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ABSTRACT... drusmanlatif@yahoo.com Introduction: A hydrocele is an abnormal collection of serous fluid within
the tunica or processes vaginalis. It is treated by surgery and sclerotherapy. Objectives: To compare the results of
surgery and sclerotherapy in the treatment of scrotal hydrocele. Design: Randomized control trial. Setting: Department
of Surgery, Allied Hospital, Faisalabad; Period: April 2001 to March 2002. Patients: 50 consecutive male patients with
provisional diagnosis of hydrocele. Methods: Patients stratified into three age groups and each stratum equally and
randomly divided into two groups for sclerotherapy (A) or surgery (B). 1 % Sodium tetradecyle sulphate (STD) was used
as sclerosant after aspiration of hydrocele. Surgical procedures used were Jaboulay’s, Lord’s and subtotal excision.
Follow up done for three months. Results: Age range was from 15 to 75 years. Hydrocele was right, left and bilateral
in 56%, 42% & 2% patients. Postoperative complications included pain (24% & 20%), hematoma (8% &12%), infection
(8% & 12%), recurrence (40% & 12%) and complications related to anesthesia (0% & 36%) in group A and B
respectively. Conclusions: Results of sclerotherapy and surgery for hydrocele are comparable with advantage of
economy and convenience for sclerotherapy. However, larger study is recommended with comparison between
different sclerosants to find the best one with high success rate and minimum complications.
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INTRODUCTION

A hydrocele is an abnormal collection of serous fluid
within the tunica or processes vaginalis'. There are four
varieties; congenital, infantile, vaginal and encysted
hydrocele of the cord. Hydrocele fluid is amber in color
and sterile’. These are treated by a variety of surgical
procedures; excision, plication (Lord’s operation) and
Jaboulay’s procedure being the commonest. Hydrocele
should be treated because it causes discomfort, pain and
it can get infected and may compromise blood supply of
testis.

Surgical procedures are associated with complications of
anesthesia and surgery. Moreover hospital admission is
usually required thus affecting the health and economy
of the patient. Time and economy are major concerns of
today and emphasis is on minimal invasive techniques.

OBJECTIVES
To compare the results of surgery and sclerotherapy in
the treatment of scrotal hydrocele.

PATIENTS AND METHODS

The study was conducted at Department of Surgery of
Allied Hospital, Faisalabad which is an 1100 bedded
tertiary care hospital.

A total of 50 consecutive male patients with minimum
age of 13 years with the clinical diagnosis of hydrocele
presenting to Allied Hospital, Faisalabad from April 2001
to March 2002 were included in the study. Patients with
history of hydrocele more than five year, hydrocele more
than 15 cm in maximum diameter and patients with
history of previous scrotal surgery were excluded.

After obtaining written informed consent, patients were
randomly divided into two groups for sclerotherapy
(group A) or surgery (group B). Consent for patients
below 18 years of age was obtained from their parents.
Complete clinical history and general physical
examination was performed and recorded in the
proforma and routine investigations were done on OPD
basis.
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Aspiration sclerotherapy was performed as an outpatient
procedure. Under aseptic conditions, an intravenous
cannula was inserted in the hydrocele sac. After
aspiration of all the fluid, cannula was left in situ and
through the same cannula, 2-5 ml 1 % sodium
tetradecyle sulphate (STD) was injected according to
size of the sac.

2ml for < 100 ml aspirate
3ml for < 100-200 ml aspirate
5ml for > 200 ml aspirate

Surgery was performed under general or spinal
anesthesia. Jaboulay’s, plication or subtotal excision was
done according to size and thickness of the sac. Patients
were followed up at day 3, 7, 14 and 30 and then
monthly for another two months.

RESULTS

Age range was 15 to 75 years. Hydrocele was present
on right side in 56% and left side in 42% patients while
one patient (2%) had bilateral hydrocele. Surgical
procedures performed and complications of operation
and sclerotherapy are given in table | & Il respectively.
Complications of anesthesia included laryngitis, cough,
nausea, vomiting, headache, vertigo, abdominal pain
and atelectasis. Postoperative pain was treated with
NSAIDs. Mean hospital stay was three days for surgery
while sclerotherapy was done as an outpatient procedure
and patient was sent home after two to three hours.
Average cost of sclerotherapy was 224 Rupees (125 -
350 Rs. Including cost of repeat procedures). The
average cost of surgery was Rs. 1663 (Rs.1375-1950).

Table-l. Surgical procedures performed. (n=25)
Procedure performed No. of patients %age
Jaboulay’s 15 60
Plication (Lord’s) 9 36
Subtotal excision 1 4
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Table-ll. Complications
Complication Group A, Group B, Surgery
Sclerotherapy (n=25)
(n=25)
Pain 24% 20%
Hematoma 8% 12%
Infection 8% 12%
Anesthesia related - 36%
complications
Recurrence after 1° 40% 12%
attempt
DISCUSSION

In the present era, time and money has got so much
importance that need for minimal invasive and day case
procedures is increasing. The hydrocele has been
traditionally treated by various surgical procedures.
Repeated aspirations were practiced some fifty years
ago but results were not favorable. Apart from
inconvenience of repeated aspirations, there was risk of
recurrence, infection and hematoma formation. The
tunica vaginalis became thickened and unsuitable for
other forms of treatment.® Therefore, aspiration was
combined with sclerotherapy and results were
compared.*®. Different sclerosing agents used so far
have there own merits and demerits.

Tetracycline sclerotherapy is quick, safe and
economical®’ but associated with high frequency of
intractable pain.® Various other substances used as
sclerosant include polidocanol®, antazoline® , OK-432°,
Quinacrine™,Sodium tetradecyl sulphate (STD)™'",
ethanolamine oleate™ phenol™ and fibrin glue™ with
variable results. Sclerotherapy with OKB432 is
associated fever and local inflammatory reaction
although the recurrence is only 10%.° Polidocanol and
STD cause less pain and inflammation as compared to
Tetracycline or OKB-432. Results with fibrin glue have
been equivocal and sample size has been small (only
nine patients in series of Sirpa & Martti)'*. Moreover, the
cost of fibrin glue is high for low socioeconomic
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population like ours.

In our study, STD was selected as sclerosant being
relatively painless and economical. We compared results
of surgery and sclerotherapy in terms of cure,
complications, treatment cost and hospital stay.

The success rate of surgery was 88% and that of
sclerotherapy after first attempt was 60%. Another 20%
patients were cured after 2" injection. These results are
comparable with international studies™. The success of
sclerotherapy was 47.5%, 30%, 12.5%, 5% and 2.5%
after 1%, 2", 3", 4" and 5" injection respectively in study
by Shan et al." In another study by Erdas et al., 41.7%
patients required more than one injection to obtain
cure."” We did not attempt 3" injection and five patients
with recurrence after 2" injection were subjected to

surgery.

Post operative pain was present in 24% patients in
sclerotherapy and 20% patients in surgery groups. The
frequency of pain after sclerotherapy varies from nil™ to
more than 40%.° The difference may be due to different
sclerosing agents.

Other complications included hematoma and infection
(8% for sclerotherapy and 12% for surgery).
Complications of anesthesia were, of course, observed
in surgery group only.

In our study, the cost of surgery was about eight to ten
times that of sclerotherapy. These results are
comparable to other studies by Hanif et al (8:1)'", Beiko
etal (9:1)" and Fracchia et al (9:1)".

The mean hospital stay was three days for surgery, while
sclerotherapy was performed as an outpatient procedure
and no hospital admission was required. Hence
sclerotherapy was cost effective because of its low cost
and no loss of work by patients. In some studies, surgery
has also been performed as day case'’. In our set up,
most of the patients are not well educated and the
facilities of post operative care at periphery and liaison
between such center and the hospital; a mandatory
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requirement for day case surgery; does not exist. Our
results are comparable to a local study from Lahore in
which mean hospital stay was 2.5 days while
sclerotherapy was performed as an outpatient
procedure'".

Follow up in our study is short, only three months. In our
set up it is still difficult to persuade patients to come all
the way to hospital when they do not have any problem,
spending their time and money.

CONCLUSION

Itis concluded that aspiration and sclerotherapy is quick,
safe and economical alternative to surgery for the
treatment of hydrocele. However, a comparative study is
required to find out the best sclerosing agent in terms of
high success rate and minimum complications.
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