2022 4 Wi R s PR Aok 2 ks
37 4% 8 #i J Clin Urology (China) e 631

JLE R RS iE i Sk
Fm AR F RmF & RKE

(EE] B8 EHLESZELBOIM a0 514, 7k i 2015 4 1 H—2020 48 12 AW db4 L E B ik
B0 15 P15 LR BOL B I R SR AR IS 3~14 % R GIAEIE 7 & Hip A PERR A 12 0L e R A 3 Bl A&
6 i, A5 o i, X AR EARSE 1.3.6.12 A H &4 F5 A 52 A0 (A AR AR 0] /4 4 52 S0 A B He 1 0 $E 4T X6 B 4 AT
Z£R 3 BERILITFARGBIT .2 BIEILRSIRITY . REMD 12 A8 2 FlEJLEMSEIL B B, b 1 68
PESF L1 BN SR B A S M B FARE QL A BILSE A E W AR AT .. A 8L
BEVIHIN E R ARET . RS 12 A & & BN ILER, SRR 2R A i X[0.4740. 09 mL
vs. (0.3240.05) mL, P<C0.05]; Ml /& 2 AR B 5 R AT L B 2 B LG i 2% & L[(0.93+0.06) ws.
(1.0540.03), P=>0. 051, 4518 : %t T B 4451403 i L0 545 A7 0 A 1 S8 AL 40045, v A9 32 097 R B Bt A A B8 5 T
D A R A B8 S L T R L /0 SR AL 3 4 A R A 0 R E PR

(xRl JLE; SALBY  BILFES 10T

DOI:10. 13201 /j. issn. 1001-1420. 2022. 08. 012

[HES>ES] R697 [XEitRERB] A

Diagnosis and treatment of testicular injury in children
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Abstract Objective: To explore the analysis and experience of testicular injury in children. Methods: From
January 2015 to December 2020, 15 children with testicular injury treated in Hebei Children's Hospital were select-
ed. The relevant clinical data were collected. Their age ranged from 3 to 14 years, with a median age of 7 years,
including 12 cases of closed injury and 3 cases of open injury. There were 6 cases on the left and 9 cases on the
right, The volume of testis on the affected side and the volume ratio of testis on the affected side/healthy side were
compared and analyzed before operation and 1, 3, 6 and 12 months after operation. Results: Thirteen cases were
treated with surgery and 2 cases were treated conservatively. After follow-up for 12 months, 2 cases were found
testicular atrophy on the affected side. One case received conservative treatment. and the other case was reoperat-
ed because of abscess after testicular rupture repair. The testicles of other children grew and developed normally.
The healthy-side testis of all children grew and developed normally during the follow-up period. The volume of
testis on the affected side was (0. 4740.09) mL at the 12th month after operation, which was statistically signifi-
cant compared with (0. 32740.05) mL before operation (P <C0.05). The volume ratio of testis on the affected
side/healthy side was (0. 9320. 06), which was not statistically significant compared with (1. 0520.03) before
operation (P >>0.05). Conclusion: Children with scrotal injury should be alert to the presence of combined testicu-
lar injury. Accurate diagnosis and timely surgical exploration can preserve testicular function to the greatest extent
and reduce the probability of testicular atrophy and other complications.
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