
ACKNOWLEDGMENTS

Praise is to Allah who blessed me with knowledge of which I 

knew not and enable me write this thesis.

I would like to express my appreciation  and gratitude to Dr. 

Alsafi  Ahmed Abdelallah the dean of collage of  Medical 

Radiological sciences ( Sudan University of Science and 

Technology) Khartoum – Sudan.

I express my gratitude to all staff members of  collage of  

Medical Radiological sciences, top of this Mr: Hussein 

Ahmed Hassan.

I thank all my brothers the scientists in the field of medicine 

and all those who helped me and contributed in the 

publication of this research to become a reality .

Abdelwahid

2008

I



DEDICATION

I dedicate this research to:

My parents, wife , sons , family ,

&

Friends.

                                                               

Abdelwahid 2008

II



Table of contents
Dedication ………………………………………………………. i

Acknowledgement ………………………………………………. ii

Table of contents………………………………………………….iii

Abstract…………………………………………………………… iv

V…………………………………………………………   ثثثث ثثثثث
Chapter 1        

                            Introduction  …………………………………….  1
Chapter 2        

                           Literature review 

2.1 Anatomy ……………………………………….5

2.2 Physiology………………………………………11

2.3 Imagening technique…………………………   14

2.4 Indication………………………………………. 15

2.5 Pathology………………………………………. 16
Chapter 3       

                          3-1  Original study ………………………………… 56

3-2 Results and Analysis…………………………….58
 Chapter 4      4-1  Discussion………………………………………67

4-2 Conclusion…………………………………….76.

4-3 References…………………………………….77

4-4 Appendices …………………………………..  82

Abstract

III



A  total  of  80  patients  presented  by  acute  scrotum were  studied  at  AL  Falah 

International  Hospital,  Riyadh, KSA. Their  ages ranged from 10 to 67 years old 

(mean age of 26.5 years). After clinical examination, CRP was measured in the sera 

of all cases. Scrotal ultrasound (USS) with color Doppler studies (CDS) was used to 

evaluate all cases. The results of sonographic diagnosis were correlated with those of 

the final diagnosis obtained after surgical management or medical treatment with 

follow up data.

USS  with  CDS  accurately  diagnosed  75  (93.75%)  patients  and  misdiagnosed 

5(6.25%) patients [2 patients of epididymo-orchitis, 2 patients of testicular torsion 

and  one  patient  of  rupture  testis].  Epididymo-orchitis was  found  in  45  patients 

(56.25%).  Testicular  torsion  was  detected  in  13  patients  (16.25%)  and  other 

etiologies for acute scrotal pain were found in 22 patients (27.5%) and included: 8 

patients of incarcerated hernias, 6 patients of hematoceles 4 patients of rupture testis 

and 4 patients of infected hydroceles. The testis was salvaged in 61.5 % of patients 

with  testicular  torsion.  Orchiectomy was  required  in  5  patients  due  to  testicular 

gangrene. The ages of the patients, duration of pain <12 hours, nausea, vomiting, 

dysuria,  tender  epididymis,  normal  testicular  lie  and  absent  cremasteric  reflex 

showed statistical  significance  between  patients  with  testicular  torsion and those 

with epididymo-orchitis. There was at least a 4-fold elevation of CRP in 42 (93.3%) 

patients  with  epididymo-orchitis (median  63.2  mg/l).  Patients  with  a  testicular 

torsion had no significant elevation of CRP (median 8 mg/l) except in only four 

cases (30.8%).

USS with CDS was able to accurately define the cause of acute scrotal pain in a 
good percentage of patients. CRP appeared useful in differentiation of torsion from 
acute inflammatory scrotal conditions

ثثثث  ثثثثث 
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العربية          بالمملكة الدولى الفلح مستشفي فى تمت الدراسة  هذه
)      , ( درها (  ق ة عين ى ف ت أجري اض الري عودية  مريض) 80الس
واعمارهم,      ,  بالخصية حادة الم بشكوى للمستشفى  حضروا

ن  ( بي تراوح -  10ت الفحوصات )  ,   67   لهم وعملت  سنة
(  -  ) ة     المتفاعل سى بروتينات مثل المخبرية والفحوصات  السريرة

ات        بالموج اجري الذى التشخيص مع الفحوصات تلك  وقورنت
( ر       ( دوبل رايين الش ات موج تخدام اس ي ال افة اض وتية الص  فوق

الدراسة      . بصدد التى الحالت كل وتقييم
خيص       التش ع م ة مقارن وتية الص وق ف ات بالموج خيص  فالتش

الدوائية        والمعالجة الجراحية المعالجة عليه بنيت الذى  النهائي
   . النتيجة  فكانت المتابعة بنسبة    75مع اي  من% 93,75مريضا

      , خيص  تش ع م ابق ومتط صحيحا تشخيصا كان المرضي  مجموع
ط     .       فق الت ح ة خمس ا ام دوبلر ال مع الصوتية فوق  الموجات

بنسبة   كالتالي%       :-6,25اى وتفاصيلها تشخيصي خطأ كان
ا     ,   ُشخص ين ومريض خ وبرب ية خص اب بالته ا ُشخص  فمريضين

. خصية  ,      بتمزق ُشخص واحد ومريض خصية بإلتواء
الصوتية         فوق بالموجات التشخيص ان الي الدراسة هذه ُلصت  خ
ت         اعط ادة الح ية الخص آلم الت ح ى ف الدوبلرخصوصا  مع

   , برى    المخ ص الفح ا وايض ة ودقيق دة جي ية تشخيص ائج  نت
      ( حالت(   . بين التمييز في مفيد كان المتفاعلة سي  بروتينات

الللتهاب     حالت من الخصية  .إلتواء
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