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Note 1 – Presentation

Presentation is dependent on public 

knowledge about the importance of rapid 

medical review. This awareness is raised 

through education and online resources.
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Note 2 – Assessment

A history of previous episodes of recurrent pain may represent intermittent 

torsion. It can be more difficult to identify and diagnose neurodiverse 

children with testicular pain. Undescended testes are at higher risk of 

torsion.

TWIST score

TWIST score 5-7: scrotal exploration recommended in the absence of 

alternative diagnosis which would significantly change the management.

A lower twist score does not exclude the diagnosis of testicular torsion so 

when there is a clinical concern about torsion, follow the same pathway as 

for a high-risk child.

Scrotal exploration 

(See note 4)
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Alternative diagnosis
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significantly changes

the management

(See note 3)
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onset of pain
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Note 3 – Ultrasound

Ultrasound is not recommended for every person with acute testicular pain, but 

where an alternative diagnosis is suspected which would significantly impact 

management (e.g. tumour.) A negative ultrasound scan does not exclude 

torsion or intermittent torsion. If an ultrasound is to be performed this should be 

within 18 hours of presentation. If this is not possible and there is a clinical 

concern of torsion then there should be an urgent exploration.

Note 4 – Scrotal exploration

When less than 48 hours from the onset of pain, scrotal exploration to take 

place within 1 hour.

If over 24 hours of pain, it may be appropriate to wait until the child is fasted.

      Arrange follow up:

• After orchidopexy, follow up to assess for delayed 

testicular atrophy

• After orchidectomy, PIFU appointment made or GP 

referral made to discuss prosthesis in teenage years

Ultrasound

(see note 3)

Radiological

diagnosis

of torsion

Normal appearance: 

This does not 

completely exclude

torsion / 

intermittent torsion

Alternative

radiological

diagnosis

Full pathway diagram - intended as guidance, but clinical judgement remains key
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