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Clinical value of color Doppler ultrasound in diagnosis of pediatric testicular
appendage torsion
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ABSTRACT Objective

appendage torsion.Methods One hundred and thirty—seven children with acute scrotum were underwent surgery were enrolled

To explore the clinical value of color Doppler ultrasound in the diagnosis of testicular

in this study, their color Dopper ultrasonic data were analyzed retrospectively, the results was compared with that of the surgery,
the specificity, sensitivity , positive predictive value,negative predictive value,accuracy and misdiagnose rate of ultrasound in
diagnosis of were calculated.Results In 137 cases, 124 cases of testicular appendage torsion were diagnosed by surgery, 111 cases
of testicular appendage torsion were diagnosed by color Doppler ultrasound.Ultrasound images showed that testicle and epididymis
hypoechoic, iso—echoic or hyoerechoic nodule between the testicle and epididymis.Color Doppler flow imaging showed that there
were no significant blood flow in the enlarged attachments, increaseed blood flow in testis and epididymis was found , with testicular
sheath effusion and thicken scrotal wall.The specificity, sensitivity, positive predictive value,negative predictive value,accuracy
rate, misdiagnose rateof ultrasound in diagnosis of testicular appendage torsion were 100% ,89.5% ,100% ,50.0% ,90.5% ,
respectively.Conclusion  Color Dopper ultrasound has a certain clinical value in diagnosis of testicular appendage torsion,and
can be used as the preferred imaging method in diagnosis of testicular appendage torsion.
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Ultrasonic diagnosis of acute incomplete postpartum uterine inversion and
guided manipulative replacement: a case report
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