the long-term results of surgical treatment of children with
acute testicular diseases who have reached prepubescent and post-pubertal age
revealed in 27.3% of cases various types of abnormalities in the development of
the reproductive system. The most common consequences of the disease were
testicular hypoplasia and persistent spermatopathy.

Of all the listed nosological forms of acute testicular diseases, hydatid
torsion and testicular torsion remain the most dangerous in terms of disorders of
the endocrine function of the testicles. The results of surgical treatment are
inversely dependent on age, time and degree of torsion. Therefore, acute
respiratory infections in children require timely diagnosis and adequate
treatment.

To determine the condition of the testicles and appendage, we have
developed a set of diagnostic measures, which includes: clinical examination of
the scrotum organs, assessment of testicular size, ultrasound of the scrotum and
prostate organs and, according to age indications, determination of the sexual
formula of a man, morphospermogram, examination of prostate secretion, as
well as duplex scanning of the testicles, hormonal studies, clinical assessment of
puberty.

Those who have suffered from OCD in childhood require catamnestic
observation, especially if paragraph 2 is not fulfilled. In children who have

reached prepubescent and puberty age, to determine the condition of the

"IkoHoMuKa u couuyM' Nel(116) 2024 www.iupr.ru



testicles, it is necessary to conduct a clinical assessment of the puberty period
(the timing of the appearance of secondary sexual characteristics and the
dynamics of the development of the testicles, scrotum and penis), as well as a set
of clinical and laboratory parameters (ultrasound of the scrotum and prostate
organs, hormonal studies, Doppler scanning of the blood vessels of the
spermatic cord. Morphospermogram and prostate secretion studies are carried
out taking into account age-related indications).

Rehabilitation of children who have suffered acute diseases of the scrotum
requires the organization of dispensary supervision by a pediatrician, surgeon,
pediatric andrologist, which later culminate in observations by adult
andrologists, urologists and endocrinologists.

Conclusion. The revealed clinical and echographic features of the course
of acute testicular diseases make it possible to differentiate various forms of the
disease in a timely manner and determine further tactics and scope of treatment.
The proposed therapeutic and diagnostic algorithm makes it possible to reduce
the frequency of postoperative complications and increase the effectiveness of
treatment of acute testicular diseases in children.

The developed method of postoperative anesthesia and management of
operated patients with acute testicular diseases has a beneficial effect on the
processes of pain relief and improvement of blood circulation in the affected
testicle and further rehabilitation of patients.
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