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ภาวะปวดอัณฑะเฉียบพลันที่พบบอย
ภัทร ศักดิ์ศิริสัมพันธ*, ภัทรานุช นพกุลสถิต**

º·¤Ñ´Â‹Í
¼ÙŒ»†ÇÂ·ÕèÁÒ´ŒÇÂÍÒ¡ÒÃà©ÕÂº¾ÅÑ¹¢Í§ÍÑ³±Ðáº‹§à»š¹ ò ¡ÅØ‹ÁãËÞ‹¤×Í »Ç´ÍÑ³±Ðà»š¹ÍÒ¡ÒÃà´‹¹ áÅÐÍÑ³±ÐºÇÁà»š¹ÍÒ¡ÒÃà´‹¹

¼ÙŒ»†ÇÂ·ÕèÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±Ðà´‹¹à»š¹¡ÅØ‹Á·ÕèÁÕ¤ÇÒÁÊíÒ¤ÑÞ í̈Òà»š¹μ ŒÍ§ãËŒ¡ÒÃÇÔ¹Ô¨©ÑÂáÅÐÃÑ¡ÉÒâ´ÂàÃçÇ ¡ÒÃÃÑ¡ÉÒ·ÕèÅ‹ÒªŒÒÍÒ¨·íÒãËŒ

ÊÙÞàÊÕÂÍÑ³±Ð¢ŒÒ§¹Ñé¹ä»ä´Œ âÃ¤·Õè¾ºº‹ÍÂä Œ́á¡‹ ÍÑ³±ÐºÔ´¢ÑéÇ (testicular torsion) μ Ôè§ÍÑ³±ÐºÔ´¢ÑéÇ (torsion of the testicular

appendage) áÅÐ·‹Í¾Ñ¡ÍÊØ¨ÔÍÑ¡àÊºà©ÕÂº¾ÅÑ¹ (acute epididymitis)

¡ÒÃÃÑ¡ÉÒâÃ¤ Ñ́§¡Å‹ÒÇ¹Ñé¹áμ¡μ ‹Ò§¡Ñ¹ ÍÑ³±ÐºÔ´¢ÑéÇà»š¹ÀÒÇÐ©Ø¡à©Ô¹·Õèμ ŒÍ§¼‹Òμ Ñ´ÃÑ¡ÉÒâ´ÂàÃçÇ·ÕèÊØ´ ÁÔàª‹¹¹Ñé¹ÍÒ¨μ ŒÍ§

ÊÙÞàÊÕÂÍÑ³±Ð¢ŒÒ§¹Ñé¹ËÒ¡¢Ò´àÅ×Í´à»š¹àÇÅÒ¹Ò¹ μ Ôè§ÍÑ³±ÐºỐ ¢ÑéÇÍÒ¨ÃÑ¡ÉÒâ´Â¡ÒÃ»ÃÐ¤Ñº»ÃÐ¤Í§´ŒÇÂÂÒËÃ×Í¼‹Òμ Ñ́ ã¹ºÒ§ÃÒÂ Ê‹Ç¹ 

·‹Í¾Ñ¡ÍÊØ¨ÔÍÑ¡àÊºà©ÕÂº¾ÅÑ¹ÃÑ¡ÉÒâ´Â¡ÒÃãËŒÂÒ»¯ÔªÕÇ¹Ð·ÕèàËÁÒÐÊÁ

¤ÇÒÁÃÇ´àÃçÇã¹¡ÒÃàÃÔèÁμ Œ¹ãËŒ¡ÒÃÃÑ¡ÉÒÁÕ¤ÇÒÁÊíÒ¤ÑÞμ ‹Í¡ÒÃÍÂÙ‹ÃÍ´¢Í§ÍÑ³±Ð ́ Ñ§¹Ñé¹¨Ö§¨íÒà»š¹μ ŒÍ§ÇÔ¹Ô̈ ©ÑÂâÃ¤ Ñ́§¡Å‹ÒÇãËŒä´Œ 

â´ÂÍÒÈÑÂ¡ÒÃ«Ñ¡»ÃÐÇÑμ Ô·Õè´Õ ¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ·Õè¨íÒà¾ÒÐ áÅÐ¡ÒÃμÃÇ¨Ê×º¤Œ¹à¾ÔèÁàμ ÔÁ·ÕèàËÁÒÐÊÁ

¤íÒÊíÒ¤ÑÞ: ÍÒ¡ÒÃà©ÕÂº¾ÅÑ¹¢Í§ÍÑ³±Ð, ÀÒÇÐ©Ø¡à©Ô¹, ÍÒ¡ÒÃ»Ç´ÍÑ³±Ð

 * âÃ§¾ÂÒºÒÅÃÒª¾Ô¾Ñ²¹� ÊíÒ¹Ñ¡¡ÒÃá¾·Â� ¡ÃØ§à·¾ÁËÒ¹¤Ã
** Ë¹‹ÇÂÈÑÅÂÈÒÊμÃ �ÃÐºº·Ò§à´Ô¹»˜ÊÊÒÇÐ â¤Ã§¡ÒÃ¨Ñ´μ Ñé§ÀÒ¤ÇÔªÒÈÑÅÂÈÒÊμÃ � ¤³Ðá¾·ÂÈÒÊμÃ � ÁËÒÇÔ·ÂÒÅÑÂ¸ÃÃÁÈÒÊμÃ � 

º·¤ÇÒÁ¿„œ¹ÇÔªÒ

º·¹íÒ
ÀÒÇÐ¼Ố »Ã¡μ Ô¢Í§ÍÑ³±ÐÁÕä´ŒËÅÒÂáºº μ Ñé§áμ ‹¾ºà¾ÕÂ§

àÅç¡¹ŒÍÂ «Öè§äÁ‹̈ íÒà»š¹μ ŒÍ§ãËŒ¡ÒÃÃÑ¡ÉÒã´æ ̈ ¹¶Ö§¤ÇÒÁ¼Ố »Ã¡μ Ô

·ÕèÁÕÍÑ¹μÃÒÂÃŒÒÂáÃ§μ ‹ÍÍÑ³±Ð«Öè§μ ŒÍ§ãËŒ¡ÒÃÃÑ¡ÉÒÍÂ‹Ò§àÃ‹§´‹Ç¹ 

º·¤ÇÒÁ¹Õéä´Œ·º·Ç¹á¹Ç·Ò§¡ÒÃμÃÇ¨ÇÔ¹Ô̈ ©ÑÂáÅÐÃÑ¡ÉÒÀÒÇÐ

à©ÕÂº¾ÅÑ¹·Õèà¡Ô´¡ÑºÍÑ³±Ð«Öè§¾ºº‹ÍÂ·ÕèÊØ´ã¹à´ç¡áÅÐÇÑÂÃØ‹¹ 

¨Ò¡ÃÒÂ§Ò¹·Ò§Ê¶ÔμÔ ¼ÙŒ»†ÇÂ·ÕèÁÒ Œ́ÇÂÍÒ¡ÒÃ»Ç´ÍÑ³±Ðà©ÕÂº¾ÅÑ¹ 

ÃŒÍÂÅÐ ôö à»š¹μ Ôè§ÍÑ³±ÐºÔ´¢ÑéÇ (torsion of the testicular

appendage), ÃŒÍÂÅÐ óõ à»š¹·‹Í¾Ñ¡ÍÊØ¨ÔÍÑ¡àÊºà©ÕÂº¾ÅÑ¹ 

(acute epididymitis) áÅÐÃŒÍÂÅÐ ñö à»š¹ÍÑ³±ÐºÔ´¢ÑéÇ

(testicular torsion) ÁÕà¾ÕÂ§ÃŒÍÂÅÐ ó à·‹Ò¹Ñé¹·Õèà»š¹ÀÒÇÐÍ×è¹æ 

¹Í¡àË¹×Í¨Ò¡ ó âÃ¤¹Õéñ ·Ñé§ ó âÃ¤¹Õé̈ Ö§ÁÕ¤ÇÒÁÊíÒ¤ÑÞ ̈ íÒà»š¹

μ ŒÍ§ÇÔ¹Ô¨©ÑÂáÅÐÃÑ¡ÉÒÍÂ‹Ò§¶Ù¡μ ŒÍ§ÃÇ´àÃçÇ

 

ÅÑ¡É³Ð¡ÒÂÇÔÀÒ¤¢Í§ÍÑ³±Ð
ÍÑ³±Ð»Ã¡μ ÔÇÒ§μ ÑÇã¹á¹Çμ Ñé§ (vertical) Ê‹Ç¹¢Í§ÍÑ³±Ð

·ÕèÁÑ¡à¡Ô´¾ÂÒ Ô̧ÊÀÒ¾¤×Í tunica vaginalis áÅÐ epididymis 

«Öè§ tunica vaginalis ¤×Íª‹Í§Ç‹Ò§ºÃÔàÇ³ ò ã¹ ó ¢Í§ Œ́Ò¹Ë¹ŒÒ

ÍÑ³±Ð ¢Í§àËÅÇ·Õèà¡Ố ¨Ò¡ÊÒàËμ Øμ ‹Ò§æ ÁÑ¡ÁÒÊÐÊÁã¹ª‹Í§Ç‹Ò§¹Õé

Ê‹Ç¹ epididymis ÍÂÙ‹μ Ô´¡Ñº¼ÔÇ´ŒÒ¹ËÅÑ§¢Í§ÍÑ³±ÐàÂ×éÍ§ä»

´ŒÒ¹¹Í¡ (posterolateral) ã¹¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂμ ŒÍ§áÂ¡ãËŒä´Œ

ÃÐËÇ‹Ò§ epididymis ¡Ñº¡ŒÍ¹¼Ố »Ã¡μ Ô·Õèà¡Ố μÃ§ÍÑ³±Ð °Ò¹¢Í§

epididymis ̈ Ðàª×èÍÁμ ‹Í¡Ñº spermatic cord «Öè§ÀÒÂã¹»ÃÐ¡Íº´ŒÇÂ

ËÅÍ´àÅ×Í´·ÕèÁÒàÅÕéÂË§ÍÑ³±ÐáÅÐ·‹Í¹íÒÍÊØ¨Ô (vas deferens) 

(ÃÙ»·Õè ñ)



182 ¸ÃÃÁÈÒÊμÃ�àÇªÊÒÃ »‚·Õè ñò ©ºÑº·Õè ñ »ÃÐ í̈Òà´×Í¹Á¡ÃÒ¤Á-ÁÕ¹Ò¤Á òõõõ

 ¡ÒÃà¨ÒÐÃÙÍÒ¨·íÒãËŒμ Ố àª×éÍ¼‹Ò¹·Ò§¼ÔÇË¹Ñ§ä Œ́ ¤ÇÃ Ù́

 ÅÑ¡É³Ð¡ÒÃÇÒ§μ ÑÇ¢Í§ÍÑ³±ÐÇ‹ÒÊÙ§ËÃ×Íμ èíÒ¡Ç‹Ò»Ã¡μ Ô 

 ÇÒ§μ ÑÇá¹Ç¹Í¹ËÃ×Íá¹Çμ Ñé§ (â´Â»Ã¡μ ÔáÅŒÇÍÑ³±Ð

 ¢ŒÒ§«ŒÒÂ¨ÐÍÂÙ‹μ èíÒ¡Ç‹Ò¢ŒÒ§¢ÇÒàÅç¡¹ŒÍÂáÅÐÇÒ§μ ÑÇã¹

 á¹Çμ Ñé§·Ñé§ ò ¢ŒÒ§) 

- ¡ÒÃ¤ÅíÒ: ¤ÅíÒãËŒ·ÑèÇÍÑ³±Ð·Ñé§ÊÍ§¢ŒÒ§â´ÂàÃÔèÁ¨Ò¡

 ¢ŒÒ§·ÕèäÁ‹»Ç´¡‹Í¹ »Ã¡μ ÔÍÑ³±Ð¨ÐÁÕ¤ÇÒÁá¢ç§¤ÅŒÒÂ

 ä¢‹μ ŒÁÊØ¡ ¤ÅíÒËÒ epididymis ·Õèμ íÒáË¹‹§ posterolateral

 áÅÐ¤ÅíÒμ ‹Íä»μÒÁ spermatic cord ¶ŒÒ¤ÅíÒä´Œ

 ÅÑ¡É³ÐºÇÁËÃ×Í¡ŒÍ¹ãËŒÊ‹Í§ä¿à¾×èÍáÂ¡Ç‹Òà»š¹ cystic

 ËÃ×Í solid (transillumination test) 

- μÃÇ¨ Cremasteric refl ex: μÃÇ¨â´Â¡ÒÃÅÙºÊÑÁ¼ÑÊ

 ËÃ×ÍãªŒ¢Í§á¢ç§»ÅÒÂ·Ù‹¢Ù́ àºÒæ ºÃÔàÇ³μ Œ¹¢ÒÊ‹Ç¹º¹

 Œ́Ò¹ã¹ »¯Ô¡ÔÃÔÂÒμÍºÊ¹Í§»Ã¡μ Ô¤×ÍÁÕ¡ÒÃÂ¡ÊÙ§¢Öé¹

 ¢Í§ÍÑ³±Ð¢ŒÒ§¹Ñé¹ cremasteric refl ex ¾ºä´Œº‹ÍÂã¹

 à ḉ¡ÍÒÂØ óð à ×́Í¹¶Ö§ ñò »‚ ¾ºä Œ́¹ŒÍÂã¹·ÒÃ¡

 áÅÐÇÑÂÃØ‹¹òø ã¹¼ÙŒ»†ÇÂ testicular torsion ¨Ð

 μÃÇ¨äÁ‹¾º cremasteric refl ex «Öè§à»š¹ÊÔè§ÊíÒ¤ÑÞ

 ã¹¡ÒÃÇÔ¹Ô¨©ÑÂâÃ¤òö

- μÃÇ¨ Prehn sign: ¡ÒÃÂ¡ÍÑ³±Ð¢ŒÒ§·Õè»Ç´ãËŒÊÙ§¢Öé¹

 ¨Ðª‹ÇÂÅ´ÍÒ¡ÒÃ»Ç´Å§ã¹ÃÒÂ·Õè à»š¹ acute 

 epididymitis áμ ‹¨Ð¡ÃÐμ ØŒ¹ãËŒ»Ç´ÁÒ¡¢Öé¹ËÃ×Í»Ç´

 à·‹Òà´ÔÁ¶ŒÒà»š¹ testicular torsionù ÍÂ‹Ò§äÃ¡çμÒÁ

 ¨Ò¡Ê¶Ôμ ÔáÅŒÇ¡ÒÃãªŒ Prehn sign ÂÑ§ÁÕ¤ÇÒÁäÁ‹á¹‹¹Í¹

 áÅÐäÁ‹¹‹Òàª×èÍ¶×Í ̈ Ö§äÁ‹¤ÇÃãªŒà»š¹¢ŒÍÁÙÅã¹¡ÒÃμÑ́ ÊÔ¹ã¨

 ÇÔ¹Ô¨©ÑÂáÂ¡âÃ¤ testicular torsion ÍÍ¡¨Ò¡ acute 

 epididymitis ËÃ×ÍâÃ¤Í×è¹æù,òù,òò 

- ¡ÒÃμÃÇ¨Ë¹ŒÒ·ŒÍ§ËÃ×ÍμÃÇ¨·Ò§·ÇÒÃË¹Ñ¡ÍÒ¨·íÒ

 ã¹ÃÒÂ·ÕèÊ§ÊÑÂÇ‹ÒÁÕà¹×éÍ§Í¡ËÃ×ÍÁÐàÃç§ã¹ª‹Í§·ŒÍ§ 

 μ ‹ÍÁÅÙ¡ËÁÒ¡ÍÑ¡àÊº ËÃ×ÍÀÒÇÐ·ÕèÍÒ¨·íÒãËŒÁÕÍÒ¡ÒÃ

 »Ç´ÃŒÒÇÁÒÍÑ³±Ð

¡ÒÃÊ×º¤Œ¹à¾ÔèÁàμ ÔÁà¾×èÍãªŒã¹¡ÒÃÇÔ¹Ô¨©ÑÂ: ¾Ô¨ÒÃ³Ò·íÒ

à»š¹ÃÒÂæ ä»

- Complete blood count: ÍÒ¨¾ºàÁç´àÅ×Í´¢ÒÇ

 ÊÙ§¢Öé¹ã¹ testicular torsion ËÃ×Í acute epididymitis

- Urinalysis áÅÐ Urine culture: acute epididymitis 

 ÍÒ¨¾ºàÁḉ àÅ×Í´¢ÒÇã¹»ỄÊÒÇÐáμ ‹ testicular torsion

 ËÃ×Í torsion of the appendix testis ¨Ð¾ºä´Œ¹ŒÍÂ 

- ËÒ¡Ê§ÊÑÂâÃ¤μ Ố àª×éÍàª‹¹ acute epididymitis ̈ Ò¡àª×éÍ

 ·Õèμ Ô´μ ‹Í·Ò§à¾ÈÊÑÁ¾Ñ¹¸ � ÍÒ¨à¡çº¢Í§àËÅÇ¨Ò¡

 »ÅÒÂ·‹Í»˜ÊÊÒÇÐ Ê‹§μÃÇ¨ Gram stain, Culture, 

ÃÙ»·Õè ñ ÅÑ¡É³Ð¡ÒÂÇÔÀÒ¤¢Í§ÍÑ³±Ð ÇÒ§μ ÑÇã¹á¹Çμ Ñé§

 (vertical) â´Â Tunica vaginalis à»š¹ª‹Í§Ç‹Ò§ ò ã¹ ó 

 ¢Í§ Œ́Ò¹Ë¹ŒÒÍÑ³±Ð áÅÐ epididymis ÍÂÙ‹μíÒáË¹‹§ 

 posterolateral μ ‹ÍÍÑ³±Ðò

¡ÒÃ»ÃÐàÁÔ¹¼ÙŒ»†ÇÂ
¡ÒÃ«Ñ¡»ÃÐÇÑμ Ô: »ÃÐà´ç¹·Õè¤ÇÃ¶ÒÁ¼ÙŒ»†ÇÂä´Œá¡‹ ¤ÇÒÁ

ÃØ¹áÃ§¢Í§ÍÒ¡ÒÃ»Ç´ ¡ÒÃ»Ç´¹Ñé¹à¡Ô´¢Öé¹ÁÒ·Ñ¹·Õ·Ñ¹ã´

ËÃ×Í¤‹ÍÂæ »Ç´¢Öé¹ªŒÒæ »ÃÐÇÑμ Ô¡ÒÃ¡ÃÐ·º¡ÃÐà·×Í¹ºÃÔàÇ³

ÍÑ³±Ð ¡ÒÃà»ÅÕèÂ¹á»Å§¢¹Ò´¢Í§ÍÑ³±Ðà¡Ô´¢Öé¹ªŒÒËÃ×ÍàÃçÇ 

¡ÒÃà»ÅÕèÂ¹á»Å§¢¹Ò´ã¹ÃÐËÇ‹Ò§ÇÑ¹ áÅÐ¡ÒÃà»ÅÕèÂ¹á»Å§

¢¹Ò´·Õè¢Öé¹¡ÑºÍÔÃÔÂÒº¶ËÃ×Í¡ÒÃàº‹§ÍØ̈ ¨ÒÃÐáÅÐ»ỄÊÒÇÐ (¶ŒÒÁÕ

ÍÒ¨¤Ô´¶Ö§ communicating hydrocele ËÃ×Í varicocele) 

»ÃÐÇÑμ Ô¡ÒÃÁÕà¾ÈÊÑÁ¾Ñ¹¸ � (¤Ô´¶Ö§âÃ¤μ Ô´μ ‹Í·Ò§à¾ÈÊÑÁ¾Ñ¹¸ �) 

ÍÒ¡ÒÃ»˜ÊÊÒÇÐÅíÒºÒ¡ »˜ÊÊÒÇÐ¢Ñ´ »Ç´·ÕèàÍÇËÃ×ÍªÒÂâ¤Ã§ 

»ỄÊÒÇÐÁÕàÅ×Í´»¹ (¤Ố ¶Ö§¹ÔèÇã¹äμËÃ×Í·‹Íäμ «Öè§·íÒãËŒ»Ç´ÃŒÒÇ

Å§ÁÒÂÑ§ÍÑ³±Ðä´Œ) ÍÒ¡ÒÃ»Ç´·ŒÍ§Ã‹ÇÁ¡Ñºàº×èÍÍÒËÒÃ ¤Å×è¹äÊŒ

ÍÒà ṎÂ¹ (¤Ố ¶Ö§ inguinal hernia ËÃ×Í testicular torsion) »ÃÐÇÑμ Ô

ÍÒªÕ¾¡çÍÒ¨ÁÕ¤ÇÒÁÊíÒ¤ÑÞ ÍÒªÕ¾·ÕèÍÑ³±Ð¡ÃÐ·º¡ÃÐà·×Í¹

º‹ÍÂæ ÍÒ¨·íÒãËŒ»Ç´ÍÑ³±Ðä´Œ àª‹¹ ¢Ñº¨Ñ¡ÃÂÒ¹Â¹μ�ÃÑº¨ŒÒ§ 

¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ: ÁÕ¤ÇÒÁÊíÒ¤ÑÞã¹¡ÒÃáÂ¡âÃ¤ 

¤ÇÃμÃÇ¨¼ÙŒ»†ÇÂ·Ñé§ã¹·‹Ò¹Ñè§áÅÐ·‹ÒÂ×¹àÊÁÍ â´ÂμÃÇ¨μÒÁÅíÒ´Ñº

´Ñ§¹Õé

- ¡ÒÃ´Ù: ÊÑ§à¡μÅÑ¡É³ÐÍ§¤ªÒμ Ô ÍÑ³±Ð ¢ÒË¹Õº 

 á¼ÅÃÍÂâÃ¤·Õè¼ÔÇË¹Ñ§ ¢Í§àËÅÇ·Õè«ÖÁ¨Ò¡»ÅÒÂ

 ·‹Í»ỄÊÒÇÐ μ ‹ÍÁ¹éíÒàËÅ×Í§·Õèâμ¨¹ÁÍ§àËç¹ «Öè§·íÒãËŒ

 ¤Ố ¶Ö§âÃ¤μ Ố μ ‹Í·Ò§à¾ÈÊÑÁ¾Ñ¹¸ �ÁÒ¡¢Öé¹ ÃÍÂÊÑ¡ËÃ×Í
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 Rapid molecular testing ËÃ×Í Nucleic acid 

 amplifi cation testing

- Ê‹§μÃÇ¨ Color doppler ultrasonography ËÃ×Í 

 Nuclear scintigraphy: à¾×èÍ»ÃÐàÁÔ¹¡ÒÃäËÅàÇÕÂ¹

 ¢Í§àÅ×Í´ä»ÂÑ§ÍÑ³±Ð ã¹¡Ã³Õ·ÕèÊ§ÊÑÂ testicular 

 torsion ¡ÒÃ·íÒ color doppler ultrasonography à»š¹·Õè

 ¹ÔÂÁÁÒ¡¡Ç‹Ò nuclear scintigraphy à¾ÃÒÐà¤Ã×èÍ§Á×Í

 ËÒä´Œ§‹ÒÂ¡Ç‹Ò ¼ÙŒªíÒ¹ÒÞ¡ÒÃÁÕÁÒ¡¡Ç‹Ò áÅÐÂÑ§ÊÒÁÒÃ¶

 μÃÇ¨ËÒ¤ÇÒÁ¼Ố »Ã¡μÔ·Ò§¡ÒÂÇÔÀÒ¤Í×è¹æ ä Œ́ÍÕ¡ Œ́ÇÂ

- ¡ÒÃ¼‹Òμ Ñ́  Scrotal exploration: ÁÕ¤ÇÒÁ¨íÒà»š¹μ ŒÍ§·íÒ

 ËÒ¡äÁ‹ÊÒÁÒÃ¶áÂ¡âÃ¤ testicular torsion ¨Ò¡

 »ÃÐÇÑμÔ ¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ áÅÐ¡ÒÃÊ×º¤Œ¹à¾ÔèÁàμÔÁÍ×è¹æ

¡ÒÃÇÔ¹Ô¨©ÑÂáÂ¡âÃ¤
¡ÒÃÇÔ¹Ô¨©ÑÂáÂ¡âÃ¤â´ÂÊÑ§à¢»ãËŒ¾Ô¨ÒÃ³Ò¨Ò¡ÍÒ¡ÒÃ

ÊíÒ¤ÑÞ¢Í§¼ÙŒ»†ÇÂ Ç‹ÒÁÕÍÒ¡ÒÃ»Ç´à»š¹ÍÒ¡ÒÃà´‹¹ËÃ×ÍÍÒ¡ÒÃºÇÁ

à»š¹ÍÒ¡ÒÃà´‹¹

ñ. ÍÒ¡ÒÃ»Ç´à»š¹ÍÒ¡ÒÃà´‹¹ à»š¹¡ÅØ‹ÁâÃ¤·ÕèÁÕ¤ÇÒÁ

ÊíÒ¤ÑÞ«Öè§ í̈Òà»š¹μ ŒÍ§ä Œ́ÃÑº¡ÒÃÇÔ¹Ô¨©ÑÂáÅÐãËŒ¡ÒÃÃÑ¡ÉÒâ´ÂàÃçÇ 

âÃ¤·Õè¾ºº‹ÍÂ·ÕèÊØ´ÁÕ ó âÃ¤ ä Œ́á¡‹ torsion of the testicu-

lar appendage, acute epididymitis áÅÐ testicular torsion 

¹Í¡¨Ò¡¹ÕéÂÑ§ÁÕÊÒàËμ ØÍ×è¹ àª‹¹ incarcerated inguinal hernia,

scrotal trauma, Henoch – Schonlein purpura, orchitis, 

Fornier’s gangrene ÃÇÁ¶Ö§ÍÒ¡ÒÃ»Ç´ÍÑ³±Ð·Õèà¡Ô´¨Ò¡¾ÂÒ¸Ô

ÊÀÒ¾¹Í¡ÍÑ³±Ðáμ ‹»Ç´ÃŒÒÇÅ§ÁÒÂÑ§ÍÑ³±Ð

ò. ÍÒ¡ÒÃºÇÁà»š¹ÍÒ¡ÒÃà´‹¹ ¶ŒÒ¼ÙŒ»†ÇÂÁÕÍÑ³±ÐºÇÁ

áμ ‹äÁ‹»Ç´ËÃ×Í»Ç´¹ŒÍÂ ã¹à ḉ¡áÅÐÇÑÂÃØ‹¹ÁÑ¡¤Ô´¶Ö§âÃ¤¶Ø§¹éíÒ

·ÕèÍÑ³±Ð (hydrocele), àÊŒ¹àÅ×Í´¢Í´·ÕèÍÑ³±Ð (varicocele) (ÃÙ»·Õè ò),

·‹Í¾Ñ¡ÍÊØ¨Ôâ»†§¾Í§ (spermatocele ËÃ×Í epididymal cyst) 

(ÃÙ»·Õè ó) áÅÐÁÐàÃç§ÍÑ³±Ð ã¹¼ÙŒÊÙ§ÍÒÂØÍÒ¨¤Ô´¶Ö§âÃ¤äμáÅÐ

ÀÒÇÐÍ×è¹æ ·Õè·íÒãËŒºÇÁä´Œàª‹¹ â»Ãμ Õ¹ã¹àÅ×Í´μ èíÒ μ Ñºá¢ç§ 

«Öè§¨Ð¾ºÇ‹Ò¼ÙŒ»†ÇÂÁÕÍÑ³±ÐºÇÁà·‹Òæ ¡Ñ¹·Ñé§ÊÍ§¢ŒÒ§ Ê‹Ç¹ãËÞ‹

âÃ¤ã¹¡ÅØ‹ÁÍÒ¡ÒÃÍÑ³±ÐºÇÁà´‹¹äÁ‹ãª‹ÀÒÇÐ©Ø¡à©Ô¹·Õèμ ŒÍ§

ÃÕºÃÑ¡ÉÒ 

º·¤ÇÒÁ¹Õé̈ Ðà¹Œ¹âÃ¤ã¹¡ÅØ‹Á·Õè»Ç´ÍÑ³±Ðà»š¹ÍÒ¡ÒÃà´‹¹

à¹×èÍ§¨Ò¡à»š¹ÀÒÇÐ©Ø¡à©Ô¹·Õèμ ŒÍ§ÇÔ¹Ô¨©ÑÂáÅÐÃÑ¡ÉÒÍÂ‹Ò§

·Ñ¹·‹Ç§·Õ ÁÔàª‹¹¹Ñé¹ÍÒ¨à¡Ô´ÀÒÇÐá·Ã¡«ŒÍ¹·ÕèÃØ¹áÃ§¶Ö§¢Ñé¹

ÊÙÞàÊÕÂÍÑ³±Ðä´Œ ã¹·Õè¹Õé¨Ð¡Å‹ÒÇ¶Ö§ ó âÃ¤ â´ÂàÃÕÂ§ÅíÒ´Ñº

μÒÁ¤ÇÒÁàÃ‹§´‹Ç¹ã¹¡ÒÃÃÑ¡ÉÒ ä Œ́á¡‹

ñ. ÍÑ³±ÐºÔ´¢ÑéÇ (Testicular torsion) 

Testicular torsion à»š¹Ë¹Öè§ã¹ÀÒÇÐ©Ø¡à©Ô¹·Ò§ÈÑÅÂÈÒÊμÃ �

·Ò§à´Ô¹»˜ÊÊÒÇÐ·Õè¨íÒà»š¹μ ŒÍ§ÇÔ¹Ô¨©ÑÂãËŒä´ŒáÅÐ·íÒ¡ÒÃ¼‹Òμ Ñ´

ÃÑ¡ÉÒã¹·Ñ¹·Õ ÁÔàª‹¹¹Ñé¹ÍÒ¨μ ŒÍ§ÊÙÞàÊÕÂÍÑ³±Ð¢ŒÒ§¹Ñé¹

ÊÒàËμ Ø à¡Ô´¨Ò¡ÅÑ¡É³Ð·Ò§¡ÒÂÇÔÀÒ¤¢Í§ÍÑ³±Ð·Õè

¼Ô´»Ã¡μ Ô ¡Å‹ÒÇ¤×Í Ê‹Ç¹¢Í§ Gubernaculum testis ·Õèà»š¹

μ ÑÇÂÖ́ ÃÐËÇ‹Ò§¢ÑéÇ´ŒÒ¹Å‹Ò§¢Í§ÍÑ³±ÐãËŒμ Ố ¡Ñº Tunica vaginalis

äÁ‹ÊÒÁÒÃ¶·íÒ¡ÒÃÂÖ´μ Ô´ä Œ́ÍÂ‹Ò§à¾ÕÂ§¾Í Ø̈´·ÕèÂÖ´ÁÕ°Ò¹

¡ÇŒÒ§äÁ‹¾Í ËÃ×ÍºÒ§ÃÒÂÍÒ¨äÁ‹ÁÕ¡ÒÃÂÖ´μ Ô´àÅÂ Ê‹§¼ÅãËŒ

ÍÑ³±ÐÊÒÁÒÃ¶ËÁØ¹à¤Å×èÍ¹·Õèä´ŒÍÂ‹Ò§ÍÔÊÃÐ ¨¹ºÒ§¤ÃÑé§

ËÁØ¹ÃÍºμ ÑÇàÍ§ ·íÒãËŒ¢ÑéÇÍÑ³±Ð (spermatic cord) ºỐ à»š¹à¡ÅÕÂÇ

ÃÙ»·Õè ó Spermatocele (Epididymal cyst)ô

ÃÙ»·Õè ò Varicoceleó
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âÃ¤¹Õé¾ºä Œ́ã¹¼ÙŒ»†ÇÂ ò ¡ÅØ‹ÁÍÒÂØ¤×Í ·ÒÃ¡áÃ¡à¡Ô´

«Öè§¾ºä Œ́¹ŒÍÂ Ê‹Ç¹ÍÕ¡¡ÅØ‹Á¤×Íª‹Ç§ÇÑÂÃØ‹¹«Öè§¾ºä Œ́ÁÒ¡¡Ç‹Ò

¼ÙŒ»†ÇÂâÃ¤¹ÕéÃÒÇÃŒÍÂÅÐ öõ ÁÕÍÒÂØÍÂÙ‹ã¹ª‹Ç§ ñò ¶Ö§ ñø »‚ù,ñð 

¼ÙŒªÒÂÍÒÂØμ èíÒ¡Ç‹Ò òõ »‚ÁÕÍØºÑμ Ô¡ÒÃ³ �¢Í§âÃ¤¹Õé ñ : ô,ðððññ

¾ºÇ‹Ò¼ÙŒ»†ÇÂ·ÕèÁÒ´ŒÇÂÍÒ¡ÒÃ»Ç´ÍÑ³±Ðà©ÕÂº¾ÅÑ¹ÁÕâÍ¡ÒÊà»š¹

testicular torsion ÃŒÍÂÅÐ ñö ¶Ö§ ôòñ,ñó,ñô,ñõ ¼ÙŒ»†ÇÂÃŒÍÂÅÐ óù

ÁÕÍÒÂØÁÒ¡¡Ç‹Ò òñ »‚ñö ÍÑμÃÒ¡ÒÃà¡Ố âÃ¤·Õè¾ºÁÒ¡ã¹¡ÅØ‹ÁÇÑÂÃØ‹¹

àª×èÍÇ‹Òà»š¹¼ÅÁÒ¨Ò¡¡ÒÃà»ÅÕèÂ¹á»Å§à¾ÔèÁ¹éíÒË¹Ñ¡¢Í§ÍÑ³±Ð

àÁ×èÍ¾Ñ²¹Òà¢ŒÒÊÙ‹ÇÑÂÃØ‹¹ñ÷ ÍÂ‹Ò§äÃ¡çμÒÁâÃ¤¹ÕéÁÕâÍ¡ÒÊà¡Ô´ä´Œ

ã¹·Ø¡ª‹Ç§ÍÒÂØ

ÍÒ¡ÒÃ: ¼ÙŒ»†ÇÂÁÕ»ÃÐÇÑμ Ô»Ç´ÍÑ³±Ð¢Öé¹ÍÂ‹Ò§à©ÕÂº¾ÅÑ¹

·Ñ¹·Õ·Ñ¹ã´ áÅÐ»Ç´ÃØ¹áÃ§ÁÒ¡ Ê‹Ç¹ãËÞ‹à»š¹ÁÒäÁ‹à¡Ô¹ 

ñò ªÑèÇâÁ§÷,ñø,ñù ÍÒ¡ÒÃ»Ç´ÍÒ¨¨íÒ¡Ñ́ ÍÂÙ‹à©¾ÒÐ·ÕèÍÑ³±ÐËÃ×ÍÃŒÒÇ

ä»ÂÑ§Ë¹ŒÒ·ŒÍ§Ê‹Ç¹Å‹Ò§¡çä Œ́ù,ñ÷ â´Â»Ç´¤§·Õèà·‹Òà´ÔÁμÅÍ´àÇÅÒ

¹Í¡¨Ò¡Ç‹Ò¶ŒÒÍÑ³±Ð·ÕèºỐ ¢ÑéÇ¹Ñé¹¤ÅÒÂμ ÑÇä´ŒàÍ§ ÍÒ¡ÒÃ»Ç´ÍÒ¨

¨ÐÅ´Å§ä Œ́ ¼ÙŒ»†ÇÂÃŒÍÂÅÐ ùð ÁÕÍÒ¡ÒÃ¤Å×è¹äÊŒÍÒà ṎÂ¹Ã‹ÇÁ Œ́ÇÂòð,òñ

¼ÙŒ»†ÇÂÁÑ¡ÁÕ»ÃÐÇÑμ ÔÍÍ¡¡íÒÅÑ§¡ÒÂÍÂ‹Ò§Ë¹Ñ¡Ë¹‹Ç§ 

ËÃ×ÍÁÕ¡ÒÃ¡ÃÐ·º¡ÃÐá·¡·ÕèäÁ‹ÃØ¹áÃ§ºÃÔàÇ³ÍÑ³±Ð¡‹Í¹

àÃÔèÁ»Ç´äÁ‹¡ÕèªÑèÇâÁ§ (¶ŒÒÁÕ»ÃÐÇÑμ Ô¶Ù¡¡ÃÐá·¡ÍÂ‹Ò§ÃØ¹áÃ§

μ ŒÍ§¤Ô´¶Ö§ Testicular rupture ã¹¡ÒÃÇÔ¹Ô¨©ÑÂáÂ¡âÃ¤ Œ́ÇÂ) 

»ÃÐÇÑμ Ô·Õè¾ºº‹ÍÂ·ÕèÊØ´ã¹¼ÙŒ»†ÇÂà´ç¡¤×Í¢³Ð¹Í¹ËÅÑºà ḉ¡

ÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±Ð¨¹ÊÐ´ØŒ§μ ×è¹¡ÅÒ§´Ö¡ËÃ×ÍμÍ¹àªŒÒ à¹×èÍ§¨Ò¡

¢³Ð¹Í¹ËÅÑºÅÖ¡¶Ö§ÃÐÂÐ Rapid eye movement cycle 

(REM sleep) ÍÑ³±Ð¨ÐÁÕ Cremasteric contraction à»š¹¼ÅãËŒ

à¡Ô´¡ÒÃºÔ´¢ÑéÇä´Œ§‹ÒÂ 

¹Í¡¨Ò¡¹Õé¼ÙŒ»†ÇÂËÅÒÂÃÒÂÍÒ¨ãËŒ»ÃÐÇÑμ ÔÇ‹Òà¤Â»Ç´

ÃØ¹áÃ§àª‹¹¹ÕéÁÒ¡‹Í¹áμ ‹ÍÒ¡ÒÃËÒÂä»àÍ§÷,ù,ñ÷,òò º‹§ªÕéÇ‹Ò

ÍÒ¨à¡Ô´ÀÒÇÐ Intermittent torsion «Öè§ÍÑ³±Ð·ÕèºÔ´¢ÑéÇà¡Ô´

¡ÒÃ¤ÅÒÂà¡ÅÕÂÇä Œ́àÍ§ ¡ÒÃà»š¹«éíÒ¹Õéà¡Ô´¨Ò¡ÅÑ¡É³Ð·Ò§

¡ÒÂÇÔÀÒ¤¢Í§ÍÑ³±Ð·Õè¼Ô´»Ã¡μ Ô´Ñ§¡Å‹ÒÇ¢ŒÒ§μ Œ¹ ¼ÙŒ»†ÇÂâÃ¤¹Õé

ÃŒÍÂÅÐ ø à¤ÂÁÕ»ÃÐÇÑμ Ô»Ç´ÍÑ³±Ð·ÕèËÒÂàÍ§ÁÒáÅŒÇã¹Í´Õμñø

ÍÒ¡ÒÃáÊ´§: μÃÇ¨¾ºÍÑ³±ÐºÇÁ á´§ ÃŒÍ¹â´Â·ÑèÇ

ÊÔè§μÃÇ¨¾º·ÕèÊíÒ¤ÑÞ¤×ÍÍÑ³±Ð¢ŒÒ§·ÕèºÔ´¢ÑéÇÂ¡μ ÑÇÅÍÂÊÙ§¢Öé¹

¡Ç‹ÒÍÕ¡¢ŒÒ§áÅÐÇÒ§μ ÑÇã¹á¹Ç¹Í¹ «Öè§¼Ô´ä»¨Ò¡ÅÑ¡É³Ð

¡ÒÂÇÔÀÒ¤»Ã¡μ Ô¢Í§ÍÑ³±Ð·ÕèÇÒ§μ ÑÇã¹á¹Çμ Ñé§ à¹×èÍ§ÁÒ¨Ò¡¡ÒÃ

Ë´ÊÑé¹Å§¢Í§ spermatic cord ·ÕèºỐ à»š¹à¡ÅÕÂÇ àÁ×èÍ¤ÅíÒÍÑ³±Ð¢ŒÒ§

·ÕèºỐ ¢ÑéÇÁÑ¡¾ºÇ‹Ò epididymis äÁ‹ä´ŒÍÂÙ‹ã¹μ íÒáË¹‹§ posterolateral

μÒÁ»Ã¡μ Ôà¹×èÍ§¨Ò¡¡ÒÃËÁØ¹¢Í§ÍÑ³±Ð (ÃÙ»·Õè ô) ÍÑ³±Ð

ÁÕÅÑ¡É³Ðá¢ç§¡Ç‹ÒÍÕ¡¢ŒÒ§áÅÐ¡´à¨çºªÑ´à¨¹ àÁ×èÍàÇÅÒ¼‹Ò¹ä»

ÁÑ¡μÃÇ¨¾ºÍÑ³±ÐºÇÁ ÁÕ¹éíÒÁÒ¤Ñè§ ¼ÔÇË¹Ñ§á´§¤ÅéíÒ à¹×èÍ§¨Ò¡

»¯Ô¡ÔÃÔÂÒ¡ÒÃÍÑ¡àÊºáÅÐ¡ÒÃ¤Ñè§¢Í§àÅ×Í´·ÕèäËÅàÇÕÂ¹ÍÍ¡äÁ‹ä´Œ

áÅÐäÁ‹¤ÅÒÂμ ÑÇ¡ÅÑº (ÃÙ»·Õè ô) àÅ×Í´¨Ò¡ËÅÍ´àÅ×Í´á´§¨Ö§

äÁ‹ÊÒÁÒÃ¶äËÅä»àÅÕéÂ§ÍÑ³±Ðä´Œ ¢³Ðà´ÕÂÇ¡Ñ¹àÅ×Í´¨Ò¡

ËÅÍ´àÅ×Í´´íÒ·ÕèÍÑ³±Ð¡çäÁ‹ÊÒÁÒÃ¶äËÅÍÍ¡¨Ò¡ÍÑ³±Ðä´Œ 

Ê‹§¼ÅãËŒà¡Ố ÀÒÇÐ¢Ò´àÅ×Í´ÁÒàÅÕéÂ§ÍÂ‹Ò§ÃØ¹áÃ§ Ã‹ÇÁ¡ÑºÀÒÇÐ

àÅ×Í´¤Ñè§ã¹ÍÑ³±Ð÷,ø

ÃÙ»·Õè ô ÍÑ³±ÐºỐ ¢ÑéÇ ÍÑ³±ÐÂ¡μ ÑÇÊÙ§¢Öé¹áÅÐÇÒ§μ ÑÇá¹Ç¹Í¹

 ¨Ò¡¡ÒÃË´ÊÑé¹Å§¢Í§ spermatic cord ·ÕèºÔ´

 à»š¹à¡ÅÕÂÇ ¨ÐμÃÇ¨¾ºÇ‹Ò epididymis äÁ‹ä Œ́ÍÂÙ‹ã¹

 μ íÒáË¹‹§ posterolateral ÅÑ¡É³Ð¹Õé ·íÒãËŒÍÑ³±Ð

 ¢Ò´àÅ×Í´ÁÒàÅÕéÂ§õ

¼ÙŒ»†ÇÂºÒ§ÃÒÂ·ÕèÍÑ³±ÐäÁ‹ÁÕ¡ÒÃÂÖ́ μ Ố ¡Ñº Tunica vaginalis

ËÃ×ÍÂÖ́ μ Ố ¹ŒÍÂÁÒ¡ ÍÑ³±Ð¨ÐÇÒ§μ ÑÇã¹á¹Ç¹Í¹á·¹·Õè̈ Ðà»š¹

á¹Çμ Ñé§àËÁ×Í¹¤¹·ÑèÇä» ̈ Ö§ÁÕÅÑ¡É³Ð¤ÅŒÒÂÃÐ¦Ñ§¤ÇèíÒ (Bell clap-

per deformity) (ÃÙ»·Õè õ) ÅÑ¡É³Ð·Ò§¡ÒÂÇÔÀÒ¤¢Í§ÍÑ³±Ðàª‹¹

¹Õé¶×Íà»š¹»˜¨¨ÑÂàÊÕèÂ§ãËŒà¡Ô´ Testicular torsion à¾ÔèÁ¢Öé¹÷ 

ÃÙ»·Õè õ Bell clapper deformity ÍÑ³±ÐÇÒ§μ ÑÇã¹á¹Ç¹Í¹

 ¤ÅŒÒÂÃÐ¦Ñ§¤ÇèíÒ áÅÐ tunica vaginalis ¡Ô¹ºÃÔàÇ³

 ¡ÇŒÒ§¢Öé¹ä»¶Ö§ spermatic cord ÍÑ³±Ð¤ÅŒÒÂ¶Ù¡

 á¢Ç¹ÍÂÙ‹´ŒÇÂ spermatic cord ¨Ö§ÁÕâÍ¡ÒÊºÔ´

 à»š¹à¡ÅÕÂÇä Œ́§‹ÒÂ¡Ç‹Ò»Ã¡μ Ô
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¡ÒÃμÃÇ¨ Cremasteric refl ex ÁÕ¤ÇÒÁÊíÒ¤ÑÞÁÒ¡ã¹¡ÒÃ

ÇÔ¹Ô¨©ÑÂáÂ¡âÃ¤ ÍÑ³±Ð¢ŒÒ§·ÕèºÔ´¢ÑéÇ¨ÐμÃÇ¨äÁ‹¾º refl ex ¹Õé

áμ¡μ ‹Ò§¨Ò¡âÃ¤ torsion of the testicular appendage áÅÐ 

acute epididymitis ·ÕèÂÑ§μÃÇ¨¾º refl ex ä Œ́μÒÁ»Ã¡μ Ôòö 

ÍÂ‹Ò§äÃ¡çμÒÁ¤¹»Ã¡μ ÔºÒ§¤¹ÍÒ¨äÁ‹ÁÕ cremasteric refl ex 

ä´Œàª‹¹ã¹·ÒÃ¡ÍÒÂØμ èíÒ¡Ç‹Ò ö à´×Í¹áÅÐÇÑÂÃØ‹¹·ÕèÁÕÍÑ³±Ð»Ã¡μ Ô

ÍÒ¨μÃÇ¨äÁ‹¾º refl ex ¹Õéñø,ñù,òõ-òø ¾ºÇ‹Ò refl ex ¹ÕéÁÑ¡μÃÇ¨¾º

ã¹à´ç¡ÍÒÂØμ Ñé§áμ ‹ óð à ×́Í¹ ¶Ö§ ñò »‚à»š¹Ê‹Ç¹ãËÞ‹òø 

ËÒ¡μÃÇ¨ Prehn sign ÍÒ¨¾ºÇ‹Òã¹ testicular torsion 

ÍÒ¡ÒÃ»Ç´¨ÐÁÒ¡¢Öé¹ËÃ×Íà·‹Òà´ÔÁ áμ ‹ã¹ acute epididymitis 

ÁÑ¡»Ç´·ØàÅÒÅ§ù ¼Å¡ÒÃμÃÇ¨¹ÕéÁÕ¤ÇÒÁäÁ‹á¹‹¹Í¹ ¼ÙŒ»†ÇÂ

áμ ‹ÅÐÃÒÂÍÒ¨μÍºÊ¹Í§μ ‹Ò§¡Ñ¹ ¨Ö§äÁ‹¤ÇÃãªŒ prehn sign 

ã¹¡ÒÃáÂ¡ÃÐËÇ‹Ò§ testicular torsion ¡Ñº acute epididymitisù,òò,òù,ñ÷

¡ÒÃÇÔ¹Ô̈ ©ÑÂ: ¡ÒÃÇÔ¹Ô̈ ©ÑÂ testicular torsion ãªŒ»ÃÐÇÑμ ÔáÅÐ

¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂà»š¹ËÅÑ¡ ÁÕ§Ò¹ÇÔ¨ÑÂº‹§ªÕéÇ‹Ò¡ÒÃμÃÇ¨äÁ‹¾º

cremasteric refl ex ¢Í§ÍÑ³±Ð¢ŒÒ§·Õè»Ç´Ã‹ÇÁ¡Ñº ¡ÒÃà»ÅÕèÂ¹á»Å§

¢Í§¼ÔÇË¹Ñ§·ÕèÍÑ³±ÐáÅÐÍÒ¡ÒÃ¤Å×è¹äÊŒÍÒà¨ÕÂ¹ àÁ×èÍ¹íÒÁÒ

»ÃÐ¡Íº¡Ñ¹ÊÒÁÒÃ¶ãËŒ¡ÒÃÇÔ¹Ô¨©ÑÂ testicular torsion

ä´ŒÍÂ‹Ò§áÁ‹¹ÂíÒóñ ã¹¡Ã³Õ·ÕèÍÒ¡ÒÃáÅÐÍÒ¡ÒÃáÊ´§ªÑ́ à¨¹¾Í

ÊíÒËÃÑº¡ÒÃÇÔ¹Ô¨©ÑÂμ ŒÍ§Ê‹§¼ÙŒ»†ÇÂà¢ŒÒÃÑº¡ÒÃ¼‹Òμ Ñ´ÃÑ¡ÉÒâ´Â

·Ñ¹·Õ áμ ‹ËÒ¡Ç‹ÒÍÒ¡ÒÃÂÑ§¤ÅØÁà¤Ã×Í ¡ÒÃÊ×º¤Œ¹à¾ÔèÁàμ ÔÁ

·ÕèàËÁÒÐÊÁ·ÕèÊØ´¤×Í¡ÒÃ·íÒ color doppler ultrasonography 

«Öè§ËÒ¡μÃÇ¨äÁ‹¾º¡ÒÃäËÅàÇÕÂ¹¢Í§àÅ×Í´¼‹Ò¹ä»ÂÑ§ÍÑ³±ÐàÅÂ 

ÍÒ¨¶×ÍÇ‹ÒÁÕ¹éíÒË¹Ñ¡ÁÒ¡¾Íã¹¡ÒÃÇÔ¹Ô¨©ÑÂâÃ¤¹Õé

ÁÕÃÒÂ§Ò¹¼ÙŒ»†ÇÂ·ÕèÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±Ðà©ÕÂº¾ÅÑ¹ õö ÃÒÂ

«Öè§ä Œ́ÃÑº¡ÒÃ¼‹Òμ Ñ´ scrotal exploration áÅÐä´ŒÃÑº¡ÒÃμÃÇ¨ 

color doppler ultrasonography ¡‹Í¹¡ÒÃ¼‹Òμ Ñ´·Ø¡ÃÒÂ ¾ºÇ‹Ò 

ÁÕ¼ÙŒ»†ÇÂ·ÕèÇÔ¹Ô¨©ÑÂËÅÑ§¼‹Òμ Ñ´à»š¹ testicular torsion òò ÃÒÂ 

ã¹¨íÒ¹Ç¹¹Õé·Ø¡ÃÒÂμÃÇ¨äÁ‹¾º¡ÒÃäËÅàÇÕÂ¹¢Í§àÅ×Í´¼‹Ò¹ä»ÂÑ§

ÍÑ³±Ð¢ŒÒ§·Õè»Ç´àÅÂ¨Ò¡ color doppler ultrasound Ê‹Ç¹¼ÙŒ»†ÇÂÍÕ¡ 

óô ÃÒÂ·Õè¼‹Òμ Ñ´áÅŒÇäÁ‹¾º testicular torsion ÁÕ¶Ö§ óó ÃÒÂ

·ÕèμÃÇ¨ color doppler ultrasonography áÅŒÇ¾º¡ÒÃäËÅàÇÕÂ¹

¢Í§àÅ×Í´μÒÁ»Ã¡μ Ô ñó ¨Ò¡Ê¶Ôμ Ô¡ÒÃãªŒ color doppler 

ultrasonography ã¹¡ÒÃÇÔ¹Ô¨©ÑÂ testicular torsion ¾ºÇ‹ÒÁÕ¤‹Ò 

sensitivity ÃŒÍÂÅÐ øò áÅÐ specifi city ÊÙ§¶Ö§ÃŒÍÂÅÐ ñððóò 

ÃÒÂ§Ò¹ÍÕ¡©ºÑºãËŒ¤‹Ò sensitivity ÃŒÍÂÅÐ öù ¶Ö§ ñðð áÅÐ 

specifi city ÃŒÍÂÅÐ ÷÷ ¶Ö§ ñððñø,óó-óø

ÍÂ‹Ò§äÃ¡çμÒÁ color doppler ultrasonography ÍÒ¨μÃÇ¨¾º

¡ÒÃäËÅ¢Í§àÅ×Í´Å´Å§ËÃ×ÍμÃÇ¨äÁ‹¾ºàÅÂã¹âÃ¤Í×è¹ä´Œ àª‹¹ 

¼ÙŒ»†ÇÂ·Õèà»š¹¶Ø§¹éíÒÍÑ³±Ð (hydrocele) ¢¹Ò´ãËÞ‹, ½‚·ÕèÍÑ³±Ð, 

hematoma ËÃ×Í scrotal herniaòñ ¢³Ðà´ÕÂÇ¡Ñ¹ÍÒ¨μÃÇ¨¾º

àÅ×Í´äËÅàÇÕÂ¹ä»ÂÑ§ÍÑ³±ÐμÒÁ»Ã¡μ Ôä Œ́ã¹ testicular torsion

·ÕèÍÑ³±Ðä´Œ¤ÅÒÂà¡ÅÕÂÇàÍ§áÅŒÇ (intermittent torsion)óù 

ã¹ºÒ§ÃÒÂÍÑ³±Ð·Õè¤ÅÒÂà¡ÅÕÂÇáÅŒÇ¡ÅÑº¾ºÇ‹ÒÁÕàÅ×Í´ä»àÅÕéÂ§

ÁÒ¡¡Ç‹Ò»Ã¡μ Ô (hyperperfusion) ·íÒãËŒÇÔ¹Ô¨©ÑÂ¼Ô´à»š¹ acute 

epididymitis ä´Œóò,ôð

¹Í¡¨Ò¡ color doppler ultrasonography áÅŒÇ ÂÑ§ÁÕ

¡ÒÃμÃÇ¨ÇÔ¸ÕÍ×è¹¤×Í nuclear scan ËÃ×Í testicular scintigraphy 

«Öè§μÃÇ¨ÇÑ́ ¡ÒÃäËÅàÇÕÂ¹¢Í§àÅ×Í´ä»ÂÑ§ÍÑ³±Ðàª‹¹¡Ñ¹ ̈ Ò¡Ê¶Ôμ Ô

¡ÒÃ·íÒ nuclear scan ¹ÕéÁÕ¤‹Ò sensitivity ÊÙ§¶Ö§ÃŒÍÂÅÐ ñðð 

áÅÐ specifi city ÃŒÍÂÅÐ ù÷óô,óø áμ ‹ã¹»˜¨¨ØºÑ¹ color doppler 

ultrasonography à»š¹·Õè¹ÔÂÁÁÒ¡¡Ç‹Ò nuclear scan à¾ÃÒÐËÒ·íÒ

ä´Œ§‹ÒÂ ÁÕã¹âÃ§¾ÂÒºÒÅâ´Â·ÑèÇä»áÅÐÊÒÁÒÃ¶μÃÇ¨´ÙÅÑ¡É³Ð

·Ò§¡ÒÂÇÔÀÒ¤Í×è¹æ ·Ò§ÍÑ³±Ðä Œ́´Õ¡Ç‹Ò àª‹¹»ÃÔÁÒ³¹éíÒ·Õè¤Ñè§

¤ÇÒÁË¹Ò¢Í§¼¹Ñ§ÍÑ³±Ð ¢¹Ò´¢Í§ÍÑ³±ÐáÅÐ epididymis

»˜¨¨ØºÑ¹ color doppler ultrasound à»š¹à¤Ã×èÍ§Á×Í·Õè

´Õ·ÕèÊØ´ã¹¡ÒÃÇÔ¹Ô¨©ÑÂáÂ¡âÃ¤ testicular torsion ÍÍ¡¨Ò¡ 

torsion of the appendix testis áÅÐ acute epididymitis 

ÍÂ‹Ò§äÃ¡çμÒÁËÒ¡âÃ§¾ÂÒºÒÅäÁ‹ÁÕ¤ÇÒÁ¾ÃŒÍÁã¹¡ÒÃÊ‹§

μÃÇ¨àª‹¹ äÁ‹ÁÕà¤Ã×èÍ§Á×ÍËÃ×Í¼ÙŒàªÕèÂÇªÒÞ ¡ÒÃÊ‹§μ ÑÇ¼ÙŒ»†ÇÂä»·Õè

Í×è¹à¾×èÍ·íÒ color doppler ultrasonography ËÃ×Í¡ÒÃÃÍμÃÇ¨

à»š¹àÇÅÒ¹Ò¹ à»š¹ÊÔè§·Õè¤ÇÃËÅÕ¡àÅÕèÂ§ à¾ÃÒÐ·íÒãËŒ¡ÒÃÇÔ¹Ô¨©ÑÂ

áÅÐ¼‹Òμ Ñ´ÃÑ¡ÉÒÅ‹ÒªŒÒÍÍ¡ä» ÍÑ³±Ð·Õè¢Ò´àÅ×Í´à»š¹àÇÅÒ¹Ò¹

¨ÐàÊÕÂÊÀÒ¾ÍÂ‹Ò§¶ÒÇÃ ¼ÙŒ»†ÇÂ·ÕèÁÕÍÒ¡ÒÃáÅÐÍÒ¡ÒÃáÊ´§

·íÒãËŒ¤Ô´¶Ö§ testicular torsion ¶Ö§áÁŒÂÑ§äÁ‹ªÑ´à¨¹¡ç¤ÇÃ

Ê‹§¼‹Òμ Ñ´·Ñ¹·ÕËÒ¡äÁ‹ÊÒÁÒÃ¶·íÒ color doppler ultrasound 

ä Œ́ÍÂ‹Ò§ÃÇ´àÃçÇ

¡ÒÃÃÑ¡ÉÒ: μ ŒÍ§¼‹Òμ Ñ́ ·Ø¡ÃÒÂ áÅÐ·íÒã¹·Ñ¹·Õ·ÕèÇÔ¹Ô̈ ©ÑÂä Œ́

¡ÒÃ¼‹Òμ Ñ´¨Ð·íÒ¡ÒÃ¤ÅÒÂà¡ÅÕÂÇ (detorsion) áÅŒÇàÂçºÍÑ³±Ð

ãËŒÂÖ´μ Ô´ (orchiopexy) äÁ‹ãËŒÍÑ³±Ðà¤Å×èÍ¹·Õèä»ÁÒä´ŒÍÂ‹Ò§

ÍÔÊÃÐ ¡ÒÃàÂçºÂÖ´ÍÑ³±Ð (orchiopexy) ¹Ñé¹μ ŒÍ§·íÒã¹ÍÑ³±Ð·Ñé§

ÊÍ§¢ŒÒ§à¹×èÍ§¨Ò¡¤ÇÒÁ¼Ô´»Ã¡μ Ô·Ò§¡ÒÂÇÔÀÒ¤ (bell clapper

deformity) ·Õè·íÒãËŒÍÑ³±Ðà¤Å×èÍ¹·ÕèáÅÐºÔ´¢ÑéÇä´Œ ÁÑ¡à¡Ô´¡Ñº

ÍÑ³±Ð·Ñé§ ò ¢ŒÒ§ ̈ Ö§μ ŒÍ§àÂçº«‹ÍÁÍÑ³±ÐÍÕ¡¢ŒÒ§´ŒÇÂà¾×èÍ»‡Í§¡Ñ¹

¡ÒÃºÔ´¢ÑéÇã¹Í¹Ò¤μ÷,ù,òò,ôñ áμ ‹ËÒ¡ÈÑÅÂá¾·Â�¾Ô¨ÒÃ³ÒáÅŒÇ

àËç¹Ç‹Ò ÍÑ³±ÐÍÂÙ‹ã¹ÊÀÒ¾¢Ò´àÅ×Í´ÍÂ‹Ò§ÃØ¹áÃ§¨¹äÁ‹ÊÒÁÒÃ¶

¡ÅÑº¤×¹ÊÙ‹ÊÀÒ¾à ỐÁä´Œ ¡ç¨Ð·íÒ¡ÒÃμ Ñ´ÍÑ³±Ð·ÕèºÔ´¢ÑéÇ¹Ñé¹ÍÍ¡ 

(orchiectomy)

»̃¨ Ñ̈Â·Õè·íÒãËŒÍÑ³±ÐËÁ´ÊÀÒ¾ÍÂ‹Ò§¶ÒÇÃ¨¹μŒÍ§μÑ́ ÍÍ¡

¢Öé¹¡Ñº¤ÇÒÁÃØ¹áÃ§¢Í§¡ÒÃºỐ ¢ÑéÇ áÅÐÃÐÂÐàÇÅÒ·ÕèÍÑ³±Ð¢Ò´àÅ×Í´ 

´Ñ§¹Ñé¹¡ÒÃ¼‹Òμ Ñ´¤ÅÒÂà¡ÅÕÂÇ (detorsion) ÂÔè§·íÒä´ŒàÃçÇÂÔè§´Õ 

â´Â·ÑèÇä»àª×èÍÇ‹ÒÍÑ³±Ð·Õè¢Ò´àÅ×Í´¹Ò¹à¡Ô¹ ñò ªÑèÇâÁ§¨ÐμÒÂ
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ÍÂ‹Ò§¶ÒÇÃ ÁÕ§Ò¹ÇÔ¨ÑÂ¾ºÇ‹ÒËÒ¡·íÒ¡ÒÃ Detorsion ÀÒÂã¹ 

ô-ö ªÑèÇâÁ§ËÅÑ§ºỐ ¢ÑéÇ ÍÑ³±ÐÁÕâÍ¡ÒÊ¡ÅÑºÁÒä´Œ ÃŒÍÂÅÐ ñðð 

ËÒ¡·íÒËÅÑ§¼‹Ò¹ä» ñò ªÑèÇâÁ§ ÁÕâÍ¡ÒÊ¡ÅÑºÁÒä´ŒÃŒÍÂÅÐ òð 

áμ ‹¶ŒÒà¡Ô¹ òô ªÑèÇâÁ§ä»áÅŒÇ âÍ¡ÒÊ¤×ÍÃŒÍÂÅÐ ðù,ñ÷,òò

ÍÂ‹Ò§äÃ¡çμÒÁ¡ÒÃ¼‹Òμ Ñ´¨Ðμ ŒÍ§äÁ‹ÃÕÃÍãËŒ¹Ò¹¢Öé¹à¾ÕÂ§

à¾ÃÒÐ¡ÒÃ¤Ò´¡ÒÃ³ �Ç‹ÒÍÑ³±Ðä´Œ¢Ò´àÅ×Í´ÁÒ¹Ò¹à¡Ô¹¡Ç‹Ò

¨Ð¡ÅÑºÊÙ‹ÊÀÒÇÐ»Ã¡μ Ôä´Œ à¾ÃÒÐ¤ÇÒÁ¨ÃÔ§áÅŒÇÍÑ³±ÐÍÒ¨ºỐ ¢ÑéÇ

à¾ÕÂ§ºÒ§Ê‹Ç¹ «Öè§ÂÑ§¾ÍÁÕàÅ×Í´ÁÒàÅÕéÂ§ÍÂÙ‹ºŒÒ§·íÒãËŒÁÕâÍ¡ÒÊ

·ÕèÍÑ³±Ð¨Ð¡ÅÑºÁÒä´ŒÍÂÙ‹ ¡ÒÃ¼‹Òμ Ñ´¨Ö§μ ŒÍ§·íÒ·Ñ¹·ÕäÁ‹Ç‹Ò¨Ð

ÁÕÍÒ¡ÒÃÁÒ¹Ò¹à·‹Òã´¡çμÒÁ

Ê¶Ôμ Ô¼Å¡ÒÃ¼‹Òμ Ñ´ ¾ºÇ‹Ò¼ÙŒ»†ÇÂ·ÕèÍÒÂØÁÒ¡ÁÕâÍ¡ÒÊ

ÊÙÞàÊÕÂÍÑ³±ÐÁÒ¡¡Ç‹Ò¼ÙŒ»†ÇÂÍÒÂØ¹ŒÍÂ ¼ÙŒ»†ÇÂÍÒÂØμ èíÒ¡Ç‹Ò òñ »‚

ÁÕâÍ¡ÒÊÊÙÞàÊÕÂÍÑ³±ÐÃŒÍÂÅÐ óð ¢³Ð·Õè¼ÙŒ»†ÇÂÍÒÂØμ Ñé§áμ ‹ 

òñ »‚¢Öé¹ä»ÁÕâÍ¡ÒÊ¶Ö§ÃŒÍÂÅÐ õùñö àª×èÍÇ‹Òà¡Ố ¨Ò¡ªÒÂ·ÕèÍÒÂØÁÒ¡

ÁÕâÍ¡ÒÊ·ÕèÍÑ³±Ð¨ÐºÔ´¢ÑéÇÃØ¹áÃ§ä´ŒÁÒ¡¢Öé¹

ÁÕ¡ÒÃ¡Å‹ÒÇ¶Ö§âÍ¡ÒÊ¡ÒÃà»š¹ËÁÑ¹ã¹¼ÙŒ»†ÇÂâÃ¤¹Õé ·ÄÉ®ÕË¹Öè§

¡Å‹ÒÇÇ‹ÒÍÑ³±Ð·Õè¢Ò´àÅ×Í´¨ÐÁÕ¡ÒÃÊÙÞàÊÕÂ blood – testis barrier

·íÒãËŒ antigen ¢Í§ germ cell áÅÐ sperm ÁÒÊÑÁ¼ÑÊ¡Ñº

¡ÃÐáÊàÅ×Í´â´ÂμÃ§ à¡Ô´»¯Ô¡ÔÃÔÂÒ·Ò§ÀÙÁÔ¤ØŒÁ¡Ñ¹¡ÃÐμ ØŒ¹

ãËŒÃ‹Ò§¡ÒÂÊÃŒÒ§ anti-sperm antibodyôò ä»·íÒÅÒÂ¡ÒÃÊÃŒÒ§

sperm ¢Í§ÍÑ³±Ð¢ŒÒ§»Ã¡μ ÔÍÕ¡¢ŒÒ§´ŒÇÂôó-ôø ·ÄÉ®Õ¹Õéä´ŒÁÕ

¼ÙŒâμ ŒáÂŒ§«Öè§·íÒÇÔ¨ÑÂäÁ‹¾ºËÅÑ¡°Ò¹¢Í§ anti-sperm antibody 

áÅÐäÁ‹ÁÕ¡ÒÃà»š¹ËÁÑ¹à¡Ô´¢Öé¹ÍÂ‹Ò§ÁÕ¹ÑÂÊíÒ¤ÑÞ·Ò§Ê¶Ôμ Ôã¹

âÃ¤ÍÑ³±ÐºÔ´¢ÑéÇôù ·ÄÉ®Õ¹Õé¨Ö§ÂÑ§à»š¹¢ŒÍâμ ŒáÂŒ§ã¹»˜¨¨ØºÑ¹

¡ÒÃ¤ÅÒÂà¡ÅÕÂÇÍÑ³±Ð Œ́ÇÂÁ×Í (Manual detorsion): ·íÒã¹

¡Ã³Õ·ÕèÊ¶Ò¹¾ÂÒºÒÅäÁ‹ÁÕ¤ÇÒÁ¾ÃŒÍÁã¹¡ÒÃ¼‹Òμ Ñ´áÅÐ¡ÒÃ

Ê‹§μÑÇ¼ÙŒ»†ÇÂμŒÍ§ãªŒàÇÅÒ¹Ò¹õò ÁÑ¡¾Ô̈ ÒÃ³Ò·íÒã¹¼ÙŒ»†ÇÂ·Õè»Ç´ÍÑ³±Ð

áμ ‹ÂÑ§äÁ‹ºÇÁòñ,õñ,õò ¤ÇÃ·íÒâ´Âá¾·Â�¼ÙŒÁÕ»ÃÐÊº¡ÒÃ³ �à·‹Ò¹Ñé¹ 

â´ÂãËŒÂÒ¹Í¹ËÅÑºáÅÐÂÒá¡Œ»Ç´ÍÂ‹Ò§à¾ÕÂ§¾Í¡‹Í¹·íÒòñ

¢Ñé¹μÍ¹¤×ÍãªŒÁ×Í¨ÑºÍÑ³±ÐËÁØ¹ÍÍ¡ä»·Ò§μ Œ¹¢Ò (lateral 

rotation) à¹×èÍ§¨Ò¡àª×èÍÇ‹ÒÍÑ³±Ð·ÕèºỐ ¢ÑéÇÊ‹Ç¹ãËÞ‹ËÁØ¹à¢ŒÒ´ŒÒ¹ã¹

(medial rotation) ̈ Ò¡Ê¶Ôμ Ô¾ºÇ‹ÒÍÑ³±ÐºỐ ¢ÑéÇáºº medial rotation

ÁÒ¡¶Ö§ ò ã¹ ó ¢Í§¼ÙŒ»†ÇÂ·Ñé§ËÁ´õó

ËÒ¡¡ÒÃ¤ÅÒÂà¡ÅÕÂÇ´ŒÇÂÁ×Íä´Œ¼ÅÊíÒàÃç̈  ¼ÙŒ»†ÇÂ¨Ð»Ç´

¹ŒÍÂÅ§ μíÒáË¹‹§¢Í§ÍÑ³±Ð¨ÐÅ´μÑÇμèíÒÅ§áÅÐà»ÅÕèÂ¹¡ÒÃÇÒ§μÑÇ

¨Ò¡á¹Ç¹Í¹¡ÅÑºÊÙ‹á¹Çμ Ñé§ ¶ŒÒμÃÇ¨´ŒÇÂà¤Ã×èÍ§ Doppler 

stethoscope ¨Ðä´ŒÂÔ¹àÊÕÂ§¡ÒÃàμ Œ¹¢Í§ËÅÍ´àÅ×Í´á´§

·ÕèÍÑ³±Ð¡ÅÑºÁÒÍÕ¡¤ÃÑé§òñ,õô ¶Ö§áÁŒ̈ Ð¤ÅÒÂà¡ÅÕÂÇ´ŒÇÂÁ×ÍÊíÒàÃç̈

¡çÂÑ§μ ŒÍ§Ê‹§¼ÙŒ»†ÇÂä»¼‹Òμ Ñ´·Ø¡ÃÒÂ à¾×èÍàÂçº«‹ÍÁÂÖ´μ Ô´ÍÑ³±Ð

·Ñé§ÊÍ§¢ŒÒ§ (orchiopexy)õó ¡ÒÃÊ‹§¼‹Òμ Ñ´¤ÇÃ·íÒâ´ÂàÃçÇà¾ÃÒÐ

ËÅÑ§¡ÒÃ¤ÅÒÂà¡ÅÕÂÇ Œ́ÇÂÁ×ÍáÅŒÇÍÑ³±ÐÍÒ¨ÂÑ§ºÔ´¢ÑéÇÍÂÙ‹

ºÒ§Ê‹Ç¹ áÅÐÂÑ§ÁÕ¡ÒÃäËÅàÇÕÂ¹¢Í§àÅ×Í´äÁ‹à¾ÕÂ§¾Íõó ¡ÒÃ

ãªŒ¤ÇÒÁàÂç¹»ÃÐ¤ºÍÑ³±Ð¾ÔÊÙ¨¹ �áÅŒÇÇ‹Òä Œ́¼Å´Õã¹ÊÑμÇ �·´ÅÍ§

áμ ‹ÂÑ§äÁ‹ÁÕ§Ò¹ÇÔ¨ÑÂ·Õèº‹§Ç‹Òä´Œ¼Å´Õã¹Á¹ØÉÂ�õõ

ÍÑ³±ÐºỐ ¢ÑéÇà»š¹æ ËÒÂæ (Intermittent testicular torsion):

¾º¼ÙŒ»†ÇÂÁÒ´ŒÇÂÍÒ¡ÒÃ»Ç´ÍÑ³±Ðáººà©ÕÂº¾ÅÑ¹¤ÅŒÒÂ

¶Ù¡¢Í§áËÅÁá·§ ÍÒ¡ÒÃ»Ç´¤§ÍÂÙ‹äÁ‹¹Ò¹ (μ Ñé§áμ ‹äÁ‹¡ÕèÇÔ¹Ò·Õ

¨¹¶Ö§ËÅÒÂ¹Ò·Õ) áÅŒÇËÒÂ»Ç´ä»àÍ§ ËÅÑ§¨Ò¡¹Ñé¹äÁ‹ÁÕ

ÍÒ¡ÒÃã´æ à»š¹àÇÅÒ¹Ò¹ ºÒ§ÃÒÂ¢³Ð»Ç´ÍÒ¨ÁÕÍÑ³±ÐºÇÁ

ªÑèÇ¤ÃÒÇÃ‹ÇÁ´ŒÇÂóù,õö 

à ḉ¡ªÒÂ·ÕèÁÕ»ÃÐÇÑμỐ Ñ§¡Å‹ÒÇáμ‹μÃÇ¨äÁ‹¾º¤ÇÒÁ¼Ố »Ã¡μÔ

ã´æ ãËŒ¤Ố ¶Ö§ÀÒÇÐ intermittent torsion ́ ŒÇÂ ̈ Ò¡§Ò¹ÇÔ̈ ÑÂ¾ºÇ‹Ò

¼ÙŒ»†ÇÂ intermittent torsion ÃŒÍÂÅÐ òö ÁÕÍÒ¡ÒÃ¤Å×è¹äÊŒ

ÍÒà¨ÕÂ¹Ã‹ÇÁ´ŒÇÂ áÅÐÃŒÍÂÅÐ òñ ÁÕ»ÃÐÇÑμ Ô»Ç´ÍÑ³±Ð¨¹μ ×è¹

¡ÅÒ§´Ö¡õö

¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂÍÒ¨¾ºÍÑ³±ÐÇÒ§μ ÑÇã¹á¹Ç¹Í¹áÅÐ

à¤Å×èÍ¹äËÇä Œ́ÁÒ¡¡Ç‹Ò¤¹»Ã¡μ Ô ÍÒ¨¤ÅíÒ¾º epididymis 

ÁÒÍÂÙ‹·Õèμ íÒáË¹‹§ anterior ºÒ§ÃÒÂÍÒ¨¤ÅíÒä´Œ spermatic cord 

à»š¹ÅíÒá¢ç§à¹×èÍ§¨Ò¡¡ÒÃºỐ à»š¹à¡ÅÕÂÇà¾ÕÂ§àÅç¡¹ŒÍÂóù,õö ËÃ×Í

ºÒ§¤¹ÍÒ¨μÃÇ¨äÁ‹¾º¤ÇÒÁ¼Ô´»Ã¡μ Ôã´æ àÅÂ áÁŒáμ ‹¡ÒÃ

μÃÇ¨ÃÑ§ÊÕÇÔ¹Ô¨©ÑÂ¡çÂÑ§»Ã¡μ Ô

¼ÙŒ»†ÇÂ·ÕèÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±ÐáÅŒÇËÒÂä´ŒàÍ§ áÅÐμÃÇ¨

Ã‹Ò§¡ÒÂäÁ‹¾º¤ÇÒÁ¼Ô´»Ã¡μ Ôã´æ μ ŒÍ§¹Ñ´ÁÒμÃÇ¨μ Ô´μÒÁ«éíÒ

ÀÒÂã¹ ÷ ÇÑ¹â´Âá¹Ð¹íÒÇ‹ÒËÒ¡ÁÕÍÒ¡ÒÃ»Ç´¢Öé¹ÍÕ¡ãËŒÁÒ

¾ºá¾·Â�·Ñ¹·Õ ËÒ¡Ê§ÊÑÂÀÒÇÐ intermittent torsion ãËŒ

Ê‹§»ÃÖ¡ÉÒÈÑÅÂá¾·Â�ÃÐºº·Ò§à´Ô¹»˜ÊÊÒÇÐâ´ÂàÃçÇ

ò. μ Ôè§ÍÑ³±ÐºÔ´¢ÑéÇ (Torsion of the testicular appendage) 

Testicular appendage à»š¹â¤Ã§ÊÃŒÒ§¢¹Ò´àÅç¡·ÕèËÅ§

àËÅ×ÍÁÒ¨Ò¡¡ÒÃ¾Ñ²¹Ò¢Í§ÍÑ³±Ð¢³Ðà»š¹μ ÑÇÍ‹Í¹ã¹¤ÃÃÀ�

à»š¹Ê‹Ç¹·ÕèÂÑ§ËÅ§àËÅ×Í (remnant) ¢Í§ Mullerian duct 

μ íÒáË¹‹§ÍÂÙ‹·Õè́ ŒÒ¹Ë¹ŒÒμ ‹ÍÊ‹Ç¹º¹ (anterosuperior) ¢Í§ÍÑ³±Ð

¢¹Ò´ÂÒÇ»ÃÐÁÒ³ ð.ó à«¹μ ÔàÁμÃ Ê‹Ç¹ epididymal appendage

à»š¹Ê‹Ç¹·ÕèÂÑ§ËÅ§àËÅ×Í¢Í§ Wolffi  an duct â´ÂÁÕμ íÒáË¹‹§

ÍÂÙ‹·ÕèÊ‹Ç¹ËÑÇ¢Í§ epididymis (ÃÙ»·Õè ö) ¡ÒÃ·Õèâ¤Ã§ÊÃŒÒ§´Ñ§¡Å‹ÒÇ

ÁÕÅÑ¡É³Ðà»š¹μ Ôè§Â×è¹ÍÍ¡ÁÒ ·íÒãËŒÁÕ¤ÇÒÁàÊÕèÂ§·Õè̈ Ðà¡Ố ¡ÒÃºỐ

à»š¹à¡ÅÕÂÇ (torsion) áÅÐÁÕÍÒ¡ÒÃ»Ç´ ¼ÙŒ»†ÇÂÊ‹Ç¹ãËÞ‹

ÍÂÙ‹ã¹ª‹Ç§à ḉ¡âμ¨¹¶Ö§ÇÑÂÃØ‹¹μÍ¹μ Œ¹ ̈ Ò¡Ê¶Ôμ Ô¾ºÇ‹Ò¼ÙŒ»†ÇÂâÃ¤¹Õé

ÃŒÍÂÅÐ øð ÁÕÍÒÂØμ Ñé§áμ ‹ ÷ ¶Ö§ ñô »‚ ÍÒÂØà©ÅÕèÂ ñð.ö »‚õ÷ 

âÃ¤¹Õéà»š¹¤ÇÒÁ¼Ô´»Ã¡μ Ô¢Í§ÍÑ³±Ðª¹Ô´à©ÕÂº¾ÅÑ¹·Õè¾º

º‹ÍÂ·ÕèÊØ´ã¹à´ç¡âμ
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ÃÙ»·Õè ö ÅÑ¡É³Ð¡ÒÂÇÔÀÒ¤¢Í§ Testicular appendagesòó

ÍÒ¡ÒÃ: ¼ÙŒ»†ÇÂÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±Ðáººà©ÕÂº¾ÅÑ¹ áμ ‹ÍÒ¨

äÁ‹à¡Ô´ÃØ¹áÃ§ã¹·Ñ¹·Õ·Ñ¹ã´à·‹Ò¡ÑºÀÒÇÐÍÑ³±ÐºÔ´¢ÑéÇ ºÒ§ÃÒÂ

ÍÒ¨»Ç´áºº¤‹ÍÂà»š¹¤‹ÍÂä» ¤ÇÒÁÃØ¹áÃ§¢Í§¡ÒÃ»Ç´

ÁÕμ Ñé§áμ ‹»Ç´Ë¹‹Ç§æ àÅç¡¹ŒÍÂ ¨¹¶Ö§»Ç´ÃØ¹áÃ§ÁÒ¡ ¼ÙŒ»†ÇÂ

ºÒ§ÃÒÂÍÒ¨ÁÒ¾ºá¾·Â �à¾ÃÒÐÃÙŒÊÖ¡Ë¹‹Ç§æ ·ÕèÍÑ³±ÐÁÒ¹Ò¹

ËÅÒÂÇÑ¹

ÍÒ¡ÒÃáÊ´§: ¼ÙŒ»†ÇÂÊ‹Ç¹ãËÞ‹¤ÅíÒä´Œ appendix ·ÕèºỐ ¢ÑéÇ

ÅÑ¡É³Ðà»š¹μ Ôè§àÅç¡æ «Öè§¡´à¨çºà©¾ÒÐ·Õè μ íÒáË¹‹§ÍÂÙ‹μÃ§¢ÑéÇ

¢Í§ÍÑ³±Ð´ŒÒ¹º¹ËÃ×Í´ŒÒ¹Å‹Ò§ ÍÑ³±ÐäÁ‹á¢ç§áÅÐäÁ‹¡´à¨çº

·ÑèÇ·Ñé§ÅÙ¡àËÁ×Í¹ÀÒÇÐÍÑ³±ÐºỐ ¢ÑéÇ appendix ·ÕèºỐ ¨Ð¢Ò´àÅ×Í´

áÅÐÁÕÊÕÁ‹Ç§¤ÅéíÒ ËÒ¡ÊÑ§à¡μãËŒ´Õ¨Ð¾º¨Ø´ÊÕÁ‹Ç§¤ÅéíÒ¹Õé»ÃÒ¡¯

ÍÂÙ‹·Õè¶Ø§ÍÑ³±ÐμÃ§μ íÒáË¹‹§·Õè¡´à¨çº (Blue dot sign) à»š¹ÊÔè§

μÃÇ¨¾º·ÕèÊíÒ¤ÑÞÍÂ‹Ò§Ë¹Öè§¢Í§âÃ¤¹Õé«Öè§μÃÇ¨¾ºä´Œã¹¼ÙŒ»†ÇÂ

ÃŒÍÂÅÐ òñ (ÃÙ»·Õè ÷) áμ ‹ÍÒ¨¾ºä´Œ¹ŒÍÂã¹ªÒÂä·Âà¹×èÍ§¨Ò¡

¶Ø§ÍÑ³±ÐÁÕÊÕ¤‹Í¹¢ŒÒ§¤ÅéíÒ ¶ŒÒÁÕÍÒ¡ÒÃÁÒÃÐÂÐË¹Öè§áÅŒÇÍÒ¨¾º

ÍÑ³±ÐºÇÁ¹éíÒ¨Ò¡»¯Ô¡ÔÃÔÂÒ¡ÒÃÍÑ¡àÊº (reactive hydrocele) 

Ê‹Í§áÊ§ä¿¼‹Ò¹·ÐÅØä´Œ (transillumination) ¼ÙŒ»†ÇÂ¨ÐμÃÇ¨¾º 

Cremasteric refl ex »ÃÒ¡¯μÒÁ»Ã¡μ Ô (refl ex ¹ÕéÍÒ¨μÃÇ¨äÁ‹¾ºä Œ́

ã¹¤¹»Ã¡μ ÔºÒ§ÃÒÂ´Ñ§¡Å‹ÒÇ¢ŒÒ§μ Œ¹)

 ÃÙ»·Õè ÷ Blue dot sign ã¹ Testicular appendage ·ÕèºÔ´¢ÑéÇ

 ¨Ð¢Ò´àÅ×Í´ÁÒàÅÕéÂ§áÅÐ»ÃÒ¡¯à»š¹¨Ø´ÊÕÁ‹Ç§¤ÅéíÒ 

 ¾ºä Œ́ÃŒÍÂÅÐ òñòô 

¡ÒÃÇÔ¹Ô̈ ©ÑÂ: ãªŒ¡ÒÃÇÔ¹Ô̈ ©ÑÂ·Ò§àÇª¡ÃÃÁà»š¹ËÅÑ¡àËÁ×Í¹

ÀÒÇÐÍÑ³±ÐºỐ ¢ÑéÇ ¡ÒÃÊ‹§μÃÇ¨ÀÒ¾ÃÑ§ÊÕÇÔ¹Ô̈ ©ÑÂÍÒ¨·íÒà¾ÔèÁàμ ÔÁ

ËÒ¡äÁ‹ÊÒÁÒÃ¶áÂ¡ÀÒÇÐÍÑ³±ÐºÔ´¢ÑéÇÍÍ¡¨Ò¡âÃ¤¹Õéä´Œ 

¡ÒÃÊ‹§μÃÇ¨ testicular ultrasonography ¨ÐáÊ´§ÀÒ¾

â¤Ã§ÊÃŒÒ§·ÕèºÔ´¢ÑéÇÁÕÅÑ¡É³Ðà»š¹ÃÍÂâÃ¤·ÕèÊÐ·ŒÍ¹¤Å×è¹àÊÕÂ§

ä Œ́¹ŒÍÂ (low echogenicity) áÅÐÁÕ hypoechogenic area 

ÍÂÙ‹μÃ§¡ÅÒ§¢Í§ÃÍÂâÃ¤õø ËÒ¡μÃÇ¨ color doppler ultrasonography 

¨Ð¾ºÇ‹ÒÍÑ³±Ð¢ŒÒ§·Õè»Ç´ÁÕàÅ×Í´äËÅàÇÕÂ¹ä Œ́μÒÁ»Ã¡μ Ô ËÃ×Í

ÍÒ¨ÁÕàÅ×Í´ÁÒàÅÕéÂ§ÁÒ¡¡Ç‹Ò»Ã¡μ Ô¨Ò¡ÀÒÇÐ¡ÒÃÍÑ¡àÊº·Õèà¡Ô´

¢Öé¹÷ ËÒ¡Ê‹§μÃÇ¨ radionuclide imaging ̈ Ð¾ºâ¤Ã§ÊÃŒÒ§·ÕèºỐ ¢ÑéÇ

»ÃÒ¡¯à»š¹¨Ǿ ªÑ́ à¨¹àÃÕÂ¡Ç‹Ò Hot dot sign áμ ‹ÍÒ¨μÃÇ¨äÁ‹¾º

ËÒ¡ÁÕÍÒ¡ÒÃÁÒäÁ‹¶Ö§ õ ªÑèÇâÁ§ áÅÐμÃÇ¨¾ºä´Œà¾ÕÂ§ÃŒÍÂÅÐ ôõ

ã¹¼ÙŒ»†ÇÂ·ÕèÁÕÍÒ¡ÒÃÁÒ¹Ò¹μ Ñé§áμ ‹ õ ¶Ö§ òô ªÑèÇâÁ§õù

¡ÒÃÃÑ¡ÉÒ: á¹Ç·Ò§¡ÒÃÃÑ¡ÉÒÁÕ ò ÇÔ̧ Õ ¤×Í ¡ÒÃäÁ‹¼‹Òμ Ñ́

áÅÐ¼‹Òμ Ñ´ ã¹ÃÒÂ·Õè¾Ô¨ÒÃ³ÒäÁ‹¼‹Òμ Ñ´¨ÐÃÑ¡ÉÒáºº»ÃÐ¤Ñº

»ÃÐ¤Í§ ¤×ÍãËŒ¼ÙŒ»†ÇÂ¹Í¹¾Ñ¡ »ÃÐ¤ºàÂç¹ ãËŒÂÒμŒÒ¹¡ÒÃÍÑ¡àÊº

(NSAIDs) ÇÔ¸Õ¹Õéμ ŒÍ§ãªŒàÇÅÒ¹Ò¹ËÅÒÂÊÑ»´ÒË �ËÃ×ÍËÅÒÂà´×Í¹

¡Ç‹Ò¨ÐËÒÂ»Ç´ à¹×éÍàÂ×èÍ·Õè¢Ò´àÅ×Í´¨ÐμÒÂä»áÅÐ¶Ù¡´Ù´«ÖÁ

ÍÂ‹Ò§ªŒÒæ ËÃ×ÍÍÒ¨ÁÕËÔ¹»Ù¹ÁÒà¡ÒÐ ¼ÙŒ»†ÇÂ·ÕèËÒÂ»Ç´ºÒ§ÃÒÂ

ÂÑ§¤§¤ÅíÒä´Œμ Ôè§á¢ç§ÍÑ¹à¡Ố ¨Ò¡ËÔ¹»Ù¹ÁÒà¡ÒÐ ÍÂÙ‹μÃ§μ íÒáË¹‹§ 

anterosuperior ¢Í§ÍÑ³±Ð
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Ê‹Ç¹¡ÒÃ¼‹Òμ Ñ´¨Ð¾Ô¨ÒÃ³Ò·íÒã¹ÃÒÂ·Õè»ÃÐ¤Ñº»ÃÐ¤Í§

áÅŒÇÂÑ§¤§»Ç´ÁÒ¡à»š¹àÇÅÒ¹Ò¹ ËÃ×Íà»š¹¤ÇÒÁ»ÃÐÊ§¤ �¢Í§

¼ÙŒ»†ÇÂ·Õèμ ŒÍ§¡ÒÃ¼‹Òμ Ñ´ ¡ÒÃ¼‹Òμ Ñ´·íÒâ´Â¡ÒÃμ Ñ´â¤Ã§ÊÃŒÒ§·Õè

ºÔ´¢ÑéÇÍÍ¡ â´ÂäÁ‹¨íÒà»š¹μ ŒÍ§¼‹ÒÊíÒÃÇ¨´ÙÍÑ³±ÐÍÕ¡¢ŒÒ§·Õè

»Ã¡μ Ôù,òò,öð ¢ŒÍ´Õ¢Í§¡ÒÃ¼‹Òμ Ñ´¤×Í ¼ÙŒ»†ÇÂ¨ÐËÒÂ»Ç´ÍÂ‹Ò§

ÃÇ´àÃçÇ ÊÒÁÒÃ¶¡ÅÑºÁÒãªŒªÕÇÔμä´ŒμÒÁ»Ã¡μ ÔÀÒÂã¹äÁ‹¡ÕèÇÑ¹

ó. ·‹Í¾Ñ¡ÍÊØ¨ÔÍÑ¡àÊºà©ÕÂº¾ÅÑ¹ (acute epididymitis) 

Epididymis ÁÕÅÑ¡É³Ðà»š¹·‹Í¢´μ ÑÇá¹‹¹ÍÂÙ‹ºÃÔàÇ³

´ŒÒ¹ËÅÑ§ (posterior) ¢Í§ÍÑ³±Ð ÇÒ§μ ÑÇμ ‹Íà¹×èÍ§¨Ò¡¢ÑéÇº¹

Å§ÁÒ¶Ö§¢ÑéÇÅ‹Ò§¢Í§ÍÑ³±Ð μ ÑÇÍÊØ¨Ô·ÕèÊÃŒÒ§¨Ò¡ Rete testis 

¨Ðà¤Å×èÍ¹ÁÒÍÂÙ‹ã¹ epididymis «Öè§ÁÕË¹ŒÒ·Õèà¡çºμ ÑÇÍÊØ¨ÔãËŒà¨ÃÔÞ

àμ çÁ·ÕèáÅŒÇ¼‹Ò¹ÍÍ¡ä»ÂÑ§ vas deferens μ ‹Íä»

ÀÒÇÐÍÑ¡àÊº¢Í§ epididymis ÍÒ¨à¡Ố ¢Öé¹áººà©ÕÂº¾ÅÑ¹

(acute) ¡Öè§à©ÕÂº¾ÅÑ¹ (subacute) ËÃ×ÍàÃ×éÍÃÑ§ (chronic) ¡çä Œ́ 

¼ÙŒ»†ÇÂºÒ§ÃÒÂÍÒ¨ÁÒ´ŒÇÂ¤ÅíÒä Œ́¡ŒÍ¹á¢ç§·ÕèäÁ‹à ç̈ºμÃ§μ íÒáË¹‹§ 

epididymis ¼ÙŒ»†ÇÂ¡ÅØ‹Á¹ÕéäÁ‹̈ íÒà»š¹μ ŒÍ§·íÒ¡ÒÃμÃÇ¨ÇÔ¹Ô̈ ©ÑÂËÃ×Í

ÃÑ¡ÉÒã´æ à¾ÔèÁàμ ÔÁ ¡ÒÃ·íÒ ultrasound ÁÑ¡äÁ‹¾º¤ÇÒÁ¼Ố »Ã¡μ Ô

Acute epididymitis ¾ºÁÒ¡ã¹¡ÅØ‹ÁÇÑÂÃØ‹¹ áμ ‹¡ç¾ºä Œ́ã¹

à´ç¡ªÒÂ·ÕèÂÑ§äÁ‹à¤ÂÁÕà¾ÈÊÑÁ¾Ñ¹¸ �ñ÷,ñø,òò áº‹§à»š¹ ò ¡ÅØ‹Á

μÒÁÊÒàËμ Ø¡ÒÃà¡Ô´âÃ¤ ¤×Í ¡ÅØ‹Á·Õèà¡Ô´¨Ò¡¡ÒÃμ Ô´àª×éÍáÅÐ

¡ÅØ‹Á·ÕèäÁ‹ä´Œà¡Ô´¨Ò¡¡ÒÃμ Ô´àª×éÍ

ó.ñ Infectious epididymitis : à¡Ô´¨Ò¡¡ÒÃμ Ô´àª×éÍ 

àª×éÍ·Õè¾ºÁÒ¡·ÕèÊØ´¤×Í Chlamydia trachomatis ÁÑ¡¾ºã¹ªÒÂ
ÍÒÂØ¹ŒÍÂ¡Ç‹Ò óõ »‚ ÃÍ§Å§ÁÒ¤×Í Neisseria Gonorrhoeaeöñ,öò,öó 
àª×éÍ·Ñé§ÊÍ§ª¹Ô´¹ÕéÁÑ¡μ Ô´μ ‹Í·Ò§à¾ÈÊÑÁ¾Ñ¹¸ � Ê‹Ç¹ã¹¡ÅØ‹Á

ªÒÂÃÑ¡Ã‹ÇÁà¾È·ÕèÁÕà¾ÈÊÑÁ¾Ñ¹¸ �·Ò§·ÇÒÃË¹Ñ¡ ÁÑ¡μ Ô´àª×éÍ·Õè

ÍÂÙ‹ã¹ÍØ¨¨ÒÃÐ ä´Œá¡‹ E. coli àª×éÍ¡ÅØ‹Á Coliforms Í×è¹æ ËÃ×Í

¡ÅØ‹Á Pseudomonas ¹Í¡¨Ò¡¹Õéàª×éÍ·Õè¾º¹ŒÍÂã¹¤¹»Ã¡μ Ô áμ ‹

ÍÒ¨¾ºã¹¼ÙŒ»†ÇÂâÃ¤ HIV/AIDS ¤×Íàª×éÍ¡ÅØ‹Á Ureaplasma, 

Mycobacterium tuberculosis, ¡ÅØ‹ÁÊÒÂ¾Ñ¹¸Ø� Brucella ÃÇÁ¶Ö§

àª×éÍäÇÃÑÊàª‹¹ Cytomegalovirus ËÃ×Íàª×éÍÃÒ Cryptococcus 

¡çà»š¹àËμ ØãËŒà¡Ô´ epididymitis ä´Œ

ÍÒ¡ÒÃáÅÐÍÒ¡ÒÃáÊ´§: Epididymitis ·Õèà¡Ố ¨Ò¡¡ÒÃμ Ố

àª×éÍÁÑ¡¾º¡ÒÃ´íÒà¹Ô¹âÃ¤ ò áºº¤×Í à©ÕÂº¾ÅÑ¹ (acute) áÅÐ

¡Öè§à©ÕÂº¾ÅÑ¹ (subacute)

• Acute bacterial epididymitis: ÁÕÍÒ¡ÒÃÃØ¹áÃ§ 

 μÃÇ¨¾ºÍÑ³±Ð¢ŒÒ§·Õèμ Ố àª×éÍºÇÁáÅÐ»Ç´ÁÒ¡ ¼ÙŒ»†ÇÂ

 ÁÑ¡ÁÕä¢ŒÊÙ§ ÍÒ¨Ë¹ÒÇÊÑè¹ ÍÒ¨¾ºÍÒ¡ÒÃ»˜ÊÊÒÇÐ

 ¼Ô´»Ã¡μ ÔÃ‹ÇÁ´ŒÇÂ àª‹¹ »˜ÊÊÒÇÐº‹ÍÂ ¡ÅÑé¹»˜ÊÊÒÇÐ

 ÅíÒºÒ¡ »ỄÊÒÇÐáÊº¢Ñ́  ËÃ×ÍÁÕË¹Í§äËÅ¨Ò¡»ÅÒÂ

 ·‹Í»˜ÊÊÒÇÐ÷,ñø,òñ ¼ÙŒ»†ÇÂ·ÕèÁÕÍÒÂØÁÒ¡ÁÑ¡¾ºÃ‹ÇÁ¡Ñº

 μ ‹ÍÁÅÙ¡ËÁÒ¡ÍÑ¡àÊºà©ÕÂº¾ÅÑ¹ (acute prostatitis) 

 «Öè§¡ÒÃÁÕÀÒÇÐμ ‹ÍÁÅÙ¡ËÁÒ¡âμ (benign prostatic 

 hyperplasia) ÍÂÙ‹à´ÔÁ à»š¹»˜¨¨ÑÂàÊÕèÂ§·Ò§¡ÒÂÀÒ¾

 ·Õè¡ÃÐμ ØŒ¹ãËŒà¡Ô´âÃ¤ Ñ́§¡Å‹ÒÇ¾ÃŒÍÁ¡Ñ¹ã¹¼ÙŒÊÙ§ÍÒÂØ 

 ¡ÒÃ·íÒËÑμ¶¡ÒÃ·ÕèÊÍ´ãÊ‹à¤Ã×èÍ§Á×Íà¢ŒÒÊÙ‹ÃÐºº

 »˜ÊÊÒÇÐ¡çà»š¹»˜¨¨ÑÂàÊÕèÂ§àª‹¹¡Ñ¹

¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ¨Ð¤ÅíÒä Œ́ epididymis ·Õèμ Ô´àª×éÍ

ÁÕÅÑ¡É³Ðà»š¹ÅíÒá¢ç§ ºÇÁ áÅÐ¡´à¨çºÍÂ‹Ò§ÃØ¹áÃ§öô ¼ÙŒ»†ÇÂ·Õè

ÁÕÍÒ¡ÒÃË¹Ñ¡ÍÒ¨¾ºÍÑ³±ÐºÇÁ·Ñé§ÅÙ¡ ¡´à ç̈º·ÑèÇ·Ñé§ÍÑ³±Ð 

¼¹Ñ§ÍÑ³±Ðá´§ áÅÐÁÕ¹éíÒ¤Ñè§ã¹ÍÑ³±Ð áÊ´§Ç‹Ò¡ÒÃμ Ô´àª×éÍ

¡ÃÐ¨ÒÂä»·ÕèÍÑ³±Ð´ŒÇÂ (epididymo-orchitis) ËÒ¡μÃÇ¨¾º

ÅÑ¡É³Ðàª‹¹¹ÕéÍÒ¨μ ŒÍ§¤Ô´¶Ö§ÀÒÇÐÍÑ³±ÐºÔ´¢ÑéÇ´ŒÇÂ

• Subacute bacterial epididymitis: ¾ºä Œ́ã¹ªÒÂ»Ã¡μ Ô

 ·ÕèÊØ¢ÀÒ¾á¢ç§áÃ§áÅŒÇÁÒ´ŒÇÂÍÒ¡ÒÃ»Ç´ÍÑ³±Ð 

 à¾ÈªÒÂ·ÕèÍÂÙ‹ã¹ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø� ÁÑ¡ÁÕ»˜̈ ¨ÑÂàÊÕèÂ§¡‹ÍâÃ¤

 ä Œ́á¡‹ ¡ÒÃÁÕà¾ÈÊÑÁ¾Ñ¹¸ � ¡ÒÃÍÍ¡¡íÒÅÑ§¡ÒÂÍÂ‹Ò§

 Ë¹Ñ¡Ë¹‹Ç§ ÍÑ³±Ð¶Ù¡¡ÃÐá·¡ËÃ×ÍÊÑè¹ÊÐà·×Í¹ àª‹¹ 

 ¡ÒÃ¢Õè¨Ñ¡ÃÂÒ¹áÅÐ¨Ñ¡ÃÂÒ¹Â¹μ� ¼ÙŒ»†ÇÂÁÑ¡äÁ‹ÁÕ

 ÍÒ¡ÒÃ¼Ố »Ã¡μ Ô¢³Ð»ỄÊÒÇÐ ËÒ¡Ê‹§μÃÇ¨ÇÔà¤ÃÒÐË �

 »ỄÊÒÇÐ (Urinalysis) ÁÑ¡ä´Œ¼ÅμÃÇ¨»Ã¡μ Ô Ê‹Ç¹ªÒÂ

 ·ÕèÂÑ§äÁ‹à¢ŒÒÊÙ‹ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø� áμ ‹à»š¹ epididymitis 

 ÁÑ¡¾ºÊÒàËμØ¡ÃÐμØŒ¹ÁÒ¨Ò¡¤ÇÒÁ¼Ố »Ã¡μÔ·Ò§¡ÒÂÇÔÀÒ¤

 ¢Í§ÃÐºº»˜ÊÊÒÇÐñ,öô- öö ¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ¤ÅíÒä´Œ 

 epididymis á¢ç§áÅÐ¡´à ç̈º¹ŒÍÂ¡Ç‹Òã¹ÀÒÇÐà©ÕÂº¾ÅÑ¹ 

 (acute) ÍÒ¨ºÇÁËÃ×ÍäÁ‹ºÇÁ¡çä Œ́ ºÒ§¤ÃÑé§ epididymis

 ·ÕèÍÑ¡àÊºÍÒ¨¤ÅíÒä´Œ¹ÔèÁáÅÐ¡´äÁ‹à¨çºàÅÂ¡çä Œ́

¼ÙŒ»†ÇÂ·Ñé§ã¹¡ÅØ‹Áà©ÕÂº¾ÅÑ¹ áÅÐ¡Öè§à©ÕÂº¾ÅÑ¹ ÊÔè§μÃÇ¨¾º

ÊíÒ¤ÑÞ·ÕèàËÁ×Í¹¡Ñ¹¤×Í ÍÑ³±Ð¢ŒÒ§·Õè»Ç´¨ÐÂÑ§¤§ÇÒ§μ ÑÇã¹á¹Çμ Ñé§

μÒÁ»Ã¡μ Ôñø,òð,ö÷ áÅÐμÃÇ¨ä´Œ Cremasteric refl ex »ÃÒ¡¯

μÒÁ»Ã¡μ Ô (ËÒ¡¼ÙŒ»†ÇÂÃÒÂ¹Ñé¹ÁÕ refl ex ¹ÕéÍÂÙ‹¢³ÐäÁ‹à»š¹âÃ¤) 

«Öè§à»š¹¢ŒÍáμ¡μ ‹Ò§·ÕèÊíÒ¤ÑÞ¨Ò¡ testicular torsion÷,ñø ¡ÒÃμÃÇ¨

Prehn sign àª×èÍÇ‹ÒàÁ×èÍÂ¡»ÃÐ¤Í§ÍÑ³±Ð¢Öé¹¨Ð·íÒãËŒÍÒ¡ÒÃ»Ç´

Å´Å§ áμ ‹ Prehn sign ¹Õéà»š¹ÍÒ¡ÒÃáÊ´§·ÕèäÁ‹¹‹Òàª×èÍ¶×Íù,òò,òù 

¨Ò¡Ê¶ÔμÔ¾ºÇ‹ÒÍÒ¨μÃÇ¨¾ºÍÑ³±ÐºÇÁä Œ́ã¹¼ÙŒ»†ÇÂÃŒÍÂÅÐ õð ñø,ö÷,òð

¡ÒÃÇÔ¹Ô¨©ÑÂ: ÇÔ¹Ô¨©ÑÂ¨Ò¡»ÃÐÇÑμ ÔáÅÐ¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ

à»š¹ËÅÑ¡àª‹¹à´ÕÂÇ¡Ñ¹ ËÒ¡äÁ‹ÊÒÁÒÃ¶ÇÔ¹Ô¨©ÑÂä Œ́á¹‹ªÑ´ÍÒ¨

Ê‹§μÃÇ¨ color doppler ultrasonography ËÃ×Í nuclear scan

¨ÐμÃÇ¨¾º epididymis ¢ŒÒ§·ÕèÍÑ¡àÊºÁÕàÅ×Í´äËÅàÇÕÂ¹ä»àÅÕéÂ§

ÁÒ¡¡Ç‹Ò¢ŒÒ§»Ã¡μ Ô¨Ò¡»¯Ô¡ÔÃÔÂÒ¡ÒÃÍÑ¡àÊºõø,öø ¡ÒÃÊ‹§μÃÇ¨ 

Urinalysis áÅÐ Urine culture ¤ÇÃ·íÒ·Ø¡ÃÒÂ·ÕèÊ§ÊÑÂ epididymitis

áÅÐ¶ŒÒËÒ¡Ê§ÊÑÂ¡ÒÃμ Ô´àª×éÍ·Ò§à¾ÈÊÑÁ¾Ñ¹¸ � ¤ÇÃÊ‹§μÃÇ¨
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à¾ÔèÁàμ ÔÁ´Ñ§¹Õéöù

- ÂŒÍÁÊÕá¡ÃÁ (Gram-stained smear) áÅÐà¾ÒÐàª×éÍ 

 (culture) ̈ Ò¡Ë¹Í§ºÃÔàÇ³ÃÙà» �́ ·‹Í»ỄÊÒÇÐ (urethral 

 exudates) ËÃ×Í¨Ò¡ intraurethral swab

- Nucleic acid amplifi cation tests ÊíÒËÃÑºËÒàª×éÍ 

 N. gonorrhea áÅÐ C. trachomatis
- Urinalysis áÅÐ Urine culture

- μÃÇ¨ËÒ¡ÒÃμ Ô´àª×éÍ Syphilis áÅÐ HIV ã¹àÅ×Í´

ÁÕ§Ò¹ÇÔ¨ÑÂ¹íÒ¼ÙŒ»†ÇÂ·Õèà»š¹ acute epididymitis ù÷ ÃÒÂ 

Ê‹§μÃÇ¨ urine cultures ¾ºÇ‹ÒÁÕ¼ÙŒ»†ÇÂà¾ÕÂ§ÃŒÍÂÅÐ ô à·‹Ò¹Ñé¹

·Õè¢Öé¹àª×éÍáº¤·ÕàÃÕÂ áÅÐàª×éÍáº¤·ÕàÃÕÂ·Õèà¾ÒÐ¢Öé¹¹Õé à¡×Íº·Ñé§ËÁ´

äÁ‹ÁÕ¤ÇÒÁäÇμ‹ÍÂÒ» Ô̄ªÕÇ¹Ð·ÕèãËŒáºº¤ÃÍº¤ÅØÁ (empiric antibiotics) 

ã¹»˜¨¨ØºÑ¹÷ð 

¨Ò¡Ê¶Ôμ Ô ÁÕ¼ÙŒ»†ÇÂ acute epididymitis à¾ÕÂ§ÃŒÍÂÅÐ ñõ

·Õè¼Å urinalysis à»š¹ºÇ¡ ¤×ÍÁÕàÁç´àÅ×Í´¢ÒÇÁÒ¡¡Ç‹Ò ñð 

à«ÅÅ�μ ‹ÍË¹Öè§ high-powerfi eldñø ¢³Ð·ÕèÍÕ¡§Ò¹ÇÔ¨ÑÂË¹Öè§¾º¼Å

Urinalysis à»š¹ºÇ¡ÁÒ¡¶Ö§ÃŒÍÂÅÐ òô ¶Ö§ õùöõ,÷ñ

¡ÒÃÃÑ¡ÉÒ: ¡ÒÃÃÑ¡ÉÒËÅÑ¡ ¤×Í ãËŒÂÒ»¯ÔªÕÇ¹Ðöù 

â´Âã¹ÃÐÂÐáÃ¡·ÕèÍÑ³±ÐÁÕÍÒ¡ÒÃ»Ç´ºÇÁÃŒÍ¹ ¤ÇÃÃÑ¡ÉÒ

áºº»ÃÐ¤Ñº»ÃÐ¤Í§Ã‹ÇÁ´ŒÇÂ àª‹¹ »ÃÐ¤ºàÂç¹ ãÊ‹ÍØ»¡Ã³ �ª‹ÇÂÂ¡

¾ÂØ§ÍÑ³±Ð áÅÐãËŒÂÒμ ŒÒ¹¡ÒÃÍÑ¡àÊº¡ÅØ‹Á NSAIDs

¡ÒÃãËŒÂÒ»¯ÔªÕÇ¹Ð¨Ð¾Ô̈ ÒÃ³ÒμÒÁ¤ÇÒÁÃØ¹áÃ§¢Í§âÃ¤

áÅÐàª×éÍ·Õè¹‹Ò¨Ðà»š¹ÊÒàËμ Ø ¼ÙŒ»†ÇÂ·ÕèÍÑ³±Ð´ÙÍÑ¡àÊºÃØ¹áÃ§ 

ÁÕä¢ŒÊÙ§ËÃ×ÍÊ§ÊÑÂÇ‹ÒÁÕ¡ÒÃμ Ô´àª×éÍà¢ŒÒ¡ÃÐáÊàÅ×Í´ í̈Òà»š¹μ ŒÍ§

¹Í¹âÃ§¾ÂÒºÒÅ à¾×èÍãËŒÂÒ»¯ÔªÕÇ¹Ð·Ò§ËÅÍ´àÅ×Í´áÅÐ

ãËŒÊÒÃ¹éíÒ·Ò§ËÅÍ´àÅ×Í´´íÒ Ê‹Ç¹¼ÙŒ»†ÇÂ·ÕèÍÒ¡ÒÃäÁ‹ÃØ¹áÃ§

ÍÒ¨ãËŒÂÒ»¯ÔªÕÇ¹Ð·Ò§¡ÒÃÃÑº»ÃÐ·Ò¹áÅŒÇ¹Ñ́ ÁÒμÃÇ¨μ Ố μÒÁ

à»š¹¼ÙŒ»†ÇÂ¹Í¡ä Œ́

ã¹ÃÐËÇ‹Ò§¡ÒÃÃÍ¼Åà¾ÒÐàª×éÍ ãËŒ¾Ô̈ ÒÃ³ÒàÃÔèÁÂÒ»¯ÔªÕÇ¹Ð

áºº¤ÃÍº¤ÅØÁä»¡‹Í¹ (empiric antibiotics) â´Âã¹¼ÙŒ»†ÇÂ

·ÕèÍÒÂØ¹ŒÍÂ¡Ç‹Ò óõ »‚ ¤ÇÃãËŒÂÒ»¯ÔªÕÇ¹Ð·Õè¤ÃÍº¤ÅØÁàª×éÍ 

Chlamydia áÅÐ Gonorrhea Ê‹Ç¹¼ÙŒ»†ÇÂ·ÕèÍÒÂØÁÒ¡¡Ç‹Ò óõ »‚

áÅÐ¼ÙŒ»†ÇÂ·ÕèÁÕ»ÃÐÇÑμ Ôà¾ÈÊÑÁ¾Ñ¹¸ �·Ò§·ÇÒÃË¹Ñ¡ ¤ÇÃãËŒÂÒ

·Õè¤ÃÍº¤ÅØÁàª×éÍ¡ÅØ‹Á Coliforms áÅÐàª×éÍ·Õè¡Å‹ÒÇ¢ŒÒ§μ Œ¹

US Centers for Disease Control and Prevention

(CDC) ä´Œá¹Ð¹íÒÊÙμÃÂÒ»¯ÔªÕÇ¹Ðáºº¤ÃÍº¤ÅØÁàª×éÍ´Ñ§¹Õéöù,÷ò

• ËÒ¡Ê§ÊÑÂàª×éÍ Chlamydia ËÃ×Í Gonorrhea ãËŒàÃÔèÁÂÒ

 Ceftriaxone ¢¹Ò´ òõð ÁÔÅÅÔ¡ÃÑÁ ©Ṍ à¢ŒÒ¡ÅŒÒÁà¹×éÍ

 à¾ÕÂ§¤ÃÑé§à´ÕÂÇ Ã‹ÇÁ¡ÑºãËŒ Doxycycline ¢¹Ò´ 

 ñðð ÁÔÅÅÔ¡ÃÑÁ ÃÑº»ÃÐ·Ò¹ÇÑ¹ÅÐ ò ¤ÃÑé§ à»š¹àÇÅÒ 

 ñð ÇÑ¹öù,÷ò ÂÒ¡ÅØ‹Á¤ÇÔâ¹âÅ¹ (Quinolones) 

 äÁ‹á¹Ð¹íÒãËŒãªŒ ¶ŒÒÊ§ÊÑÂàª×éÍ N. gonorrhoeae à¾ÃÒÐ
 »̃¨ Ø̈ºÑ¹àª×éÍª¹Ố ¹Õé́ ×éÍμ‹ÍÂÒ¡ÅØ‹Á¤ÇÔâ¹âÅ¹¤‹Í¹¢ŒÒ§ÁÒ¡

• ËÒ¡Ê§ÊÑÂ¡ÒÃμ Ô´àª×éÍ·Ò§·ÇÒÃË¹Ñ¡ËÃ×ÍäÁ‹¾ºàª×éÍ 

 Gonococcal ̈ Ò¡¡ÒÃà¾ÒÐàª×éÍËÃ×Í¨Ò¡ Nucleic acid 

 amplifi cation test ãËŒàÃÔèÁÃÑ¡ÉÒ´ŒÇÂÂÒ Ofl oxacin 

 ¢¹Ò´ óðð ÁÔÅÅÔ¡ÃÑÁ ÃÑº»ÃÐ·Ò¹ÇÑ¹ÅÐ ò ¤ÃÑé§ à»š¹àÇÅÒ

 ñð ÇÑ¹ ËÃ×ÍÍÒ ã̈ËŒ Levofl oxacin ¢¹Ò´ õðð ÁÔÅÅÔ¡ÃÑÁ

 ÃÑº»ÃÐ·Ò¹ÇÑ¹ÅÐ¤ÃÑé§ ¹Ò¹ ñð ÇÑ¹ ¡çä Œ́÷ò

• ÊíÒËÃÑº¼ÙŒ»†ÇÂ·ÕèÇÔ¹Ô̈ ©ÑÂÇ‹ÒÁÕ¡ÒÃμ Ố àª×éÍ·Ñé§·Õè epididymis

 áÅÐμ ‹ÍÁÅÙ¡ËÁÒ¡ (epididymo-prostatitis) ̈ Ò¡àª×éÍ¡ÅØ‹Á

 Coliforms ã¹ÅíÒäÊŒËÃ×Í·ÇÒÃË¹Ñ¡ ãËŒÃÑ¡ÉÒ´ŒÇÂÂÒ

 ¡ÅØ‹Á¤ÇÔâ¹âÅ¹¹Ò¹¢Öé¹à»š¹ òñ ÇÑ¹÷ó 

ËÅÑ§¨Ò¡ãËŒÂÒ»¯ÔªÕÇ¹ÐáÅŒÇ ó ÇÑ¹ ¶ŒÒ¼ÙŒ»†ÇÂÍÒ¡ÒÃ

ÂÑ§äÁ‹·ØàÅÒÅ§ÍÒ¨μ ŒÍ§»ÃÐàÁÔ¹¡ÒÃÇÔ¹Ô¨©ÑÂâÃ¤ àª×éÍ·Õèà»š¹àËμ Ø

áÅÐÊÙμÃÂÒ·ÕèãËŒãËÁ‹ÍÕ¡¤ÃÑé§öù ËÒ¡¾ºÇ‹Ò¼ÙŒ»†ÇÂμ Ô´àª×éÍ·Ò§

à¾ÈÊÑÁ¾Ñ¹¸ � ¨íÒà»š¹μ ŒÍ§ãËŒ¡ÒÃÃÑ¡ÉÒ¤Ù‹¹Í¹ (sexual partner) 

¢Í§¼ÙŒ»†ÇÂ´ŒÇÂ

ã¹¼ÙŒ»†ÇÂà ḉ¡ÍÒÂØ¹ŒÍÂ¡Ç‹Ò ø »‚ äÁ‹¤ÇÃãËŒÂÒ Doxycycline

à¹×èÍ§¨Ò¡ÂÑ§äÁ‹ÁÕ¡ÒÃÃÑºÃÍ§¤ÇÒÁ»ÅÍ´ÀÑÂã¹à ḉ¡ Ê‹Ç¹ÂÒ

¡ÅØ‹Á¤ÇÔâ¹âÅ¹¡çÂÑ§äÁ‹ä Œ́ÃÑº¡ÒÃÃÑºÃÍ§ã¹ÇÑÂÃØ‹¹·ÕèÍÒÂØ¹ŒÍÂ¡Ç‹Ò

ñø »‚ àª‹¹¡Ñ¹÷ô Ñ́§¹Ñé¹¼ÙŒ»†ÇÂÍÒÂØ¡‹Í¹¶Ö§ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø�¤ÇÃ

¾Ô¨ÒÃ³ÒÊÒàËμ Ø¡ÒÃà¡Ô´âÃ¤ãËŒá¹‹ªÑ´ ËÒ¡¼ÙŒ»†ÇÂÁÕÍÒ¡ÒÃ

·ÕèáÊ´§¶Ö§¡ÒÃμ Ô´àª×éÍ μÃÇ¨¾ºàÁç´àÅ×Í´¢ÒÇã¹»˜ÊÊÒÇÐ 

à¾ÒÐàª×éÍ¢Öé¹¨Ò¡»˜ÊÊÒÇÐËÃ×ÍÁÕ»˜¨¨ÑÂàÊÕèÂ§·Õè·íÒãËŒ¹Ö¡¶Ö§¡ÒÃ

μ Ố àª×éÍ¨ÃÔ§ ¤ÇÃãËŒÂÒ»¯ÔªÕÇ¹Ð·Õè¤ÃÍº¤ÅØÁàª×éÍ¡ÅØ‹Á Coliforms 

áÅÐÁÕ¡ÒÃÃÑºÃÍ§¤ÇÒÁ»ÅÍ´ÀÑÂã¹à ḉ¡ ä Œ́á¡‹ ÂÒ Trimethoprim

-sulfamethoxazole ËÃ×Í Cephalexinòñ â´Â¢¹Ò´ÂÒãËŒ¤íÒ¹Ç³

μÒÁ¹éíÒË¹Ñ¡μ ÑÇ

ó.ò Noninfectious epididymitis: ÊÒàËμ Øà¡Ô´¨Ò¡¡ÒÃ

äËÅÂŒÍ¹¢Í§»̃ÊÊÒÇÐ (refl ux of urine) à¢ŒÒÊÙ‹ ejaculatory ducts

¼‹Ò¹ Vas deferens áÅÐà¢ŒÒÁÒÂÑ§ epididymis ÊÒÃà¤ÁÕ

ã¹»ỄÊÒÇÐ·íÒãËŒà¹×éÍàÂ×èÍà¡Ố ¡ÒÃÍÑ¡àÊº (chemical infl ammation)

áÅÐºÇÁ¢Öé¹ à¡Ô´¡ÒÃÍØ´μ Ñ¹¢Í§·‹ÍÀÒÂã¹ epididymis ¼ÙŒ»†ÇÂ

¨Ö§ÁÕÍÒ¡ÒÃ»Ç´ºÇÁ·Õè epididymis »˜̈ ¨ÑÂàÊÕèÂ§·Õè·íÒãËŒà¡Ố ÀÒÇÐ

´Ñ§¡Å‹ÒÇ ä´Œá¡‹ ¡ÒÃ¼‹Òμ Ñ´·íÒËÁÑ¹ªÒÂ (vasectomy) ¡ÒÃ¹Ñè§

à»š¹àÇÅÒ¹Ò¹ àª‹¹ ¹Ñè§à¤Ã×èÍ§ºÔ¹ ¡ÒÃÍÍ¡¡íÒÅÑ§ÍÂ‹Ò§Ë¹Ñ¡Ë¹‹Ç§ 

ËÃ×Í¡ÒÃÍÍ¡áÃ§·ÕèÁÕ¡ÒÃàº‹§ àª‹¹ ¡ÒÃÂ¡¢Í§Ë¹Ñ¡ 

¡ÒÃÃÑ¡ÉÒ epididymitis ·ÕèäÁ‹ÁÕ¡ÒÃμ Ô´àª×éÍãªŒÇÔ¸Õ»ÃÐ¤Ñº

»ÃÐ¤Í§ â´ÂãËŒ¼ÙŒ»†ÇÂ¹Í¹¾Ñ¡ ãÊ‹à¤Ã×èÍ§¾ÂØ§ÍÑ³±Ð »ÃÐ¤ºàÂç¹

áÅÐãËŒÂÒ¡ÅØ‹Á NSAIDs á¾·Â �ºÒ§·‹Ò¹ÍÒ¨¾Ô¨ÒÃ³ÒãËŒÂÒ

»¯ÔªÕÇ¹ÐÃ‹ÇÁ´ŒÇÂ÷õ ËÒ¡äÁ‹ÊÒÁÒÃ¶áÂ¡ÀÒÇÐμ Ố àª×éÍä´ŒªÑ́ à¨¹
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ô. ÀÒÇÐ»Ç´ÍÑ³±Ðà©ÕÂº¾ÅÑ¹¨Ò¡ÊÒàËμ ØÍ×è¹æ 

• ÍÑ³±ÐÍÑ¡àÊº (Orchitis): â´ÂÁÒ¡à¡Ô´¨Ò¡àª×éÍäÇÃÑÊ 

 àª‹¹ Mumps, Rubella, Coxsackie, Echovirus, 

 Lymphocytic choriomeningitis virus, Parvovirus 

 ÍÒ¨à¡Ô´¨Ò¡áº¤·ÕàÃÕÂ àª‹¹ Brucellosis ¾ºä´Œ

 ·Ñé§ã¹à´ç¡áÅÐ¼ÙŒãËÞ‹÷ø ¨ÐμÃÇ¨¾ºÍÑ³±ÐºÇÁ »Ç´ 

 ¡´à ç̈º ¼ÔÇË¹Ñ§ÍÑ³±Ðá´§áÅÐàμ ‹ §μ Ö §¨¹àËç¹

 áÊ§ÊÐ·ŒÍ¹ ÍÒ¡ÒÃÍÒ¨ÃØ¹áÃ§¡Ç‹Ò¹Õéä´Œ ¡ÒÃÃÑ¡ÉÒ

 ãËŒ¼ÙŒ»†ÇÂ¹Í¹¾Ñ¡ ãËŒÂÒ¡ÅØ‹Á NSAIDs ãÊ‹ÍØ»¡Ã³ �

 ¾ÂØ§ÍÑ³±Ð »ÃÐ¤ºàÂç¹ áÅÐÃÑ¡ÉÒμÒÁÍÒ¡ÒÃÍ×è¹æ

• âÃ¤¤Ò§·ÙÁ (Mumps): ¼ÙŒ»†ÇÂâÃ¤¤Ò§·ÙÁÍÒ¨à¡Ô´

 ¡ÒÃÍÑ¡àÊº¢Í§ epididymis áÅÐÍÑ³±Ðä´Œ (epididy

 mo-orchitis) à»š¹ÀÒÇÐá·Ã¡«ŒÍ¹·Õè¾ºº‹ÍÂ·ÕèÊØ´

 ã¹à¾ÈªÒÂ ¼ÙŒ»†ÇÂ¨ÐÁÕä¢ŒÊÙ§ÍÂ‹Ò§ÃÇ´àÃçÇ óù ¶Ö§ ôñ

 Í§ÈÒà«Åà«ÕÂÊ áÅÐÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±ÐÍÂ‹Ò§ÃØ¹áÃ§ 

 μÃÇ¨Ã‹Ò§¡ÒÂ¨Ð¾ºË¹Ñ§ËØŒÁÍÑ³±ÐºÇÁá´§ (ÃÙ»·Õè ù) 

 ¼ÙŒ»†ÇÂÃŒÍÂÅÐ óð ÁÕ¡ÒÃÍÑ¡àÊº¢Í§ÍÑ³±Ð·Ñé§ ò ¢ŒÒ§

ÃÙ»·Õè ù Epididymo-orchitis à»š¹ÀÒÇÐá·Ã¡«ŒÍ¹·Õè¾º

 º‹ÍÂ·ÕèÊǾ ¢Í§âÃ¤¤Ò§·ÙÁ (Mumps) ã¹à¾ÈªÒÂ 

 ¼ÙŒ»†ÇÂ¨ÐÁÕä¢ŒÊÙ§ ÍÑ³±Ð»Ç´ ºÇÁ á´§ ÃŒÍ¹õð

• ¡ÒÃºÒ´à¨çºμ ‹ÍÍÑ³±Ð: ÁÑ¡à¡Ô´¨Ò¡áÃ§¡ÃÐá·¡

 ÀÒÂ¹Í¡ Ñ́¹ãËŒÍÑ³±Ð¶Ù¡¡´à¢ŒÒ¡Ñº¡ÃÐ´Ù¡àªÔ§¡ÃÒ¹ 

 (pelvic bone)ÍÒ¨¡ÃÐá·¡â´ÂμÃ§μ ‹ÍÍÑ³±Ð ËÃ×Í

 ¡ÃÐ·º¡ÃÐà·×Í¹¢³ÐÍÂÙ‹ã¹·‹Ò¹Ñè§¤Ã‹ÍÁ ¤ÇÒÁÃØ¹áÃ§

 ÁÕËÅÒÂÃÐ´Ñº μ Ñé§áμ ‹ÁÕàÅ×Í´¤Ñè§ÍÂÙ‹ã¹ªÑé¹ Tunica 

 vaginalis (hematocele) ̈ ¹¶Ö§àÅ×Í´¤Ñè§ÀÒÂã¹ tunica 

 albuginea (intratesticular hematoma) à»š¹¼ÅãËŒ

 à¡Ố ÍÑ³±Ðáμ¡ä Œ́ (testicular rupture) ¡ÒÃμÃÇ¨´ŒÇÂ 

 Color doppler ultrasonography ÊÒÁÒÃ¶ÇÔ¹Ô¨©ÑÂ

 μ íÒáË¹‹§¢Í§¡ÒÃºÒ´à ç̈ºä´Œ¶ŒÒà¡Ô´ÍÑ³±Ðáμ¡ 

 ¨íÒà»š¹μ ŒÍ§¼‹Òμ Ñ́ ÃÑ¡ÉÒ ¶ŒÒºÒ´à¨çºàÅç¡¹ŒÍÂÊÒÁÒÃ¶

 ÃÑ¡ÉÒáºº»ÃÐ¤Ñº»ÃÐ¤Í§ä´Œ 

• ÅíÒäÊŒàÅ×èÍ¹Å§¶Ø§ÍÑ³±Ð (Inguinal hernia): ¤×Í 

 ¡ÒÃ·ÕèÊ‹Ç¹¢Í§ÅíÒäÊŒËÃ×Í Omentum à¤Å×èÍ¹à¢ŒÒÁÒ

 ÍÂÙ‹ã¹¶Ø§ÍÑ³±Ð ¼ÙŒ»†ÇÂ¨ÐÁÒ´ŒÇÂ¡ŒÍ¹·ÕèÍÑ³±Ð 

 μÃÇ¨Ã‹Ò§¡ÒÂäÁ‹ÊÒÁÒÃ¶¤ÅíÒËÒ¢Íºà¢μº¹

 ¢Í§¡ŒÍ¹ä´Œ ÍÒ¨¿̃§ä Œ́àÊÕÂ§ÅíÒäÊŒºÕºμ ÑÇμÃ§ÍÑ³±Ð 

 ËÒ¡Ê‹Ç¹¢Í§ÅíÒäÊŒà¡Ô´μ Ô´¤ŒÒ§¨¹äÁ‹ÊÒÁÒÃ¶à¤Å×èÍ¹

 ¡ÅÑºà¢ŒÒª‹Í§·ŒÍ§ (incarceration) ¨Ð·íÒãËŒ¢Ò´àÅ×Í´ 

 (strangulation) áÅÐÁÕÍÒ¡ÒÃ»Ç´ÃØ¹áÃ§μÃ§¡ŒÍ¹

 ·ÕèÍÑ³±Ðä´Œ (ÃÙ»·Õèø)

ÃÙ»·Õè ø Strangulated indirect inguinal hernia ÅíÒäÊŒ·Õè

 àÅ×èÍ¹à¢ŒÒÁÒã¹¶Ø§ÍÑ³±Ðà¡Ô´μ Ô´¤ŒÒ§ áÅÐ¢Ò´àÅ×Í´

 ÍÑ³±Ð»ÃÒ¡¯à»š¹¡ŒÍ¹ºÇÁóð

• ËÅÑ§¡ÒÃ·íÒËÁÑ¹ªÒÂ (Post-vasectomy): ËÅÑ§¡ÒÃ

 ·íÒËÁÑ¹ªÒÂ ÍÒ¨à¡Ố ¡ÒÃÍǾ μ Ñ¹¢Í§·‹Í¹íÒÍÊØ̈ Ô ÍÊØ̈ Ô

 ·Õè¤Ñè§·íÒãËŒ¤ÅíÒ epididymis ä´Œà»š¹¡ŒÍ¹á¢ç§·ÑèÇæ áμ ‹

 ¡´äÁ‹à¨çº ºÒ§ÃÒÂÍÒ¨ÁÕÍÊØ¨ÔÃÑèÇ¨Ò¡ Vas deferens 

 ÁÕ¡ÒÃÍÑ¡àÊºáÅÐà¡Ố à»š¹¡ŒÍ¹ Sperm granuloma ¢Öé¹

 ÅÑ¡É³Ðà»š¹μ Ø‹Áá¢ç§¡´à¨çº·ÕèÍÑ³±Ð ÃÑ¡ÉÒâ´ÂãËŒÂÒ

 ¡ÅØ‹Á NSAIDs áÅÐãÊ‹ÍØ»¡Ã³ �¾ÂØ§ÍÑ³±Ð ËÒ¡»Ç´

 ÃØ¹áÃ§ÍÒ¨¼‹Òμ Ñ´à¾×èÍàÍÒ Sperm granuloma ÍÍ¡
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• Fournier’s gangrene: à»š¹¡ÒÃÍÑ¡àÊºμ Ô´àª×éÍáÅÐ

 μÒÂ¢Í§¾Ñ§¼×´ËØŒÁ¡ÅŒÒÁà¹×éÍ (Necrotizing fasciitis) 

 ºÃÔàÇ³ perineum ÁÑ¡à¡Ô´·Õè¶Ø§ÍÑ³±Ð´ŒÇÂ ¡ÒÃμ Ô´

 àª×éÍÁÑ¡à¡Ố ¢Öé¹ÍÂ‹Ò§ÃÇ´àÃçÇ ÁÕÍÒ¡ÒÃ»Ç´ÃØ¹áÃ§ ¡ÒÃ

 μỐ àª×éÍÍÒ¨ÅØ¡ÅÒÁä»¼¹Ñ§Ë¹ŒÒ·ŒÍ§Ê‹Ç¹Ë¹ŒÒä Œ́ (ÃÙ»·Õè ñð)

 

ÃÙ»·Õè ñð Fournier’s gangrene ¤×Í Necrotizing fasciitis 

 ¢Í§ Perineum «Öè§ÁÑ¡à¡Ô´·Õè¶Ø§ÍÑ³±Ð´ŒÇÂ à¡Ô´¨Ò¡

 ¡ÒÃμ Ô´àª×éÍ·ÕèÅØ¡ÅÒÁÍÂ‹Ò§ÃÇ´àÃçÇñò

• Henoch-Schonlein purpura: ¤×Í ÀÒÇÐ·Õèà¡Ô´

 ¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´àÅ×Í´·ÑèÇÃ‹Ò§¡ÒÂ (systemic 

 vasculitis) ºÒ§ÃÒÂÍÒ¨ÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±Ð÷ö

 §Ò¹ÇÔ¨ÑÂË¹Öè§¾ºÇ‹Ò¼ÙŒ»†ÇÂªÒÂ·Õèà»š¹âÃ¤¹Õé ùó ¤¹ 

 ÁÕ¶Ö§ òò ¤¹·ÕèÁÕÍÒ¡ÒÃ·Ò§ÍÑ³±Ð÷÷ ¡ÒÃÊ‹§μÃÇ¨ 

 ultrasonography ̈ ÐÊÒÁÒÃ¶áÂ¡ Henoch-Schonlein 

 purpura ÍÍ¡¨Ò¡ÀÒÇÐÍÑ³±ÐºỐ ¢ÑéÇä´Œ ËÒ¡»Ç´ÍÑ³±Ð

 ¨Ò¡âÃ¤¹ÕéãËŒÃÑ¡ÉÒâ´ÂÇÔ¸Õ»ÃÐ¤Ñº»ÃÐ¤Í§

• ¡ÒÃ»Ç´ÃŒÒÇÁÒ¨Ò¡·ÕèÍ×è¹ (Referred pain): ¼ÙŒ»†ÇÂ

 ·Õè»Ç´ÍÑ³±Ðà©ÕÂº¾ÅÑ¹áμ ‹μÃÇ¨äÁ‹¾º¡ÒÃÍÑ¡àÊº

 ËÃ×Í¡ŒÍ¹¼Ô´»Ã¡μ Ô·ÕèÍÑ³±Ð ãËŒ¤Ô´¶Ö§¡ÒÃ»Ç´ÃŒÒÇ

 ¨Ò¡·ÕèÍ×è¹ÁÒÂÑ§ÍÑ³±Ð´ŒÇÂ ÍÑμÃÒ¡ÒÃà¡Ô´¢Í§¡ÒÃ

 »Ç´ÃŒÒÇÁÒÍÑ³±Ð¹ÕéÂÑ§äÁ‹ÁÕμ ÑÇàÅ¢·Ò§Ê¶Ôμ Ôá¹‹ªÑ´ 

 ÊÒàËμ ØÁÕä´ŒËÅÒ¡ËÅÒÂà¹×èÍ§¨Ò¡ÍÑ³±ÐÁÕàÊŒ¹»ÃÐÊÒ·

 â«ÁÒμ Ô¡ (somatic nerves) ¼‹Ò¹¶Ö§ ó àÊŒ¹ ä Œ́á¡‹ 

 Genitofemoral, Ilioinguinal áÅÐ Posterior scrotal 

 nerves÷ù ÊÒàËμ Ø·Õè¾ºä´Œ àª‹¹ ËÅÍ´àÅ×Í´á´§ãËÞ‹

 ·Õèª‹Í§·ŒÍ§â»†§¾Í§ (abdominal aortic aneurysm) 

 ¹ÔèÇã¹·‹Íäμ ¡ÒÃ¡´·ÑºÃÒ¡àÊŒ¹»ÃÐÊÒ·ä¢ÊÑ¹ËÅÑ§

 Ê‹Ç¹Å‹Ò§ à¹×éÍ§Í¡·ÕèÍÂÙ‹ËÅÑ§ª‹Í§·ŒÍ§ (retroperitoneum)

 ÍÒ¡ÒÃ»Ç´ËÅÑ§¼‹ÒÅíÒäÊŒàÅ×èÍ¹÷ù ËÃ×ÍáÁŒáμ ‹äÊŒμ Ôè§

 ÍÑ¡àÊºª¹Ô´ retrocecaløð «Öè§à»š¹ÀÒÇÐ·Õè¾ºäÁ‹º‹ÍÂ

 áμ ‹ÁÕ¤ÇÒÁÊíÒ¤ÑÞ·Õèμ ŒÍ§ÇÔ¹Ô¨©ÑÂãËŒä Œ́

• ÍÒ¡ÒÃ»Ç´ÍÑ³±Ð·ÕèäÁ‹̈ íÒà¾ÒÐà¨ÒÐ¨§ (Non specifi c 

 scrotal pain): ã¹ºÒ§¤ÃÑé§à´ç¡âμËÃ×ÍÇÑÂÃØ‹¹μÍ¹μ Œ¹

 ÍÒ¨ÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±Ð «Öè§»Ç´äÁ‹ÁÒ¡ μÃÇ¨Ã‹Ò§¡ÒÂ

 äÁ‹¾º¤ÇÒÁ¼Ô´»Ã¡μ Ôã´æ ·ÕèÍÑ³±Ð ã¹¡Ã³Õ¹Õé¤Ô´¶Ö§

 ÀÒÇÐÍÑ³±ÐºỐ ¢ÑéÇËÃ×Í¤ÇÒÁ¼Ố »Ã¡μ ÔÍ×è¹æ ¢Í§ÍÑ³±Ð

 ¤‹Í¹¢ŒÒ§¹ŒÍÂ ¡ÒÃÊ‹§μÃÇ¨ÀÒ¾ÃÑ§ÊÕäÁ‹ÁÕ¤ÇÒÁ¨íÒà»š¹ 

 ¼ÙŒ»†ÇÂ¤ÇÃä Œ́ÃÑº¤íÒá¹Ð¹íÒãËŒ¡ÅÑºÁÒ¾ºá¾·Â �·Ñ¹·Õ

 ·Õè»Ç´ÃØ¹áÃ§¢Öé¹ ËÃ×ÍÍÑ³±ÐàÃÔèÁºÇÁ¢Öé¹

• ÀÒÇÐÍÑ³±ÐºÇÁà©ÕÂº¾ÅÑ¹â´ÂäÁ‹·ÃÒºÊÒàËμ Ø (Acute

 idiopathic scrotal edema): ¼ÙŒ»†ÇÂºÒ§ÃÒÂÍÒ¨

 ÁÕÍÑ³±ÐËÃ×ÍÍ§¤ªÒμ ÔºÇÁâ´ÂäÁ‹»Ç´ «Öè§äÁ‹ÁÕÊÒàËμ Ø

 á¹‹ªÑ´øñ ÁÕÃÒÂ§Ò¹¾ºÁÒ¡ã¹à´ç¡øò ÀÒÇÐºÇÁ¹Õé

 μ ŒÍ§áÂ¡ãËŒÍÍ¡¨Ò¡ anasarca «Öè§à¡Ô´¨Ò¡ÁÕ¹éíÒ

 »ÃÔÁÒ³ÁÒ¡ÁÒÊÐÊÁã¹¶Ø§ËØŒÁÍÑ³±Ð·ÕèËÂ‹Í¹ÂÒ¹¼Ố

 »Ã¡μ Ô Ê‹Ç¹ÀÒÇÐÍ§¤ªÒμ ÔºÇÁÍÂ‹Ò§à´ÕÂÇÍÒ¨¾ºä Œ́

 ÀÒÂËÅÑ§¡ÒÃãªŒÊÒÂÊÇ¹»̃ÊÊÒÇÐ (urethral catheterization) 

 ÀÒÇÐÍÑ³±ÐºÇÁ¹ÕéËÒ¡Ê‹§ ultrasonography ÁÑ¡¾º

 ¡ÒÃË¹ÒμÑÇ¢Í§ªÑé¹ãμŒ¼ÔÇË¹Ñ§μÃ§¶Ø§ÍÑ³±Ðøñ ÍÒ¡ÒÃºÇÁ

 ÁÑ¡ËÒÂä Œ́àÍ§ã¹ ôø ªÑèÇâÁ§ ¡ÒÃãÊ‹à¤Ã×èÍ§ª‹ÇÂ»ÃÐ¤Í§

 ÍÑ³±Ðà»š¹¡ÒÃÃÑ¡ÉÒ·Õèà¾ÕÂ§¾Í

º·ÊÃØ»
¡ÒÃÇÔ¹Ô¨©ÑÂáÂ¡âÃ¤¼ÙŒ»†ÇÂ·ÕèÁÒ´ŒÇÂÍÒ¡ÒÃ»Ç´ÍÑ³±Ð

à©ÕÂº¾ÅÑ¹ (μÒÃÒ§·Õè ñ) ¤ÇÃ¤Ố ¶Ö§âÃ¤·Õè¾ºº‹ÍÂáÅÐÁÕ¤ÇÒÁÊíÒ¤ÑÞ

ó âÃ¤ËÅÑ¡ ¡Å‹ÒÇâ´ÂÊÃØ»´Ñ§¹Õé
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μÒÃÒ§·Õè ñ áÊ´§á¹Ç·Ò§¡ÒÃÇÔ¹Ô¨©ÑÂâÃ¤·ÕèÁÕÍÒ¡ÒÃ»Ç´ÍÑ³±Ðà©ÕÂº¾ÅÑ¹

ÍÑ³±ÐºÔ´¢ÑéÇ μ Ôè§ÍÑ³±ÐºÔ´¢ÑéÇ ·‹Í¾Ñ¡ÍÊØ¨ÔÍÑ¡àÊºà©ÕÂº¾ÅÑ¹

»ÃÐÇÑμ Ô

ª‹Ç§ÍÒÂØ·Õè¾ºº‹ÍÂ ·ÒÃ¡áÃ¡¤ÅÍ´áÅÐ

ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø�
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Abstract
Common Causes in Acute Scrotal Pain

Pat Saksirisampant*, Patranuch Noppakulsatit**

 * Rachapiphat Hospital Medical Service Department

** Division of Urology, Department of Surgery, Faculty of Medicine, Thammasat University 

Patients with acute scrotal pain can be categorized into 2 major groups, pain-predominant and swelling-predominant 

group.The pain-predominant group is a very crucial one, which is needed to be diagnosed and treated as quickly as 

possible. Delayed management may cause loss of testis. The most common conditions are testicular torsion, torsion 

of the testicular appendage and acute epididymitis. Managements are different in each disease. Testicular torsion is 

a true emergency condition requiring immediate operation otherwise the patient will lose his testis due to prolonged 

testicular ischemia. Torsion of the testicular appendage may be conservatively treated with medication, with operation 

or in some cases, while acute epididymitis should be treated with appropriate antibiotics.

Rapidity of management initiation is vital for survival of the testis in these conditions. In order to start an appropiate

management, the patient’s condition must be diagnosed correctly by good history taking and gathering specifi c physical 

fi ndings, along with result of effective additional investigations.

Key words : Acute scrotum, Emergency condition, Scrotal pain, Testicular torsion, Torsion of the testicular appendage, 

 Acute epididymitis
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