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Abstract  Testicular torsion is one of the common emergencies in pediatric urology which requires an accu-
rate and timely diagnosis in order to avoid testis loss. It is not an uncommon event affecting young male popula-
tion. In fact. testicular torsion is more common than testicular tumors for this same age group. yet testicular tor-
sion as a male health risk has not been given the public attention. In this review we highlight the new information

regarding a variety of topics associated with testicular torsion including: etiology and genetics, imaging diagnos-
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tics, innovative surgical techniques, fertility, and medical legal issues.
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