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ABSTRACT

Objective To investigate the value of color Doppler flow imaging (CDFI), CT, and magnetic resonance
imaging (MRI) in the diagnosis of testicular torsion, and to analyze the consistency between the
diagnosis results and pathological diagnosis results. Methods 230 patients with suspected testicular
torsion diagnosed and treated in our hospital from June 2020 to May 2022 were selected. With
postoperative pathological diagnosis as the gold standard, all patients were examined by CDFI, CT
and MRI. The diagnostic value of CDFI, CT and MRI was compared. Results 185 cases were diagnosed
as testicular torsion by pathological diagnosis after operation. CDFI showed that 164 cases were true
positive, 14 false positive, 21 false negative and 31 true negative; CT examination showed that 175
cases were true positive, 6 false positive, 10 false negative and 39 true negative; MRI results showed
that 180 cases were true positive, 4 false positive, 5 false negative, and 41 true negative. Kappa values
of CDFI, CT, and MRI in diagnosing testicular torsion were 0.543, 0.786, and 0.877, respectively. ROC
curve analysis showed that AUC of CDFI, CT and MRI in diagnosis of testicular torsion were 0.788, 0.906
and 0.942 respectively. The sensitivity, specificity and accuracy of CDFI, CT and MRI in the diagnosis
of testicular torsion were statistically significant (P<0.05); The sensitivity, specificity and accuracy of
CT in the diagnosis of testicular torsion were 94.59%, 86.67% and 93.04%, respectively, and MRI was
97.30%, 91.11% and 96.09%, respectively, which were significantly higher than CDFI's 88.65%, 68.89%
and 84.78% (P<0.05). Conclusion Compared with CDFI, CT and MRI have better consistency with
pathological findings in the diagnosis of testicular torsion, and have higher diagnostic value.

Keywords: Color Doppler Blood Flow Imaging; CT; Magnetic Resonance Imaging; Testicular Torsion;
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