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INTRODUCTION

PRIMARY VAGINAL HYDROCELE;
DIFFERENT SURGICAL PROCEDURES: A COMPARATIVE STUDY

Dr. Nazim Jat', Dr. Farhat Bano?, Dr. Igbal Ahmed Memon?, Dr. Mohammad Saleh Memon?*,
Dr. Mohammad Ahmed Azmi®

ABSTRACT... Background: A hydrocele is a fluid - filled sac surrounding a testis that results
in the swelling of scrotum. They can develop due to inflammation or injury within the scrotum.
Objective: This study aimed to evaluate the efficacy and adaptation of different surgical
procedures in the repair of hydrocele. Study design: Comparative, Retrospective study .Place
and duration of Study: The study was conducted at Fauji Foundation Hospital Karachi , Al-Tibri
Medical College, Karachi and Civil Hospital Karachi from January, 2000 to December, 2013.
Patients and methods: Patients with primary vaginal hydrocele registered during the period
of thirteen years in the out patient department of surgery were selected. A total of 300 patients
were assessed clinically, diagnostically and radiologically about the status of hydrocele before
the surgical procedures and anesthetic opinion. The different surgical technique were carried
out in different group of patients asdaboulay’s technique in 70 patients, Lord’s procedure in 70
patients, Aspiration and Sclerotherapy in 05 patients, Window operation technique in 05 patients
and the Hydrocelectomyby supra pubic procedure were carried out in 150 patients out of total
300 registered patients. The data collected and analyzed statistically in SPSS version 19.00.
Results: The different procedures have been adopted surgically in patients with primary vaginal
hydrocele. The results showed that among the different operative techniques adopted, the best
procedure regarding hydrocelectomy is the supra pubic approach line of treatment. It showed
better result and recovery with very minimum complications and side effects as compared to
other surgical procedure. Conclusions: The data thus concluded that hydrocelectomy done
via supra pubic approach in number of patients proved to be the best procedure because of
having very little complications.
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differentiate hydrocele from chylocele,pylocele

Vaginal hydrocele is the most common primary
hydrocele. It usually appears in middle aged or
elderly men. This is caused by the collection
of amber coloured sterilized fluid present
between the parietal and visceral layers of tunica
vaginalis'. Adult man can develop hydrocele
due to inflammation or injury within the scrotum.
Most of the patients refuse the doctor for surgical
procedure of hydrocele because of shyness and
fear of development of impotence and infertility?3.
A hydrocele usually is not painful and harmful
and may disappear without treatment with in
the first year of life. It usually develops in hot
climate®. Ifhydrocele gets complicated because
of negligence, immediate hydrocelectomy is
preferred®. In this connection it is important to

and hematocelebefore the induction of surgical
procedure. Itis also important to mention here that
primary vaginal hydrocele may be due to Wucheria
bankcrofti®’. Diagnosis plays a crucial role
clinically and radiologically in case of the severity
of the disease®®. There are different operative and
non-operative treatment for hydrocele and as
many procedures are using forhydrocelectomy
such as Jabouley’s Lord’s, Patch technique,
Aspiration and sclerotherapy procedures™. All
these procedures are using by the surgeons but
still it has been reported that among the different
procedure which method is more suitable and
reliable. The present study on the basis of data
obtained indicated that hydrocelectomy via supra
pubic approach proved to be the best procedure
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performed for hydrocelectomy because of giving
minimal side effects and better recovery results
than other procedures.

PATIENTS AND METHODS

It was a hospital-based comparative, retrospective
study carried out in three different hospitals of
Karachi namely, Civil hospital, Al-Tibri medical
college hospital and fauji Foundation hospital,
Karachi from January, 2000 to December, 2013. A
total 300 patients with primary vaginal hydrocele
were selected for this study registered in the
OPD of surgical departments of the hospital. All
patients were routinely evaluated with detailed
history such as onset of illness, duration of iliness,
presence of pain and other relevant history on a
well-designed proforma. The inclusion criteria was
the patients above 12 years of age with primary
vaginal hydrocele. And the exclusion criteria was
infantile hydrocele, Chylocele, congestive heart
failure, acute onset or negative transillumination.
All patients were also evaluated physically
for examination of scrotum, lower extremities
and inguinal regions, scrotal examination for
transillumination. In addition to these, hemoglobin
levels, urinalysis, ultrasound were also carried
out.

All patients were randomly allocated for five
different surgical procedures such as Jaboulay’
procedure was done in 70 patients, Aspiration
and Sclerotherapy with tetracycline in 05 patients,
hydrocelectomy by supra technique was done
in 05 patients respectively. The patients were
operated under spinal anesthesia except one
which was operated under local anesthesia.
All patients received antibiotic Augmentin 1-2g
prophylactically at the time of induction of
anesthesia.

During the surgical procedure, Supra pubic
incision of 2.5 cm was given just above pubic
tubercle. After giving incision spermatic cord
pulled up without disturbing the external inguinal
wing. Aspiration was done for the draining of
fluid from tunica vaginalis through 20 cc syringe.
Tunica vaginal was excised leaving 1 cm margin
from testis and epididymis as well as protecting

the testis from blood supply and for hemostasis
3/0 catgut running stitch was applied. Testicular
biopsy was done, if required. Patients on
discharge were advised to come to clinic after 01
month and followed for 2 years regularly.

Descriptive Statistics were summarized for
patients demographic. The data were analysed
statistically in SPSS version 19.0

RESULTS

During three (03) years of study period, total
300 patients with primary vaginal hydrocele
were recruited and examined for the status
of hydrocele before the induction of surgical
procedures.  Comparatively five  different
surgical procedures were adopted among the
patients. Hydrocelectomical procedures such as
Jaboulay’s procedure was done in 70 patients,
Lord’s procedure in another 70 patients, Aspiration
&Sclerotherapy with tetracycline in 05 patiets,
Hydrocelectomy by supra pubic approach in
150 patients and window operational procedure
was done in 05 patients. Most of the hydrocelic
patients were between 40-50 (75%) of age (Table-

.

Age (years) No. of patients %age
12-20 16 5.33
20-30 48 16
30-40 112 37.33
40-50 102 34.0

>50 22 7.33

Table-l. Distribution of primary vaginal hydrocele
(n=300) in different age group of patients.

Variation in hydrocele was also seen in the number
of patients with different age groups. Unilateral
(right sided) hydrocele was common in patients
78 between 40-50 year and 62 in the age group
of 30-40 year (Table Il).Bilateral hydrocele 80% in
8 patients (40-50 years) and 20% in patients with
more than 50 years left sided unilateral hydrocele
was also seen in 50 patients with 30-40 years and
16 in the age group of 40-50 years.(Table II).

Total 96 complications were encountered. Most
common complication was wound infection,
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Patient age (year)

No. of Patients

Unilateral Hydrocele
Left sided n=100 Right sided n=190 Bilateral Hydrocele n=100
12-20 4 (4%) 12 (6.32%)
20-30 30 (30%) 18 (9.47%)
30-40 50 (50%) 62 (32.63%)
40-50 16 (16%) 78 (41.05%) 8 (80%)
>50 20 (10.53%) 2 (20%)

Table-ll. Characteristics and nature of hydrocele in patients (n=300) with different age groups.

Procedure
o Jabouley’s Hydrocelecto_my Aspiration & Wind_ow
Complications n=70 Lords n=70 Supra Public Sclerotherapy Technique
Approach n=150 N=05 N=05
Wound infection 30(42.28%) 10(14.28%) 0(0%) 0
Hematoma 5(7.17%) 2(2.855) 0(0%) 2(40%) 0
Recurrence 0(0%) 0(0%) 0(0%) 5(100%) 5(100%)
Infertility 0(0%) 0(0%) 0(0%) 0(0%) 0
Neuropraxia 0(0%) 0(0%) 7(4.67%) 0(0%) 0
Scrotal Edema 7(10%) 5(7.14) 0(0%) 0(0%) 4(80%)
Heavy/Saggey Feeling 12(17.14%) 5(7.14%) 0(0%) 0(0%) 0
Testicular Atrophy 0(0%) 0(0%) 0(0%) 0(0%) 0

Table-lll. Complication showing in relation to different surgical procedures (n=96 complications).

42.8% in Jaboulay’s and 10 % in Lord’s operation
(Table lll). Recurrence was 100% in aspiration and
sclerotherapy and window technique. Testicular
atrophy was seen in a single procedure only in
one patient for up to two years. In hydrocelectomy
via supra public approach no single complication
was observed except transient neuropraxia in
4.67% of patients (Table Ill).

DISCUSSION

Hydrocele is a common surgical problem. The
distribution of the incidence of hydrocele in the
present study showed peaks of infection at 30-40
years of age but in different study there are two
peaks at 20-29 year and above 50 years of age'".
In this study we evaluated to find out the best
surgical procedure for hydrocele repair. Although
a number of surgical procedure and approaches
has been reported in literature for this purpose
specially excision technique, plication technique,
window operation, Dartos Pouch technique and
sclerotherapy'?, but the best technique that we
found is excision technique. In our study vaginal

hydrocele is common between 30-40 years and
less common above 50 year of life. Though most
of the patient presented with painless swelling
but few presented with discomfort in lump while
walking and cycling'™. Generally testis is not felt
separate from swelling and there is no association
with Hernia’s. Fluid in hydrocele is mostly amber
colour and sterile on culture™. Post operative
recovery was quick without any serious morbidity
unless wound get infected and recurrence was
not found in excision procedure'®. It has also
been reported that patient repaired by other
methods have recurrence rate'” and but highest
incidence is reported in sclerotherpy case™ .
Although patients operated through supra pubic
technique by the present study hasneuropraxia
in 7 patients but all recovered within 03 weeks.
No permanent damage to nerve was observed in
any case. Hydrocele can be both unilateral and
bilateral but hydroceles on right side are more
common than the left'®. In this case we compared
the cases done by Lord’s Technique®, Jabouley’s
Technique?®', patch Technique and aspiration
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sclerotherapy with the supra pubic approach,
and we found that complication like hematoma,
wound infection, recurrent hydrocele infertility
following the bilateral hydrocelectomy are more
in the above mentioned techniques as compared
to supra pubic hydrocelectomy which has very
few complications.

CONCLUSIONS

The data obtained from this study concluded
that supra pubic hydrocelectomy is the best
procedure with very few complication and patient
are much more satisfied as compared to the other
procedures. Therefore, it is suggested that supra
pubic approach procedure should be adopted
for hydrocelectomybecause of having very few
complications and also giving better recovery
results.

Copyright© 10 Aug, 2014.
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