
This issue of Emergency Medicine Practice reviews the evidence and current understanding of the pathophysiology, 
clinical assessment, and treatment options for maximizing outcomes in male urogenital emergencies. Here we outline 
key recommendations for practice based on valid research evidence within this journal issue. For a more detailed and 
systematic look at the latest evidence on male urogenital emergencies as well as other considerations such as diagnos-
tic studies, clinical pathways, and special circumstances not noted here, see the full text article.
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Key Points References Comments
Differentiating true GU emergencies from urgent 

in the majority of cases.

38

Missed or delayed diagnosis of testicular torsion 
threatens testicular viability and future fertility. Early 

-
tizing fasciitis of the perineum (Fournier’s disease 
or Fournier’s gangrene) is critical to maximizing 
outcomes. Emergent penile conditions include pria-
pism and paraphimosis. Any form of GU trauma is 
presumed to be an emergency until proven otherwise.

Ultrasound examination is widely available and ex-
tremely useful at differentiating among the etiologies 
of acute scrotal pain, including indeterminate presenta-
tions; it is also an invaluable tool in assessing distal 
penile vascular integrity.

41

helpful in indeterminate cases of acute scrotal pain. 
In addition, examination of the spermatic cord itself 
with high-resolution gray-scale sonography may reveal 
“coiling” or “kinking” of the cord at the site of torsion.

In cases of suspected testicular torsion, emergent 
specialist consultation is imperative: remember that 
“time is testicle,” so be careful to avoid “castration by 
procrastination.”

23,24,38
is reportedly highly sensitive for excluding the diag-
nosis of testicular torsion.

disease may indicate that it’s too late to mitigate patient 
morbidity and mortality. The hallmark of this disease 

high-risk (ie, diabetic or other immuno-compromised) 
patient.

12

Although Fournier’s is typically thought of as an 
“elderly male” disease, it has also been reported in 
children (as well as females).

-
ment for priapism is the same regardless of precipitat-
ing cause – a trial of oral or subcutaneous terbutaline 

treatment.

66-69

Other treatments include corporal blood aspiration, 
saline irrigation, and injection of an alpha-adrenergic 
receptor agonist (such as phenylephrine, epinephrine, 
or pseudoephedrine). 

Paraphimosis is relatively unique among the GU emer-
gencies, as successful reduction can often be performed 
solely by the emergency physician, without the need 
for specialty consultation. 

72

The most commonly employed maneuvers involve 
initial alleviation of distal penis and prepuce edema, 
followed by reduction of the glans penis back through 
the constricting band of foreskin.

Consider consulting urology (telephone conversation 
at a minimum) in all but the most minor cases of GU 
trauma to help guide clinical decision making and 
patient disposition.
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