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AN AUDIT CYCLE OF THE ASSESSMENT AND MANAGEMENT OF PAEDIATRIC 
PATIENTS UNDERGOING EMERGENCY SCROTAL EXPLORATION AT A DGH
Emily Armon-Drewetta and Elizabeth Gemmillb | Sherwood Forest Hospitals NHS Foundation Trust

1 - Aim
• ‘Gold standard’ investigation and treatment of testicular torsion is emergency scrotal exploration within 4-6 hours, with delays 

increasing the risk of orchidectomy; therefore, paediatric patients over 5 years old are managed locally by general surgery
• The NCEPOD Twist and Shout report discussed use of the TWIST score and Doppler ultrasound significantly increasing finding 

torsion at exploration without increasing orchidectomy rate 
• GIRFT subsequently published a testicular torsion pathway responding to those findings and recommendations
• Our aim was to audit practice in our district general hospital general surgery department against this national pathway

2 - Method

• A retrospective review was conducted of all paediatric emergency scrotal explorations 2020-2023, calculating percentage 
compliance against seven of the GIRFT testicular torsion pathway standards

• Results were presented, with teaching on the TWIST score and creation of guideline posters for display in general surgery and 
the paediatric Emergency Department

• The re-audit then analysed data 2024-2025 and results were compared

3 - Results

4 - Conclusions
• Despite the interventions, the TWIST score is not being documented, use of 

ultrasound is low, and target time to review and theatre is not being met
• Causes are likely multifactorial, but may include multi-specialty cultural and system 

factors and a potential lack of understanding of a paediatric emergency among 
general surgery residents

• We aim to look at these attitudinal and systemic barriers, 
      ensure continued teaching as residents rotate, 
      and clearly display the guideline posters 
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GIRFT Children and Young People: Testicular 
torsion pathway standards

Audit
n=23

Re-audit
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Should be seen in 1 or fewer healthcare settings 
prior to being in a centre which can undertake 
definitive surgical management

70% 69% -1%

Should be seen by a surgical decision maker 
within 60 minutes of arriving in ED

40%
Median 

=1h26m

50%
Median 

=59m

+10%

A TWIST score should be used to support a 
structured assessment

0% 0% -

A TWIST score of ≥ 5 when < 48 hours of pain 
mandates a scrotal exploration in the absence of an 
alternative diagnosis that would significantly 
change management

0% 0% -

Ultrasound:
- if there is a strong suspicion of an alternative 

diagnosis that would significantly change 
management

- as an adjunct to diagnosis of torsion when < 48 
hours of pain if it does not result in a significant 
delay to treatment 

- if the pain has been present for ≥ 48 hours 18%
=2/11 

50%
=1/2

+32%

When < 24 hours of pain and a decision for theatre, 
should be in theatre within 1 hour of that decision 
being made

0%
Median 

=1h40m

0%
Median 

=1h35m

-

Those who have had an orchidectomy should have 
a follow-up outpatient appointment

67%
=4/6

75%
=3/4

+8%
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