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Abstract Objective: To investigate the predictive value of TWIST score in testicular torsion diagnosis and

testicular retention in different populations. Methods: Clinical data of T'T patients admitted to 4 hospitals of Grade
3, Class A in Hefei city, Anhui Province from January 2016 to April 2021 were retrospectively analyzed. Accord-
ing to inclusion and exclusion criteria, 184 patients were included, all of whom were confirmed by surgical explo-
ration. The median age of patients was 15 years old. All patients were divided into preadolescent group (group
A), adolescent group (group B) and adult group (group C) according to their age. The differences in time of on-
set, whether the hospital was the first hospital to visit, the time of visit to surgery, intraoperative testicular tor-
sion sides, degrees, testicular retention and TWIST score were compared among each group. Results: The median
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age were 5, 14, 21 years old in group A, B and C respectively. There were no statistically significant differences
in time of onset, whether the hospital was the first hospital to visit, the time of visit to surgery, intraoperative
testicular torsion sides, degrees, testicular retention among the three groups. The TWIST scores in three groups
were medium and high (3—6 points) , and the differences between group A and group B, C were statistically sig-
nificant (both P<C0. 05). But there was no significant difference between group B and group C. Univariate logistic
regression analysis showed that the time of onset, the degrees of testicular torsion, the hospital which was not the
first hospital to visit, and TWIST score were possible risk factors for testicular retention (all P<C0.05). Howev-
er, multivariate logistic regression analysis showed that only the time of onset, testicular torsion degrees and the
non-first hospital for visit were independent risk factors for testicular retention. Conclusion: TWIST score has a
negative predictive value of 100% in testicular torsion diagnosis among different populations. TWIST score can be
used for testicular torsion diagnosis in different populations, especially in prepubertal children. The scoring system
is easy to operate. Surgical exploration can be performed for medium and high risk patients even without ultra-
sound examination so as to reduce inter-hospital referral and shorten testicular ischemia time. The TWIST score

also has predictive value for testicular retention. but it needs to be considered in combination with the time of on-

% 38 &

set, degrees of testicular torsion and whether the hospital was the first hospital to visit.

Key words testicular torsion; age distribution; physical examination; diagnosis
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