American College of Radiology
ACR Appropriateness Criteria®

Acute Onset of Scrotal Pain-Without Trauma, Without Antecedent M ass

Variant 1: Adult or child. Acuteonset of scrotal pain. Without trauma, without antecedent mass. I nitial imaging.

Procedure

Appropriateness
Category

SOE

Adults RRL

Peds RRL

Rating

Median

Final Tabulations

4

5

6

7

US duplex Doppler scrotum

Usually
appropriate

Strong

O 0 mSv

O 0 mSv
[ped]

9

n/a

0

0

0

0

References

Study Quality

4 (16516624)

4

7 (23826981)

9 (27576885)

12 (18351406)

13 (17162068)

14 (24059384)

15 (16632779)

16 (20040771)

17 (22483426)

18 (23219539)

19 (14743326)

20 (23617512)

21 (15538271)

22 (15284466)

23 (24094645)

24 (27556195)

25 (15503003)

26 (15788612)
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27 (17323054)

28 (17611760)

29 (15855121)

30 (21427332)

31 (21633826)

32 (20660458)

33 (19259680)
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MRI pelvis (scrotum) without and
with IV contrast

May be
appropriate

Limited

O 0 mSv

O 0 mSv

[ped] 4

n/a

References

Study Quality

29 (15855121)

4

34 (22108749)

35 (16765192)

36 (17659558)

37 (21928380)
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Tc-99m scrotal scintigraphy

Usually not
appropriate

Limited

299 1-10
mSv

20 0.3-
3 mSyv 3
[ped]

n/a

References

Study Quality

17 (22483426)

3

38 (20825918)

39 (8535685)

40 (9530319)

41 (14740502)
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MRI pelvis (scrotum) without 1V
contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv

[ped] 1

n/a

References

Study Quality

29 (15855121)

4

34 (22108749)

35 (16765192)

36 (17659558)

37 (21928380)
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Appendix Key
A more complete discussion of the items presented below can be found by accessing the supporting documents at the designated hyperlinks.

Appropriateness Category: The panel's recommendation for a procedure based on the assessment of the risks and benefits of performing the
procedure for the specified clinical scenario.

SOE: Strength of Evidence. The assessment of the amount and quality of evidence found in the peer reviewed medical literature for an appropriateness
recommendation.

* References: The citation number and PMID for the reference(s) associated with the recommendation.
* Study Quality: The assessment of the quality of an individual reference based on the number of study quality elements described in the
reference.

RRL: Relative Radiation Level. A population based assessment of the amount of radiation atypical patient may be exposed to during the specified
procedure.

Rating: Thefinal rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
M edian: The median rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
Final tabulations: A histogram showing the number of panel members who rated the procedure as noted in the column heading (ie, 1, 2, 3, etc.).

Additional supporting documents about the AC methodology and processes can be found at www.acr .or g/ac.


https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RadiationDoseAssessmentIntro.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria

