STANDARD TREATMENT WORKFLOW (STW)
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+ Reactionary to
Ac. Inflammation epididymo- orchitis
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PAINFUL SWELLING CONFIRM BY

- Sudden onset TORTION TESTIS - Scrotal doppler

- OfE tender enlarged testis, pain (More common in REFER URGENTLY FOR
increases on elevating testis adolescents) ATTEMPT EXPERT CONSULTATION

- Severe pain - Manual detorsion if patient

- Vomiting reports early
+ No fever

PAINLESS SWELLING CONFIRM BY
TORTION TESTIS + Scrotal USC REFER ALL CASES FOR

+ Solid testicular swelling is felt (Testicular Tumor) e e EXPERT CONSULTATION

INVESTIGATIONS

SUSPECTING CH.
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SUSPECTING
TORSION

Essential Desirable
+ TLC/DLC - Scrotal
doppler

+ Anti filarial Ab
- TB Gold test
+ Scrotal USG

HOW TO TREAT COMMON CONDITIONS?
INTRASCROTAL SWELLINGS

FURUNCLE/ABSCESS
« Broad Spectrum Antibiotic
Amoxy + Clavulinic acid
- Consider drainage if
fluctuations+or impending
rupture
REFER
- If abscess appears part of
underlying disease
- Nonresponders
- Immunocompromised
patient

FILARIAL ELEPHANTIASIS
+ DEC 100 mg TDS x 20 days
+ Doxycycline 100 mg BD x 20

days

- Scrotal Elevation/support
REFER

+ Non responders

« Huge size

KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are adviscry, and are

based on expert opinions and available scientific evidence. There may be inthe g ofan patient based on his/her specific condition, as decided by the
treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit our web portal (stw.i in) for more ir
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