Additional file 1 – STROBE checklist
STROBE Statement—checklist of items reported in the manuscript
Clinical and epidemiological profile of testicular torsion in a tertiary public urological emergency service in Brazil: a retrospective descriptive case series
Reporting approach: the STROBE cohort checklist was applied to this retrospective descriptive case series. Page numbers refer to the final clean manuscript supplied for production.
	Section/topic
	Item
	STROBE recommendation
	Page(s)
	Where reported / comment

	Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or abstract.
	1–3
	The title identifies the study as a retrospective descriptive case series; the abstract Methods repeats the design.

	Title and abstract
	1
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found.
	2–3
	Structured abstract reports background, methods, main results, limitations and conclusions.

	Introduction – Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported.
	4–5
	Background describes testicular torsion, time-dependent salvage, delays in care, Brazilian evidence and the COVID-19 context.

	Introduction – Objectives
	3
	State specific objectives, including any prespecified hypotheses.
	5
	The study objective is stated. No prespecified hypothesis was tested because analyses were descriptive.

	Methods – Study design
	4
	Present key elements of study design early in the paper.
	5
	Retrospective descriptive case series based on medical-record review is stated under Study design and setting.

	Methods – Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection.
	5
	Tertiary public referral hospital in Pernambuco; records from December 2019 through December 2021; pandemic overlap noted.

	Methods – Participants
	6
	Give eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up, if applicable.
	5–6
	Eligibility required intraoperative confirmation; exclusions are specified. This was a record-based series without longitudinal follow-up.

	Methods – Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable.
	6
	Demographic, care-interval, clinical, imaging and intraoperative variables are defined; timing variables and operative classifications are described.

	Methods – Data sources/measurement
	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group.
	6
	Variables were abstracted from medical records/operative notes; definitions and limitations of recorded categories are described. No comparison groups were used.

	Methods – Bias
	9
	Describe any efforts to address potential sources of bias.
	6–7, 16–17
	Missing data were reported explicitly and not imputed; unsupported reconstruction or causal/inferential analyses were avoided; limitations and potential biases are discussed.

	Methods – Study size
	10
	Explain how the study size was arrived at.
	7
	All eligible records in the available study period were screened: 70 records, with 66 meeting eligibility criteria.

	Methods – Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why.
	6–7
	Continuous and categorical summaries are specified; care intervals were retained in the categories available in the consolidated dataset.

	Methods – Statistical methods
	12(a)
	Describe all statistical methods, including those used to control for confounding.
	7
	Analyses were exclusively descriptive; no hypothesis tests, comparative models, confounder adjustment or causal inference were performed.

	Methods – Statistical methods
	12(b)
	Describe any methods used to examine subgroups and interactions.
	7, 9
	No inferential subgroup or interaction analyses were performed; unavailable patient-level joint data precluded valid cross-tabulation.

	Methods – Statistical methods
	12(c)
	Explain how missing data were addressed.
	6–7
	Missing data were explicitly reported and were not imputed; denominators used available observations.

	Methods – Statistical methods
	12(d)
	If applicable, explain how loss to follow-up was addressed.
	N/A
	Not applicable: retrospective in-hospital medical-record series without longitudinal follow-up analysis.

	Methods – Statistical methods
	12(e)
	Describe any sensitivity analyses.
	N/A
	No sensitivity analyses were performed because the study was descriptive and the available dataset did not support them.

	Results – Participants
	13(a)
	Report numbers of individuals at each stage of study—e.g., potentially eligible, examined for eligibility, confirmed eligible, included, completing follow-up, and analysed.
	7, 13
	Seventy records were screened; four were excluded; 66 intraoperatively confirmed cases were analysed. Flow diagram provided.

	Results – Participants
	13(b)
	Give reasons for non-participation at each stage.
	7, 13
	Four records were excluded because intraoperative findings confirmed orchiepididymitis without testicular torsion.

	Results – Participants
	13(c)
	Consider use of a flow diagram.
	13
	Figure 1 provides the study flow diagram.

	Results – Descriptive data
	14(a)
	Give characteristics of study participants and information on exposures and potential confounders.
	7–12
	Clinical, epidemiological, care, imaging and surgical characteristics are reported in text and Tables 1–3.

	Results – Descriptive data
	14(b)
	Indicate number of participants with missing data for each variable of interest.
	6–12
	Missing data are explicitly shown for relevant variables in the text and tables.

	Results – Descriptive data
	14(c)
	Summarise follow-up time (e.g., average and total amount).
	N/A
	Not applicable: no longitudinal follow-up period was analysed; only initial hospitalization and discharge timing were described.

	Results – Outcome data
	15
	Report numbers of outcome events or summary measures over time.
	8–12
	Intraoperative status, post-detorsion status, contralateral orchiopexy, discharge timing and other surgical-management data are reported.

	Results – Main results
	16(a)
	Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision. Make clear which confounders were adjusted for and why.
	N/A
	Not applicable: this descriptive case series did not estimate associations or adjusted effects.

	Results – Main results
	16(b)
	Report category boundaries when continuous variables were categorized.
	10–12
	Boundaries for age and care-interval categories are explicitly reported in Tables 1 and 2.

	Results – Main results
	16(c)
	If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period.
	N/A
	Not applicable: no relative-risk estimates were calculated.

	Results – Other analyses
	17
	Report other analyses done—e.g., analyses of subgroups and interactions, and sensitivity analyses.
	9
	No inferential subgroup, interaction or sensitivity analyses were performed; unsupported post hoc analyses were explicitly avoided.

	Discussion – Key results
	18
	Summarise key results with reference to study objectives.
	13–17
	Discussion summarizes the age distribution, delays in presentation, clinical findings, imaging use, necrosis and limits of interpretation.

	Discussion – Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias.
	14–17
	Retrospective single-center design, small sample, missing data, categorical timing, pandemic overlap, unavailable care intervals, imaging/surgery timing and follow-up are discussed.

	Discussion – Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence.
	14–17
	Interpretation is explicitly descriptive and cautious; causal attribution is avoided and findings are compared with Brazilian and international evidence.

	Discussion – Generalisability
	21
	Discuss the generalisability (external validity) of the study results.
	13, 16–17
	Limits to generalizability are discussed, including single-center setting, small sample, referral flow, age distribution and pandemic period.

	Other information – Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based.
	18
	The manuscript states that the research received no external funding and used the institution’s own resources.


Abbreviations: N/A, not applicable; STROBE, Strengthening the Reporting of Observational Studies in Epidemiology.
Note: This checklist identifies where each STROBE item is addressed; it does not alter the study design or add analyses not supported by the available dataset.
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