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Abstract 

Urological emergencies account for a significant proportion of medical consultations, with acute scrotal pain and testicular 

torsion being common and high-risk causes. Rapid treatment is essential to preserve testicular function. In Chad, general 

practitioners are the first point of contact, but their practices had never been studied. Methods: A descriptive, cross-sectional 

study was conducted in July 2025 among 136 general practitioners in Chad working in public and mixed, urban and rural settings. 

Participants completed an online questionnaire on urological emergencies, their management, and complications. The analysis 

was performed using Excel and presented in proportions and absolute values. A total of 136 general practitioners participated in 

the survey, the majority of whom were men (87.5%) aged 28 to 44. More than half had been practicing for less than five years, 

and the majority worked in public facilities (65.4%) or in urban areas (53.7%). The most frequently reported urological 

emergencies were acute urinary retention (79.4%), acute scrotal pain (55.9%), and renal colic (47.1%). Almost all respondents 

(94.1%) reported seeing young patients with sudden unilateral scrotal pain; 20.6% encountered this at least once a month. The 

consultation time varied, with 8.8% of patients consulting within an hour and 20.6% after 24 hours. When faced with a painful 

scrotum without fever, 26.5% of doctors suspected testicular torsion, while 20.6% suggested epididymitis. The majority (97.1%) 

had already suspected or diagnosed testicular torsion. Management was mainly based on immediate referral to a specialized 

center (50%), sometimes combined with the prescription of analgesics (50%) or a scrotal ultrasound (14.7%). Testicular necrosis 

was the most feared complication (94.1%). No physician performed exploratory scrototomy. Chadian general practitioners 

recognize testicular torsion but have limited surgical skills and face prolonged delays in consultation, increasing the risk of 

testicular loss. Enhanced training, the development of standardized protocols, clinical simulation, and improved access to 

specialized centers are essential to optimize care and reduce morbidity. 
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1. Introduction 

Urological emergencies remain an important aspect of daily 

clinical practice [1] and account for up to 27% of all urological 

admissions in tertiary care facilities [2]. They encompass a 

wide spectrum of conditions that can lead to significant mor-

bidity and mortality [3]. They are highly variable in nature 

(traumatic, infectious, obstructive, ischemic, and hemorrhagic) 

[4]. The epidemiological profile differs depending on the re-

gion of the world or country [5-7]). Regardless of the region 

of the world, acute scrotal pain is a common reason for visiting 

the urological emergency department [8]. It poses a diagnostic 

challenge that must be carefully evaluated using a complete 

medical history and physical examination [9]. This is because 

it represents a wide range of diagnoses [8]. In cases of acute 

scrotal pain suggestive of testicular torsion, rapid surgical in-

tervention is required to prevent loss of testicular function [10]. 

The onset of acute scrotal pain poses several problems when 

it occurs in a young man in certain contexts in Africa [11]. A 

review of 23 articles on testicular torsion reports that the av-

erage time to consultation in sub-Saharan Africa is more than 

52 hours, with an orchidectomy rate of around 46.4%. The 

conclusion of this review recommends raising awareness and 

training healthcare providers [12]. To date, no specific study 

has been conducted on this subject in Chad. In an article on 

the epidemiology of urological emergencies conducted in a 

pediatric referral hospital and including 193 patients, 12 ex-

ploratory scrototomies were performed (6.2%), with one case 

of orchidectomy and one orchidopexy in another [13]. 

In Chad, the healthcare pyramid places general practitioners 

at the forefront of emergency management. In this context, 

where acute scrotal pain, and in particular testicular torsion, 

represents a major diagnostic and therapeutic challenge, it is 

essential to evaluate front-line practices. That is why we ana-

lyzed the management of urological emergencies by general 

practitioners in Chad, with a particular focus on acute scrotal 

pain and testicular torsion. 

2. Methodology 

This is a descriptive, cross-sectional survey conducted 

among general practitioners practicing in Chad in July 2025. It 

involved practitioners from different healthcare facilities at dif-

ferent levels, exclusively public centers, located in both urban 

and rural areas. General practitioners who were working at the 

time of the survey and who agreed to participate voluntarily by 

completing a pre-established questionnaire were included, 

while interns and specialists were excluded. The sampling was 

non-probabilistic convenience sampling, and a total of 136 gen-

eral practitioners responded to the questionnaire. The question-

naire was developed on Google Forms and included data on var-

ious aspects. Statistical analysis was performed using Excel 

software, and the results were presented as absolute values, av-

erages, and proportions, illustrated by tables and figures. The 

consent of each participant was obtained prior to participation, 

and anonymity was respected. 

3. Results 

3.1. Sociodemographic Characteristics and Professional Practice Setting of Respondents 

Table 1. Sociodemographic and professional characteristics of the general practitioners surveyed. 

Characteristic Category Number (n) Percentage (%) 

Sex 
Male 120 88 

Female  16 12 

Age (years) Age moyen: 31 (extremes: 28 et 44) 

Work Experience (years) 
2 24 18 

5 16 12 

Structure type 

Public 60 44 

Public-private 64 47 

Private 12 9 

Exercise area 

Urban 106 78 

Rurale 30 22 
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A total of 136 general practitioners participated in the sur-

vey. Respondents ranged in age from 28 to 44 years, with a 

mean age of 31 years. The majority were male (n = 119, or 

87.5%) compared to 12.5% female. In terms of professional 

experience, 17.6% had been practicing for less than two years 

and 54.8% for five years, with an overall range of 1 to 10 years. 

Initial training had primarily taken place in Chad (82.4%), fol-

lowed by Cuba and Niger. The majority of respondents 

worked in public facilities (n = 89, or 65.44%) or mixed pub-

lic-private settings (n = 27, or 19.8%), while 14.7% (n = 20) 

practiced exclusively in the private sector. The practice area 

was predominantly urban (n = 73, or 53.7%). Table 1 summa-

rizes the sociodemographic and professional characteristics of 

the general practitioners interviewed. 

3.2. Urological Emergencies Encountered: 

Consultation Delay and Associated Signs 

The three main urological emergencies reported were acute 

urinary retention (79.4%), acute scrotal pain (55.9%), includ-

ing testicular torsion and renal colic (47.1%). The distribution 

of urological emergencies reported by general practitioners is 

shown in Figure 1. Almost all respondents (94.1%, n = 32) 

reported seeing young patients with sudden-onset unilateral 

scrotal pain. 

 
Figure 1. Distribution of the most frequently reported urological emergencies by general practitioners. 

 
Figure 2. Distribution of patients according to the time elapsed between the onset of scrotal pain and the first medical consultation. 
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Regarding scrotal pain, the frequency of this reason for con-

sultation varied considerably among practitioners. Among the 

general practitioners surveyed, 20.6% reported encountering 

at least one case per month, while 23.5% reported two to three 

cases per month, and 8.8% reported more than three cases. The 

time between the onset of symptoms and the first medical con-

sultation also appeared highly variable. Thus, 8.8% of patients 

consulted within the first hour following the onset of pain, 

while 20.6% consulted more than 24 hours later. Figure 2 

shows the distribution of patients according to the time 

elapsed between the onset of scrotal pain and the first medical 

consultation. 

3.3. Diagnostic and Therapeutic Practices and Complications 

Table 2. Distribution of knowledge, practices, and perceptions of complications of testicular torsion among 136 physicians facing acute, non-

febrile scrotal pain. 

Variable Category Number (n)  Percentage (%) 

Diagnostic suspicion 

Spermatic cord torsion 72 52,9 

Epididymitis / Orchiepididymitis 28 20,6 

Others  36 26,5 

Previous experience of testicular torsion 
Yes 132 97,1 

No 4 2,9 

Initial conduct 

Prescription for painkillers 48 35,3 

Request for scrotal ultrasound 20 14,7 

Immediate referral to a specialist center 68 50 

Feared complications 

Testicular necrosis 128 94,1 

Others 8 5,9 

None of the participants reported being able to perform an exploratory scrototomy. 

When faced with acute, non-febrile scrotal pain in a young 

patient, the majority of physicians (n=72; 52.9%) suspected 

testicular torsion, while others suggested epididymitis or epi-

didymo-orchidism (n=28; 20.6%). Nearly all participants 

(n=132; 97.1%) had previously suspected or diagnosed testic-

ular torsion in their practice. Regarding management, 50% of 

physicians (n=68) referred patients to a specialized center. The 

most feared complication of testicular torsion was testicular 

necrosis, reported by 94.1% of physicians (n=128). Table 2 

summarizes knowledge, diagnostic and therapeutic practices, 

and perceptions of complications. 

4. Discussion 

This study sheds light on how general practitioners in Chad 

manage urological emergencies, particularly acute scrotal pain 

and testicular torsion. These results provide a basis for reflec-

tion and evaluation of current practices. Analysis of the col-

lected responses, which will be discussed in conjunction with 

other data from the literature, highlights several key findings, 

notably regarding the clinical recognition of testicular torsion, 

the time frame for treatment, and the therapeutic approaches 

adopted in these emergencies. 

4.1. Main Urological Emergencies in General 

and the Role of Acute Scrotal 

Pain/Testicular Torsion 

The results of our survey show that, according to the gen-

eral practitioners interviewed, the main urological emergen-

cies encountered were acute urinary retention (108 mentions, 

79.4%), followed by testicular or spermatic cord torsion (76 

mentions, 55.9%) and renal colic (64 mentions, 47.1%). These 

observations are generally consistent with data from African 

literature. Diallo et al. [13], Owon’Abessolo et al. [14] in 

Cameroon, and Vadandi et al. [15] in Chad reported that acute 

urinary retention was the main urological emergency encoun-

tered. In France, Boissier et al. [6] reported a slightly different 

profile, with renal colic being the most common, followed by 

acute urinary retention and hematuria. In this survey, consid-

ering the clinical presentation of testicular torsion, acute scro-

tal pain was the most frequently encountered emergency. This 
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may support the answer to the question: "Do you see young 

patients presenting with sudden onset of unilateral scrotal 

pain?" 94.1% of respondents indicated that the answer was yes. 

4.2. Time Between the Onset of Symptoms and 

Consultation 

According to the results of our survey of general practition-

ers, the time between the onset of symptoms and consultation 

was highly variable among patients with acute scrotal pain. 

Only 8.8% of patients consulted within one hour of the onset 

of symptoms, and nearly half (44.1%) did not seek care until 

24 hours later. In our Chadian context, the delay in seeking 

medical attention for acute testicular pain can be explained by 

several interdependent factors. On an individual level, a lack 

of awareness of the urgent nature of the pain often leads pa-

tients to minimize it or mistake it for a benign condition. Self-

medication, the use of traditional remedies, and discomfort as-

sociated with genital examinations are also frequent obstacles 

to prompt consultation. Socioeconomic constraints, such as 

the cost of care and the distance to specialized facilities, also 

influence the time it takes to receive treatment. Cultural fac-

tors, including certain beliefs about the origin of pain or fear 

of surgery, further contribute to delaying consultation. This 

combination of individual, socioeconomic, and cultural fac-

tors largely explains the observed delays and underscores the 

importance of community outreach and health education to 

improve the speed of care. The healthcare system itself may 

also play a role. 

Indeed, experiences reported in remote areas, such as Nepal, 

show that a trained general practitioner can quickly diagnose 

testicular torsion, perform emergency surgical exploration, 

and limit testicular loss. These data illustrate that strengthen-

ing the skills of primary care physicians is a crucial lever for 

improving testicular prognosis in resource-limited settings. 

Regarding the time to consultation, a study in Burkina Faso 

reported that the average consultation time was 24.6 hours, 

and 84.3% of patients consulted after the sixth hour [16]. In a 

Nigerian study including 31 patients, the majority (77.4%) 

presented within 6 hours of the onset of pain [17]. According 

to Rampaul et al. [18] in England, the median duration of 

symptoms was 5.5 hours in patients with a viable testis, com-

pared to 42 hours in those requiring orchiectomy. In the case-

control study conducted by Kabore et al. [19] in Burkina Faso 

on predictive factors for orchiectomy in adults with spermatic 

cord torsion, three factors were identified: prior medical man-

agement, duration of symptoms, and the performance of a 

scrotal ultrasound. It is clear that the time to consultation and 

treatment has an impact on testicular preservation. 

4.3. Diagnostic Approach to Acute Nonfebrile 

Scrotal Pain in Young Adults 

When faced with acute nonfebrile scrotal pain in a young 

adult, testicular torsion was the first hypothesis reported by 

the majority of physicians surveyed, followed by epididymo-

orchitis. These conditions can be clinically indistinguishable, 

as characteristic symptoms and signs overlap, while pathog-

nomonic features are rare. Accurate and rapid diagnosis is nec-

essary to avoid loss of testicular function in cases of testicular 

torsion and unnecessary surgery in other cases. A thorough un-

derstanding of the key clinical features of each condition, 

combined with proficiency in the appropriate use of perfusion 

imaging, will provide the emergency physician with the nec-

essary tools to accomplish this task [10]. Diabaté et al. [20] 

reported that in Africa, more than 50% of clinical presenta-

tions of scrotal pain are of infectious origin. Overall, the dif-

ferential diagnosis of acute scrotal pain is broad, and the pro-

portion of patients presenting with each of these conditions 

varies [21]. A thorough knowledge of andrological emergen-

cies, particularly testicular torsion, is essential for any general 

practitioner. A precise medical history and a well-targeted 

physical examination allow for suspicion or guidance of the 

diagnosis, which will then necessitate surgical intervention. 

This not only confirms the diagnosis but also, when the testi-

cle is still viable, ensures scrotal salvage. 

4.4. Management of Acute Scrotal Pain in 

Young Men 

Regarding management, 50% prescribed analgesics and 

14.7% requested a scrotal ultrasound. However, the main ther-

apeutic response was immediate referral to a specialized cen-

ter (50%, n = 17). While analgesics can relieve pain, they do 

not replace prompt management of testicular torsion, the di-

agnosis of which remains primarily clinical. The limited use 

of imaging reflects a diagnostic deficit, but international 

guidelines emphasize the urgency of surgical exploration in 

cases of suspected testicular torsion. Immediate referral is 

beneficial, but transfer delays can limit the effectiveness of 

this strategy. These results confirm observations made in other 

sub-Saharan African countries, where diagnostic delays con-

tribute to high rates of orchiectomy [22]. 

None of the respondents reported having the ability to per-

form an exploratory scrototomy. It is important that general 

practitioners be able to manage surgical emergencies such as 

testicular torsion and others, especially those practicing in ru-

ral areas. In Australia, an analysis by Tree et al. [23] on the 

impact of rural geography and socioeconomic status on the 

management of testicular torsion showed that, despite signifi-

cant differences in terms of geographical distance, socioeco-

nomic level, age, and access to care, patients living in rural 

and isolated areas had outcomes equivalent to those in urban 

areas. This study highlights that the management of testicular 

torsion remained effective thanks to the organization around a 

central referral center, supported by a peripheral hospital, 

which made it possible to overcome delays related to geo-

graphical remoteness or lower socioeconomic status. Initia-

tives like that of the Canadian Association of General Sur-

geons allow general practitioners to participate in a program 
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training them to assess and manage acute urological emergen-

cies such as testicular torsion and others (paraphimosis, acute 

urinary retention, and Fournier's gangrene) [24]. In Chad, the 

government, in partnership with its development partners, or-

ganizes capacity-building training in surgery for general prac-

titioners. This training would allow them to manage the main 

surgical emergencies and also provide routine care in response 

to their caseload. This training is not regular, as it depends on 

funding. Furthermore, since the creation of surgical specialty 

diplomas, investments have been somewhat modified. 

4.5. Feared Complications of Spermatic Cord 

Torsion Reported by Surveys 

In this survey, the majority of general practitioners (94.1%, 

n = 128) reported testicular necrosis as the most feared com-

plication of spermatic cord torsion, highlighting their aware-

ness of the critical urgency. Indeed, the functional and vital 

prognosis of the testicle is correlated with the promptness of 

intervention. The overall testicular preservation rate after tor-

sion is 40% to 70%, but preservation is 100% before 3 hours, 

90% before 6 hours, and less than 50% after 10 hours [25]. 

Neglected cases lead to aseptic necrosis with progressive tes-

ticular atrophy or sometimes purulent effusion with a risk of 

cutaneous fistulization [26]. This is why emergency surgical 

exploration is necessary in the presence of any suggestive pic-

ture [27]. Delayed treatment can have an impact on subse-

quent fertility [26]. 

4.6. Perspectives and Recommendations for 

Improving Patient Care 

The results of this study highlight the need to strengthen 

general practitioners' training in the recognition and manage-

ment of urological emergencies, particularly testicular torsion, 

in order to reduce diagnostic delays and preserve testicular 

function. The development of standardized protocols, im-

proved referral pathways, and rapid access to specialized cen-

ters are essential to limit the risk of testicular loss. Simultane-

ously, raising public awareness of the urgent nature of scrotal 

pain and promoting early consultation could reduce delays in 

care related to cultural, socioeconomic, and individual factors. 

Finally, context-appropriate strategies, such as practical train-

ing via clinical simulation, access to imaging in frontline fa-

cilities or the use of teleconsultations, could improve the man-

agement of urological emergencies in resource-limited re-

gions, while paving the way for prospective studies to evaluate 

the effectiveness of these interventions. 

5. Limitations 

This study has several limitations, including the small sam-

ple size and potential bias related to participant self-selection. 

The data are based on self-reporting rather than direct obser-

vation, and lack objective assessment of practical skills. Fur-

thermore, the predominance of respondents working in urban 

areas and the absence of clinical follow-up (diagnostic delays, 

testicular salvage rates) limit the generalizability and interpre-

tation of the results. 

6. Conclusion 

General practitioners in Chad frequently encounter urolog-

ical emergencies, including acute scrotal pain and testicular 

torsion. The majority clinically suspect torsion, but interven-

tions are often limited to prescribing analgesics or referring 

patients to specialized centers. This approach reveals gaps in 

primary surgical skills and rapid access to care. Prolonged 

consultation delays, with nearly half of patients presenting af-

ter 24 hours, increase the risk of testicular loss. These delays 

are linked to individual, socioeconomic, cultural, and systemic 

factors. Community awareness and enhanced training for pri-

mary care physicians are essential to improve the speed of care. 

Developing standardized protocols and facilitating access to 

specialized centers and diagnostic tools are crucial. Hands-on 

training through clinical simulation and the use of telemedi-

cine represent promising avenues. These combined measures 

could reduce morbidity and improve testicular prognosis in 

Chad. 
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