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DEPARTMENT PROCEDURE MANUAL 

 
Category: Genitourinary  

Subject:  Testicular Scanning  
 

PRINCIPLE 

 

 An injected bolus of a radiopharmaceutical allows the perfusion of the testicles to be evaluated. 

 Testicular perfusion is markedly elevated in epididymitis and absent in testicular torsion. 

*Book this study when Nuclear Medicine Physician is in the Department* 

 

INDICATIONS 

 

 For the differential diagnosis of epididymitis versus testicular torsion. 

 

 

RADIOPHARMACEUTICAL AND DOSE 

Adult Patients - 740MBq (20mCi) Technetium Pertechnetate 

Pediatric Patients - dose is adjusted according to patient weight 

 

PATIENT PREPARATION 

 

None 

 

CAMERA PARAMETERS 

 

 Collimator:  LEGP 

 Isotope:  
99m

Tc (140 KeV) 

 

PROCEDURE 

 

1. Place the patient in a supine position on bed with legs abducted or frogleg.  

2. Have patient secure penis to abdomen with a towel (or pillowcase) and tape.   
3. Position a washcloth (or pillowcase) under the scrotum, or use a towel (or pillowcase) and tape as a sling for support 

while imaging.  This allows the testicles to be parallel with the rest of the body and parallel to the camera face. 

4. A bolus injection of 
99m

TcO4 is given with the camera centered over the scrotum.  

5. A 1.0 sec/frame flow study for 120sec is acquired.  (The physician prefers to be present for the flow study to watch 

the P-scope). 

6. Statics (pools) are acquired on a Mag of 2. 

7. The first static image is taken to 1000Kcnts, 

8. The second static image is with a thin lead marker placed between the testicles (the physician may want to do this 

himself), to delineate the right from the left.   

9. This image is taken for the same time as the first (to compensate for bladder filling). 

 

 

Let Physician review the images before sending the patient away.  
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INTERPRETATION 

 

Blood flow in the iliac and femoral vessels should be seen clearly during radionuclide angiography. 

On static imaging, normal testicular activity is symmetrical and approximately equal to the thigh in intensity. 

In acute epididymitis, perfusion to the affected side is increased. 

In acute testicular torsion, perfusion to the affected side is decreased on the radionuclide angiogram.  The static reveals a cold 

defect at the location of the affected testicle.  

 

 

 

 

 

 

 


