e-ISSN: 0975-1556, p-ISSN:2820-2643
Available online on www.ijpcr.com
International Journal of Pharmaceutical and Clinical Research 2024; 16(12); 1813-1816

Original Research Article

Evaluation And Outcome of Acute Scrotal Emergencies: A Prospective
Study

Nikhil Agarwal!, Yashik AnejaZ, Somya Dulara’

Senior Resident, Department of General Surgery, RUHS College Of Medical Sciences, Jaipur,
Rajasthan, India
2Assistant Professor, Department of General Surgery, Punjab Institute of Medical Sciences, Jalandhar,
Punjab, India
3Assistant Professor, Department of General Surgery, Dungarpur Medical College, Dungarpur,
Rajasthan, India

Received: 25-9-2024 / Revised: 23-10-2024 / Accepted: 25-11-2024
Corresponding Author: Dr. Komal Vijay
Conflict of interest: Nil

Abstract:

Background: Acute scrotal emergencies require rapid diagnosis and intervention to prevent long-term
complications such as infertility and chronic pain. This study evaluates the outcomes of various acute scrotal
conditions in a hospital setting.

Methods: A prospective study was conducted on 95 patients presenting with acute scrotal emergencies at RNT
Medical College and MBG Hospital, Udaipur, from November 2020 to December 2021. Data were collected on
patient demographics, clinical presentation, diagnostic procedures, and treatment outcomes, with a focus on
testicular torsion, epididymitis, scrotal abscess, and Fournier's gangrene.

Results: Early intervention, particularly within six hours for testicular torsion, showed a high salvage rate of 90%.
Ultrasonography with Doppler was pivotal in diagnosing acute conditions effectively, guiding appropriate
management strategies. Epididymitis and epididymo-orchitis responded well to conservative treatments, while
scrotal abscess and Fournier's gangrene often required surgical debridement.

Conclusion: Timely intervention and accurate diagnosis are crucial in managing acute scrotal emergencies. The
study highlights the need for emergency protocols to improve diagnostic timeliness and treatment effectiveness,
potentially reducing severe outcomes and improving patient care.
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Introduction

Healthcare professionals face diagnostic and
treatment hurdles because of the wide clinical range
of acute scrotal crises [1]. To avert significant
consequences like sterility, these circumstances
require immediate diagnosis and decisive therapy
[2]. The phrase "acute scrotum" refers to the abrupt
development of scrotal pain and swelling that
necessitates prompt medical or surgical attention.
This range includes serious surgical emergencies
such as Fournier's gangrene, traumatic scrotal
injuries, and testicular torsion. If left untreated, any
of these illnesses could result in serious morbidity

diseases thus depends on early differentiation
between surgical and non-surgical causes [6,7,8].

A prospective strategy will be used to examine
therapy routes and efficacy in acute scrotal crises.
This research aims to improve understanding of
emergent conditions, diagnostic accuracy, and
treatment protocols to reduce severe complications
and improve patient care in acute scrotal
emergencies through rigorous data collection and
analysis. This introduction introduces the study's
methodology, patient demographics, interventions,
and outcomes.

[3.4].
The age of the patient and the symptoms they Methodology
present influence the treatment approach to acute The study was conducted as a prospective

scrotal pain, but the seriousness of a
misinterpretation makes an accurate diagnosis
imperative [5]. Because the chance of saving the
damaged testicle drastically diminishes over time,
testicular torsion stands out among the variety of
disorders. Effective treatment of acute scrotal
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observational study at the Department of General
Surgery, RNT Medical College, and MBG Hospital,
Udaipur. The study period spanned from November
2020 to December 2021. A total of 95 patients who
presented with acute scrotal emergencies during this
time were included in the study.
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Study Design and Setting: The study was designed
to comprehensively evaluate the clinical
presentation, diagnostic procedures, and outcomes
of acute scrotal emergencies. It was conducted in a
hospital setting, leveraging the surgical department's
capabilities to manage and follow up with patients
presenting with acute scrotal conditions.

Inclusion and Exclusion Criteria: The inclusion
criteria for the study were all patients presenting
with acute scrotal pain and swelling, irrespective of
age, who were admitted to the Department of
General Surgery during the study period. Patients
were excluded if they presented with painless scrotal
swelling, chronic scrotal pain, open scrotal trauma,
scrotal ulcer, strangulated hernia, or were unwilling
to consent to participate in the study.

Data Collection: Data were collected using a
prescribed proforma designed to capture detailed
information about the patients' clinical features,
symptomatology, investigations, and operative
findings. This information was then systematically
recorded and analyzed.

Diagnostic Work-up: The diagnostic approach
included a complete physical examination and
history taking, supplemented by laboratory tests
such as complete blood count (CBC), blood urea
nitrogen (BUN), serum creatinine, random blood
sugar, and urine analysis with culture sensitivity.
Imaging studies included ultrasonography of the
scrotum and color Doppler scan as required.

Treatment Protocols: Management strategies were
tailored based on the specific diagnosis, which
included both conservative and surgical treatments.
Surgical intervention was performed immediately in
cases of suspected testicular torsion and other
conditions warranting urgent care.

Data Analysis: The collected data were transcribed
into a Microsoft Excel sheet and analyzed using
SPSS version 21 software. Descriptive statistics
were used to summarize the data, and the results
were presented in terms of frequencies and
percentages.

Results

The study included a total of 95 patients who
presented with acute scrotal emergencies at RNT
Medical College and MBG Hospital, Udaipur, from
November 2020 to December 2021. The age of the
patients ranged from infants to the elderly, with a
significant proportion of cases occurring in
adolescents and young adults.

Demographics and Clinical Presentation: The
majority of the cases were adolescents and young
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adults, aligning with the common age range for
acute scrotal conditions such as testicular torsion.
The average age of patients with testicular torsion
was 18 years, while patients with conditions such as
epididymitis or Fournier's gangrene were generally
older.

Diagnosis Breakdown
o  Testicular Torsion: 22 patients (23.2%)

e Epididymitis and Epididymo-orchitis: 32
patients (33.7%)

e Scrotal Abscess: 25 patients (26.3%)
e Fournier's Gangrene: 16 patients (16.8%)

Symptoms: All patients presented with scrotal pain,
with varying degrees of swelling and other
associated symptoms such as fever, nausea, and
vomiting. The rapid onset of symptoms was a
common feature, especially in cases of testicular
torsion, where timely intervention is critical.

Diagnostic Imaging: Ultrasonography  with
Doppler was instrumental in diagnosing the
conditions, with testicular torsion cases showing
absent blood flow and scrotal abscesses showing
distinct fluid collections. This imaging modality
played a crucial role in differentiating between
surgical and non-surgical cases.

Treatment Outcomes:

e Testicular Salvage Rate: In cases of testicular
torsion, immediate surgical intervention led to a
testicular salvage rate of 90% when surgery was
performed within 6 hours of symptom onset.
The salvage rate dramatically decreased as the
time to intervention increased.

o Resolution of Infections: Patients with
epididymitis, epididymo-orchitis, and scrotal
abscesses generally responded well to antibiotic
therapy and supportive care, with most showing
complete resolution of symptoms.

e Fournier's Gangrene: This severe condition
required aggressive surgical debridement and
broad-spectrum antibiotic coverage. The
outcomes varied, with some patients requiring
extensive surgical interventions and prolonged
hospital stays.

Complications: The complications observed were
primarily in patients with delayed presentation,
including testicular atrophy and chronic pain.
Fournier's gangrene cases sometimes led to
significant morbidity due to the extensive nature of
the required surgical intervention.
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Table 1: Diagnosis Breakdown

Condition Number of Patients Percentage (%)
Testicular Torsion 22 23.2
Epididymitis/Epididymo-orchitis 32 33.7
Scrotal Abscess 25 26.3
Fournier's Gangrene 16 16.8
Table 2: Symptoms by Condition
Symptom Testicular Torsion | Epididymitis | Scrotal Abscess | Fournier's Gangrene
(n=22) (n=32) (n=25) (n=16)
Scrotal Pain 100% 100% 100% 100%
Scrotal Swelling 95% 100% 100% 100%
Fever 41% 56% 88% 62%
Nausea/Vomiting 27% 0% 0% 6%
Table 3: Treatment Outcomes
Outcome Testicular Torsion | Epididymitis/ Scrotal Fournier's
Epididymo-orchitis | Abscess Gangrene
Testicular Salvage Rate 90% within 6 hours | N/A N/A N/A
Resolution of Infections N/A High rate of resolu- | High rate of | Varied
tion resolution
Need for Surgical Debride- | N/A N/A Occasionally | Often required
ment required
Discussion ridement To Prevent Widespread Infection And

The Present Study Provides Comprehensive Insights
into The Management and Outcomes of Acute
Scrotal Emergencies, With A Specific Focus on
Testicular Torsion, Epididymitis, Scrotal Abscess,
And Fournier's Gangrene. Our Findings Highlight
the Critical Importance of Timely Diagnosis and
Intervention, Particularly in Cases of Testicular
Torsion, Where the Window for Testicular Salvage
Is Narrow.

Testicular Torsion: Our Results Show a High
Salvage Rate Of 90% When Surgical Intervention
Occurs Within 6 Hours of Symptom Onset,
Consistent with Literature That Emphasizes the
Importance of Early Intervention (Sharp Et Al.,
2013) [9]. Delay Beyond This Window Significantly
Reduces the Likelihood of Preserving Testicular
Function, Aligning with The Findings of Ringdahl
and Teague (2006) Who Noted Diminished
Outcomes with Delayed Treatment [10].

Epididymitis And Epididymo-Orchitis: The
Study Found That Most Patients with These
Conditions Responded Well to Conservative
Treatment, Including Antibiotics and Supportive
Care. This Is in Line with Previous Studies That
Suggest That Appropriate Antibiotic Therapy Leads
to High-Resolution Rates (Street Et Al., 2011) [11].

Scrotal Abscess and Fournier's Gangrene: The
Management of Scrotal Abscesses and Fournier's
Gangrene Often Requires Surgical Intervention. Our
Approach to Aggressive Surgical Debridement,
especially in Fournier's Gangrene, Is Supported by
The Work of Smith Et Al. (1998) Who Emphasized
the Necessity of Prompt Surgical Deb-
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Increase Survival Rates [12].

Diagnostic Imaging: The Utilization Of
Ultrasonography With Doppler Greatly Enhanced
Our Diagnostic Accuracy, A Finding That Is
Corroborated By Dogra And Bhatt (2004) Who
Reported High Sensitivity And Specificity Of This
Modality In Diagnosing Acute Scrotal Conditions
[13].

Limitations And Future Directions: While The
Study Offers Significant Insights, The Limitations
Include Its Single-Center Design, Which May
Affect The Generalizability Of The Findings.

Future Research Should Focus on Multicenter
Studies to Validate These Results Across Different
Populations and Settings. Early Diagnosis and
Appropriate  Management Are Crucial in The
Treatment of Acute Scrotal Emergencies. The
Findings from This Study Provide a Valuable
Foundation for The Development Of Standardized
Protocols Aimed At Improving Patient Outcomes In
Acute Scrotal Emergencies [14,15].

Conclusion

The RNT Medical College and MBG Hospital,
Udaipur, Study on Acute Scrotal Emergencies'
Evaluation and Prognosis Highlights the Necessity
Of Early Identification And Treatment. Testicular
Salvage Is Greatly Increased by Early Surgical
Intervention, Especially Within Six Hours for
Testicular Torsion. Ultrasonography With Doppler
Improves Diagnosis and Therapy of Epididymitis,
Scrotal Abscess, And Fournier's Gangrene,
According to The Study. These Findings Support
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Standardised Rapid Response Methods in 8.
Emergency Rooms to Enhance Outcomes for Acute
Scrotal ~ Patients, =~ Minimising  Long-Term

Consequences and Improving Patient Care.
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