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Scopul lucrarii. Afectiunile inflamatorii ale testiculului la copil sunt in continua crestere in patologia curenta urologica fapt confirmat in
literatura de specialitate. Scopul studiului a fost evaluarea parametrilor clinico-paraclinici si aprecierea impactului diagnosticului tardiv
si particularitatilor tratamentului in ,scrotul acut” asociat cu complicatii la copii.

Materiale si metode. Studiul clinico-paraclinic a fost efectuat pe un lot de 98 pacienti cu sindromul de ,scrot acut”. S-au luat in discutie
datele anamnestice, clinice, paraclinice. Varsta pacientilor a fost de 2 zile — 18 ani diagnosticati si supusi tratamentului chirurgical.
Rezultate. Torsiunea de testicul, cea supravaginala, in special la nou-nascuti si cea intravaginala la baieti de varsta mare de peste 12
ani a inregistrat dureri insuportabile in hemiscrotul afectat. Examenul clinic a stabilit volumul, culoarea bursei scrotale afectate, pozitia
testiculului, dar si starea testiculului sanatos. Trebuie de avut in vedere starea elementelor cordonului spermatic la intrarea in canalul
inghinal si daca ascensiunea testiculului afectat scade intensitatea durerii (semnul Prehn). Scintigrafia permite de a diferentia leziunile
inflamatorii ca orhiepididimita prezentata prin tumefactia lojelor parotidiene si dureri abdominale. in toate ,scroturile acute” interventia
chirurgicalad este de maxima urgenta si obligatorie.

Concluzii. Testiculul torsionat isi pierde viabilitatea timp de 5 ore. Tratamentul chirurgical in testiculul necoborat prezinta un procent
mai mare de orhidectomii, atat primare, cat si secundare, decét in cazul localizarii normale a gonadei in hemiscrot.
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Aim of study. Inflammatory diseases of the testicle in children are constantly increasing in current urological pathology, a fact
confirmed in the specialized literature. The aim of the study was to evaluate clinical-paraclinical parameters and assess the impact of
late diagnosis and the particularities of treatment in "acute scrotum" associated with complications in children.

Materials and methods. The clinical-paraclinical study was performed on a group of 98 patients with "acute scrotum" syndrome.
Anamnestic, clinical, paraclinical data were discussed. The age of the patients diagnosed and subjected to surgical treatment was 2
days - 18 years.

Results. Torsion of the testicle, the supravaginal one, especially in newborns, and the intravaginal one in boys over 12 years old,
recorded vivid, unbearable pain in the affected hemiscrotum. The clinical examination established the volume, color of the affected
scrotal bursa, the position of the testicle, but also the condition of the healthy testicle. The condition of the elements of the spermatic
cord at the entrance to the inguinal canal must be taken into account, as well as the fact: if the ascent of the affected testicle decreases
the intensity of the pain (Prehn's sign). Scintigraphy allows to differentiate inflammatory lesions such as orchiepididymitis presented by
swelling of the parotid lobes and abdominal pain. In all "acute scrotums" surgical intervention is of utmost urgency.

Conclusions. The twisted testicle loses its viability in 5 hours. Surgical treatment in the undescended testis has a higher percentage
of orchidectomies, both primary and secondary, than in the normal location of the gonad in the hemiscrotum.
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