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Objectives
ω Evaluate the acute pediatric urologic condition, 
including the role of appropriate imaging

ω 5ƛǎŎǳǎǎ the evaluation including the management of 
the acute scrotum and acute penile conditions

ω Discuss the management of acute pediatric urologic 
conditions including renal, pelvic, and genital trauma

ω 5ƛǎŎǳǎǎ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ ǊŜƴŀƭ 
calculi and nephrolithiasis ED protocols for pediatric 
patients



Acute Scrotum
TESTICULAR TORSION

TORSED APPENDAGE

SCROTAL ABSCESS 

EPIDIDYMITIS/ORCHITIS
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TESTICULAR TORSION

Accounts for 50-60% of 
acute scrotum case01

Must be distinguished 
from epididymitis02

Associated with Bell 
/ƭŀǇǇŜǊΩǎ ŘŜŦƻǊƳƛǘȅ03

Rare cases mass/cyst 
causing lead point for 
torsion
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Testicular Torsion
1. Acute sudden scrotal pain/swelling

2. Mostly occurs in Adolescents

3. Associated with Nausea/Vomiting

4. Testicular pain can radiate to the 

groin/abdomen

5. Urethral discharge not present

6. No associated voiding complaints



Testicular Torsion
ÅPhysical Exam
ÅPatient uncomfortable/restless
ÅScrotal edema
ÅHigh riding testicle, sometimes lays horizontal
ÅLack of cremastericreflex
ÅAbdominal pain

ÅUA ςnegative 

ÅImaging
ÅTUS
ÅDemonstrates lack of blood flow to the testicle



Testicular Torsion

High riding

Nausea/Vomiting
No cremasteric

Hard testis

1

2

Testicular swelling 2

TWIST
Testicular Workup for Ischemia 

and Suspected Torsion

1

1



Testicular Torsion
ÅManual Detorsion
ÅDoes not replace surgery
ÅMay help relieve some ischemia
ÅGrabbing effected testicle and going from 

medial to lateral (open book)

ÅImmediate Surgery

ÅTime Sensitive
ÅAfter 4 to 6 hours from onset, the testicle 

can be saved 90% of the time
ÅAfter 12 hours, this drops to 50%
ÅAfter 24 hours, the testicle can be saved 

only 10% of the time.



Testicular Torsion
ÅScrotal exploration, detorsionand bilateral orchidopexy
Å30-пл҈Ǌƛǎƪ ƻŦ ōŜƭƭ ŎƭŀǇǇŜǊΩǎ ŘŜŦƻǊƳƛǘȅ ƛƴ ǘƘŜ ŎƻƴǘǊŀƭŀǘŜǊŀƭ 

testicle

ÅNo straddling activity for two weeks postop
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EPIDIDMYTIS

20%

<1% ONSET

With 

movement

Gradual 
Testicular pain

Scrotal pain

PrepubertalMales, 

associated with 

adolescents

PAIN



Epididymitis
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Epididymitis
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Epididymitis Early Late

Early Late

Physical Exam
Distinguish  pain 

to posterior 

aspect of testicle

Difficult to 

distinguish from 

testicular torsion

Enlarged and 
tender 

epididymis

Entire testicle 

enlarged, unable to 

distinguish testicle vs. 

epididymis



Epididymitis
ÅImaging
ÅTUS

ÅUrinalysis
ÅUsually reveals leukocytes
ÅCulture swab may reveal infectious agent
ÅNegative in chemical epididymitis 
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Epididymitis
NSAIDS ABX NO 

INFX

FOLLOW 
UP

For Pain

Decreases 

inflammation

Treat 

bacterial 

infection

Chlamydia

Gonorrhea

Frequent 

voiding

Increase 

water intake

Void prior to 

physical 

activity

Scrotal 

support

Follow up 

with Pediatric 

Urology in 7-

10 days



TorsedAppendage
No 

associated 
N/V

Can be as 
painful as a 

torsion

Gradual 
onset of 
testicular 

pain

Pain worse 
with 

movement

TORSED APPENDAGE



TorsedAppendage 
ÅPhysical Examination
ÅPatient is uncomfortable
ÅAmbulating with legs straddled
ÅScrotal swelling and tenderness 
ÅAssociated with length of pain onset

ÅCremastericreflex is present
Åά.ƭǳŜ 5ƻǘέ ǎƛƎƴ Ŏŀƴ ōŜ ǇǊŜǎŜƴǘ

ÅImaging
ÅTUS



TorsedAppendage 
ÅRest

ÅNSAIDS

ÅWill improve over time



Scrotal Abscess

ÅRare

ÅSecondary to underlying issue
ÅAppendicitis
ÅInfectious epididymitis
ÅExtravasation of  infected urine in patient with 
urethral stricture in patients with neurogenic 
bladder with external collection device



Scrotal abscess 
Scrotal Pain 

and 

Swelling

Febrile
Scrotal 

Erythema

May have 
associated 

emesis

Dysuria

Frequency

Urgency



Scrotal Abscess
Scrotal 

Tenderness

Scrotal 
Erythema/

Edema

Penile 

Discharge

Scrotal

Fluctuance



Scrotal abscess
ÅImaging
ÅTUS
ÅDelineates location and extent of abscess

ÅTreatment
ÅI&D
ÅMay need multiple

ÅRisks
ÅInjury to vas/vessels
ÅInjury to epididymitis



GU Trauma
RENAL TRAUMA

GENITAL TRAUMA

TESTICULAR RUPTURE 

PELVIC TRAUMA
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Renal Trauma
ÅMost commonly injured GU organ

ÅBlunt trauma represents 80-90% of renal trauma

ÅOf all abdominal traumas (blunt or penetrating) 8-12% have renal 
trauma

ÅYƛŘƴŜȅ ƳƻǊŜ ǎǳǎŎŜǇǘƛōƭŜ ƛƴ ŎƘƛƭŘǊŜƴ ŘǳŜ ǘƻ ƛǘΩǎ ƭŀǊƎŜǊ ǇǊƻǇƻǊǘƛƻƴŀƭ ǎƛȊŜ 
compared to the adult organ.



RENAL TRAUMA

BLUNT
ÅPresence of associated injury

ÅFlank Bruising

ÅLower rib and vertebral fx

ÅMulti-system injury

ÅGross hematuria >50RBC/HPF

PENETRATING
ÅPenetrating injury to flank, 

abdomen, or chest

ÅHematuria

F.A.S.T. VS CT



Renal Trauma

Focused Assessment
w/Sonography for Trauma

W/WO Contrast

FAST CT



Renal Trauma
ÅNon operative 
Å90% of blunt renal trauma can be 
treated this way
ÅBed rest until urine clears up
ÅProphylactic ABX in case of urine 
extravasation
ÅLight activity for 2 weeks



Renal Trauma
ÅUreteral in jury rare
ÅFrequently missed
ÅTypically associated with gunshot 
wounds or stabbings
ÅUPJ typically involved
ÅHematuria in 20-40% of patients


