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The Diagnostic Value of Contrast — enhanced Ultrasound in Testicular Torsion. Li Hongxue,Li Hang. Department of Ultrasond , Guangxi
Medical University Affiliated Tumor Hospital, Guangxi 530021 ,China

Abstract Objective To investigate the value of contrast — enhanced ultrasound ( CEUS) in diagnostic of testicular torsion by com-
pared with color doppler ultrasound. Methods Clinical data of 43 patients diagnosed with testicular torsion by operation or clinical follow
— up were included in this retrospective study. The capabilities in diagnostic of testicular torsion have been compared between CEUS and
color doppler ultrasound. Results There was no significant enhancement in 7 cases of complete torsional testicles,ring enhancement of

"ring sign" were displayed on CEUS. CEUS in 36 patients of them revealed nonfilling of contrast in incom-

the surrounding tissue and the
plete testicular torsion. Arrive time and time to peak were delayed than those of normal contralateral testicles, and the peak intensity were
lower than normal testis and Low enhancement were displayed on CEUS. The diagnostic accuracy of CEUS and color doppler ultrasound in
complete testicular torsion was 100% without significant difference (y* =0.000,P =1.000). The diagnostic accuracy of CEUS in incom-
plete testicular was 100% and which was 83.3% of color Doppler ultrasound. It was statistically significant difference between groups.
(X’ =4.2,P <0.05). Conclusion CEUS and color Doppler ultrasound have similar capabilities in diagnostic of complete testicular tor-
sion. CEUS is better than color doppler ultrasound in diagnostic of incomplete testicular torsion. CEUS can accurately determine the scope
and extent of impaired testicular and can be an important imaging methods in evaluation prior to operation of testicular torsion.

Key words Testicular torsion; Color Doppler ultrasound; Contrast — enhanced ultrasound
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