NO SAC NO RECURRENCE

The Professional Medical Journal
www.theprofesional.com

ORIGINAL PROF-4399

DOI: 10.29309/TPMJ/18.4399

NO SAC NO RECURRENCE;

AN EXPERIENCE OF HYDROCELECTOMY AT A MEDICAL UNIVERSITY
HOSPITAL
Habib ur Rehman Khan Toor1, Gulshan Ali Memon2, Ali Akbar Ghumro3
1. MBBS, FCPS
Assistant Professor of Surgery
People’s University of Medical &
Health Science for Women,
Nawabshah (SBA).
2. FRCS, MS, FACS
Professor of Surgery & Dean
Faculty of Surgery & Allied Science
PUMHSW, Nawabshah (SBA).
3. MBBS, FCPS
Professor of Surgery (R)
PUMHSW, Nawabshah (SBA).
Correspondence Address:
Dr. Habib ur Rehman Khan Toor
Surgical Unit-I
Peoples University of Medical &
Health Science for Women
(PUMSHW) Nawabshah
dr_habibtoor@yahoo.com
Article received on:
09/10/2017
Accepted for publication:
15/01/2018
Received after proof reading:
05/04/2018

ABSTRACT… Objectives: To determine the frequency of recurrence after hydrocelectomy.
Study Design: Descriptive. Place & Duration: Study was conducted at surgical department of
Peoples University of Medical and Health Sciences Nawabshah from June 2012 to December
2016. Patients & Methods: This study was conducted at surgical unit 1 of Peoples University
of medical and health sciences Nawabshah from June 2012 to December 2016. 150 male
patients with primary hydrocele were included. Diagnosis of hydrocele was confirmed by
clinical examination, Trans illumination test and scrotal ultrasound. After preliminary workup all
patient underwent spinal anesthesia. Transverse incision made, fluid is sucked out, most of the
hydrocele sac is excised and edges are sutured under run or diathermized. Post operatively 6
to 8 doses of antibiotics were given and patients were discharged after a short hospital stay. On
early follow ups wound infection and hematoma were noted, managed and recorded. Up to 3
years on long follow ups were made to detect recurrence of hydrocele. Data was analyzed by
statistical package of social sciences (SPSS)-24. Results: Study was extended for 54 months
and included 150 adult male patients with primary hydrocele. Mean age was 45 years, SD±
4 and a range of 14-79 years. Mean operating time was 25 minutes, SD±5 and arrange of
15-50 minutes. Mean post hospital stay was 24 hours. Post-operative hematoma was noted in
16(10.6%). There was no any recurrence of hydrocele was found up to three years follow up.
Conclusion: Complete removal of sac of hydrocele eliminates almost any chance of recurrence
so that one can claim for “no sac no recurrence”.
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INTRODUCTION
Hydrocele is an abnormal collection of clear
fluid in tunica vaginalis of the testis and along
the spermatic cord.1 Hydrocele can also
appear along the canal of nuck in females.2 The
accumulation of fluids may be due to persistent
patency of processus vaginalis or imbalance
of fluids absorption against production.
Hydrocele is one of the commonest benign
scrotal swelling affecting approximately 1% of
the adult male population.3 Various factors are
responsible for hydrocele that can be classified
as primary, secondary communicating and noncommunicating, infectious, inflammatory, post
operative, traumatic, tumor-induced, canal of
Nuck, congenital, and giant.4 Characteristically
this is a painless condition but many a times it
becomes a physical and psychological distress
for the affected persons. A proper diagnosis and
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management can markedly reduce distresses
for the patients. The diagnosis of hydrocele is
almost clinical especially with transillumination
test.5 The use of ultra sonogram greatly helps to
eliminate misdiagnosis and detect the associated
tumors of the testies.6 In the early course of the
disease hydrocele remains asymptomatic and
patients rarely seek surgical treatment. When a
hydrocele becomes too large and symptomatic,
then a treatment should be considered. There are
various modalities available to treat Hydrocele
including aspiration, injection sclerotherapy,
lord’sprocedure, jabouly’s procedure and
hydrocelectomy. Hydrocelectomy is the gold
standard treatment among these modalities of
treatment for hydrocele as it has been shown to
have higher success rates, improved outcomes
and patient satisfaction.7-9 Among these
treatment modalities hydrocelectomy has a very
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less recurrence rate but it still exists variably
in different studies, therefore this study was
conducted to determine frequency of recurrence
in hydrocelectomy at our set up.
MATERIAL & METHODS
This study was conducted at surgical unit 1
of Peoples University of medical and health
sciences Nawabshah from June 2012 to
December 2016. 150 male patients with primary
hydrocele were included. Patients with secondary
hydrocele, recurrent hydrocele, associated
ipsilateral inguinal hernia and severe co morbid
diseases were excluded. Detailed history, clinical
examination including trans- illumination test and
scrotal ultrasound were the diagnostic tools. All
patients were underwent baseline investigations
to get fitness for anesthesia and surgery. Spinal
anesthesia was used in all patients. A transverse
incision was made on scrotum minimizing
vessels and nerve disruption. All layers of
scrotum were incised and the hydrocele sac
was delivered out through the incision. Serous
fluid from hydrocele sac was completely drained
through a small hole. Almost the entire emptied
sac was excised and the remaining small edges
were either sutured continuously with absorbable
suture or diathermized. Wounds were closed in
layers with absorbable suture. Drain was kept in
few selected cases with a large hydrocele, while
a tight wrapped turban dressing was applied
in rest of the cases. Post operatively most of
the cases had a good analgesia, 6 to 8 doses
of antibiotics and a short hospital stay. After
discharged from hospital patients were advised
to come for follow up on 5th, 10th, and 15thdays
for identification and management of any early
post operative complications like hematoma
formation and wound infection. To detect any
recurrence, all patients were advised to come for
follow up at any time they notice scrotal swelling
or at least every 6month for consecutive 3 years.
Clinical examination, transillumination test and
scrotal ultrasound were considered diagnostic
tools to detect the recurrent hydrocele. Data was
analyzed by statistical package of social sciences
(SPSS)-24.
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RESULTS
This study was extended for 54 months. All
selected cases are male. Mean age was 45 years,
SD± 4 and a range of 14-79 years. Mean operating
time was 25 minutes, SD±5 and arrange of 15-50
minutes. Mean post hospital stay was 24 hours.
Post operative hematoma was noted in 8(5%)
patients during their hospital stay while it was
found in 8(5%) cases on first follow up i-e within
5 days. Wound infection was found in 16(10.6%)
cases and complete wound dehiscence was
found in 1(0.6%) case. Post operative orchitis
was found in 2(1.3) cases that responded well
to a short course of oral ciprofloxacin. There was
no any recurrence of hydrocele even after 3years
follow up.
DISCUSSION
Hydrocele is one of the common benign scrotal
swellings. It is caused abnormal collection of
fluid in between two layers of tunica vaginalis.10
Majority of the cases remain asymptomatic but
sometime pain and psychosocial distresses
insist the patients to seek medical advice. In this
study all cases are male as the author could not
find any women with hydrocele of canal of nuck
during the study period, reflecting the rarity of the
disease in females.11 Mean age was 45 years,
that is parallel to Ismail Mihmanli et al i-e 42.8
years.3 Mean age of the patients with hydrocele is
variable from study to study as sudeep et al found
33 years, Aly saber et al found 37 years and John
J et al found 53years.7,9,12 The mean operating
time was 25±5 minutes that is comparable to
Aly S et al 25 to 40 minutes. Mean post-operative
hospital stay was 24 hours that is comparatively
higher than many studies like Saber.13 Longer
post-operative hospital stay in the current study
is due to patient’s reluctance to get discharged
early on the day of surgery because most of the
patients in our set up come from less privileged
areas where health care facilities are not up to
mark. The common complications following
hydrocelectomy are persistent scrotal swelling,
inflammation and postoperative infection.14 Postoperative hematom was found in 5% of the cases
that is parallel to khanya’s work (3.3%) and higher
than.7,15 Surgical site infection was found in 10%
of the case that is within the ranges of some
www.theprofesional.com
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works like khanya’s(14.5%) and Ku JH(5%).15
Recurrence is a major concern when tailoring
any treatment plan for any surgical problem.
For the hydrocele among various modalities of
treatments including injection therapies and other
less invasive techniques, complete excision of
the tunica vaginalis with cauterization and over
suturing of the edges offers the best results.16 In the
current study there was no any recurrence found
even after 2 to 3 years follow up, reflecting the fact
that there are least or no chances of recurrence
after complete hydrocelectomy. This fact is also
supported by the other studies like khanyas’
found no recurrence after hydrocelectomy, Hirsch
S et al’s work shows 0.06% recurrence.17
CONCLUSION
Complete removal of sac of hydrocele eliminates
almost any chance of recurrence so that one can
claim for “no sac no recurrence”.
Copyright© 15 Jan, 2018.
REFERENCES
1.

Chang YT, Lee JY, Wang JY, Chiou CS, Chang CC.
Hydrocele of the spermatic cord in infants and
children: its particular characteristics. Urology. 2010
Jul. 76(1):82-6.

2.

Heer J, McPheeters R, Atwell AE. Hydrocele of the
canal of neck. West J Emerg Med. 2015 Sep. 16
(5):786-7.

3.

Mihmanli I, Kantarci F, Kulaksizoglu H, Gurses B,
Ogut G, Unluer E, et al. Testicular size and vascular
resistance before and after hydrocelectomy. AJR Am
J Roentgenol.2004; 183:1379–1385.

4.

Dagur, G., Gandhi, J., Suh, Y., Weissbart, S., Sheynkin,
Y. R., Smith, N. L,et al. Classifying Hydroceles of the
Pelvis and Groin: An Overview of Etiology, Secondary
Complications, Evaluation, and Management. Curr
Urol. 2017 Apr; 10(1): 1–14.

5.

Irfan M, Waldron R, Bolger J, Barry K. Transillumination:
shining a light from within. BMJ Case Rep. 2014; 2014:
bcr2014207910. Published online 2014 November
12. doi: 10.1136/bcr-2014-207910.

Professional Med J 2018;25(4):599-602.

3

6.

Huang SS, Wu DL, Gui YP, Zhao X, Xie H. Diagnosis
and treatment of yolk sac tumor of the testis with
hydrocele in children: report of 7 cases. Zhonghua
Nan Ke Xue.2013; 19:1007–10.

7.

Khaniya S, Agrawal CS, Koirala R, Regmi R, Adhikary
S. Comparison of aspiration-sclerotherapy with
hydrocelectomy in the management of hydrocele:
A prospective randomized study. Int J Surg. 2009;
7:392–5.

8.

Shan CJ, Lucon AM, Arap S. Comparative study of
sclerotherapy with phenol and surgical treatment for
hydrocele. J Urol. 2003; 169:1056–9.

9.

Aly Saber. Minimally access versus conventional
hydrocelectomy: a randomized trial. Int Braz J Urol.
2015 Jul-Aug; 41(4): 750–756.

10. Krone KD, Carroll BA. Scrotal ultrasound. Radiol clin
North Am 1985; 23: 121-39.
11. Ranjeet J, Saurabh A, Sarabjeet C, Shehreen Y J.
Hydrocele of the Canal of Nuck: Value of Radiological
Diagnosis. Radiology Case. 2012 Jun; 6(6):18-22.
12. John JF, Laurence LA. Aspiration and Sclerotherapy:
a Nonsurgical Treatment Option for Hydroceles. May
2013; 189(5): 1725–9.
13. Saber
A.
New
minimally
hydrocelectomy. Urology. 2011; 77:487–90.

access

14. Kiddoo, D. A., wollin, T. A. & Mador, D. r. A population
based assessment of complications following
outpatient hydrocelectomy and spermatocelectomy.
J. Urol. (2004); 171:746-8.
15. Ku J. H., Kim, M. e., Lee N. K. & Park Y. H. The excisional,
plication and internal drainage techniques: a
comparison of the results for idiopathic hydrocele.
BJU Int. (2001); 87: 82–4.
16. DeVries, C. r. The role of the urologist in the treatment
and elimination of lymphatic filariasis worldwide.
BJU Int. (2002); 89(1): 37–43.
17. Hirsch S, Nasr A, Wales P, Gerstle T. The very large
recurrent postoperative scrotal hydrocele after
pediatric inguinal hernia repair: a rare problem. Ped
Surg Int.2009; 25(3):239–41.

www.theprofesional.com

601

NO SAC NO RECURRENCE

4

– Napoleon Bonaparte –

“

“

Imagination rules the world.
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