
• Community awareness 
about early detection of 
testicular torsions and 
seeking rapid treatment. 

• Registration process delays 
to quickly identify these 
patients and register them 
prior to OR time.

• Testicular torsion is an 
emergency condition 
where the testicle twists 
on its blood supply.

• A delay in treatment can 
result in the loss of the 
testicle.

• Pain duration >12 hours is 
associated with 
significant testis volume 
loss. 

• Any effort to expedite 
early surgical treatment 
could potentially save the 
patient’s testicle. 

• The objective of this 
project was to decrease 
the time from patient 
registration to surgical 
start time for those 
transferred from outside 
facilities with confirmed 
testicular torsion. 

• A secondary goal was to 
decrease the testicular 
atrophy and orchiectomy 
rates due to prolonged 
ischemia time.

• Outcome Measure: Time 
from registration to 
operating room (OR) start 
for patients transferred to 
PC from an OSH with 
confirmed testicular torsion.

• Process Measure: The 
testicular salvage rate and 
testicular atrophy rate for 
patients transferred to 
Phoenix Children’s from an 
OSH with confirmed 
testicular torsion. 

• Balancing Measure: 
Implementation of the 
pathway identified a need to 
streamline the 
communication process to 
ensure communication is 
effective.

• Within the 4 months of 
implementation, we were 
able to significantly decrease 
the amount of time from 
registration to surgery for 
patients with confirmed 
testicular torsion transferred 
from outside hospitals.

• We continued with the same 
positive outcomes during the 
first year of the pathway. 

• In the future, we hope to 
show improved testicular 
salvage rates with prolonged 
follow-up and pathway 
refinements.
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• A management pathway 
was created to bypass the 
Emergency Department and 
send patient straight to the 
preoperative area to prepare 
for surgery.

• Criteria was based on age 
and ultrasound confirmation 
to avoid chances of a false 
positive testicular torsion.

• The subgroup of patients 
that follow this pathway are 
pre-pubertal typically aged 
12 – 18 years old. 

• Patients are typically coming 
from outside hospitals (OSH) 
that cannot support this 
surgical intervention or from 
our other local Phoenix 
Children’s hospital. 
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