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ABSTRACT

The Diagnostic Effectiveness of Ultrasonography for Testicular Rupture

in Scrotal trauma

Lee, gil yong
Advisor : Prof. Kim, Chul-Sung M.D., Ph.D
Department of Medicine,

Graduate School, Chosun University

Purpose: To determine the diagnostic use of ultrasonography for evaluation of
scrotal injury, we undertook a retrospective study of patients presenting to our
hospital with scrotal trauma.

Materials and Methods: We reviewed 54 patients of scrotal trauma in the last 8
years. Forty patients were evaluated by ultrasonography preoperatively. Among
them, 33 cases underwent scrotal exploration and 7 cases were managed
conservatively. The remaining 14 patients were evaluated only by physical
examination, 8 patients of them were explored immediately because of suspicious
testicular rupture. The accuracy of ultrasonography were determined by comparing
radiographic interpretations with intraoperative findings.

Results: Among the 33 patients who were evaluated by ultrasonography and
explored immediately, there were 26 suspected testicular ruptures on
ultrasonography. Surgical exploration revealed testicular rupture in 23 and simple
hematoma in 10. The testicular rupture was correctly diagnosed by ultrasonography
in the 22 cases, and there were 4 false-positive and 1 false-negative diagnoses of
testicular rupture. The sensivity and specificity for the diagnosis of testicular
rupture are 96% and 60%, and the positive and negative predictive values are 85%
and 86%, respectively.

Among the 8 patients who had suspected testicular rupture only on physical



examination and were explored immediately, there were 3 testicular ruptures who
were correctly diagnosed by physical examination resulting in 37.5% positive
predictive values.

The majority of testicular ruptures were salvaged with only 4 of the 26(15%)
requiring orchiectomy, and all patients treated conservatively were resolved
successfully.

Conclusions: Ultrasonography is noninvasive and effective diagnositic method in
scrotal trauma. If it is used in conjunction with a physical examination, it is highly
accurate in identifying testicular rupture and supports the need for immediate

surgical exploration in patients with scrotal injury.

Key Words: Scrotum, Trauma, Ultrasonography,
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Table 1. Evaluation and management of blunt scrotal trauma

Evaluation Management Operative finding Outcome
Ultrasound(40) Conservative(7) Good(7)
Exploration(33) Rupture(23) Primary repair(20)
Orchiectomy(3)
No rupture(10) Hematoma removal(10)
P/Ex* only(14) Conservative(6) Good(6)
Exploration(8) Rupture(3) Primary repair(2)
Orchiectomy (1)
No rupture(5) Hematoma removal(5)
Total(54)

* Physical examination



Table 2. Comparison of ultrasound and surgical findings

Preoperative finding(ultrasound) Surgical finding

Testicular rupture (26) Simple hematoma(4)
Testicular rupture(22)

No testicular rupture(7) Simple hematoma(6)

Testicular rupture(1)

sensitivity = 96%, specificity = 60%
positive predictive value = 85%
negative predictive value = 86%



Table 3. Comparison of physical examination and surgical findings

Physical examination Surgical finding

Testicular rupture(8) Simple hemtoma(5)
Testicular rupture(3)

positive predictive value = 37.5%



Figure. 1. Disappearance of normal ovoid form of testis
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Figure. 2. Irregular hypoechoic intratesticular zone.




Figure. 3. Discontinuous tunica albuginea.
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Figure. 4. Hypoechoic peripheral lesion with suspicion of extruded parenchyme.
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