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[Abstract] Objective To explore the mechanisms of ring-enhancement by contrast-enhanced ultrasound in testicular
torsion.  Methods Eighteen rabbits were randomly divided into control group, intravaginal testicular torsion group and
extravaginal testicular torsion group (n = 6). Appropriate amount of ultrasonic couplants were injected within or outside
tunica vaginalis in intravaginal testicular torsion group and extravaginal testicular torsion group, and contrast-enhanced
ultrasound was performed. Results Ring-enhancement was found in intravaginal testicular torsion group and extravaginal
testicular torsion group, while no ring-enhancement was found in control group. Ring-enhancement in intravaginal testicular
torsion group was significantly stronger than that in extravaginal testicular torsion group. In intravaginal testicular torsion
group, tunica vaginalis was more strongly enhanced than scrotal sac and muscles. In exiravaginal testicular torsion group,
scrotal sac and muscles were slightly enhanced, while tunica vaginalis was not enhanced. Conclusion Ring-enhancement
by contrast-enhanced ultrasound in testicular torsion mainly comes from tunica vaginalis and partly from scrotal sac and
muscles, and the extent of ring-enhancement may help in the differential diagnosis of intravaginal testicular torsion and
extravaginal testicular torsion.
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Fig1l Contrast-enhanced ultrasound of intravaginal and extravaginal testicular torsion
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