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52.1 General Facts

Hydrocele is an abnormal fluid collection in the scrotum between the visceral and
the parietal layers of the tunica vaginalis [1]. Pathogenesis of hydrocele is due to an
imbalance between secretion and reabsorption of this fluid. On the contrary, ingui-
nal hernia occurs after protrusion of a portion of organs or tissues through the
abdominal wall. The incidence of hydrocele is 1-5 % [2] in neonates and 1 % in
older boys and men. In most cases, the hydrocele is noncommunicating and fluid
disappears by 1 year of age. In older boys and men, it results secondary to testicular
torsion, epididymitis, trauma, tumor, and varicocele operation or as a recurrence
after primary repair of a communicating hydrocele. Hydrocele is almost exclusively
seen in males, but newborn girls can have hydroceles of the canal of Nuck or meconium
hydrocele of the labia [3].

52.2 Symptoms and Classification

The main symptom of a hydrocele is a testicular swelling. In the case of a communicat-
ing hydrocele, the swelling vacillates in size, usually related to activity. The hydrocele
then is small in the morning and becomes progressively larger during the day. On the
other hand, a noncommunicating hydrocele does not vacillate in size. A large hydro-
cele can cause pain and a sensation of heaviness. If the hydrocele occurs secondary or
as areactive process, it may also have preceding symptoms associated with the primary
pathology.
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Hydrocele can be categorized as communicating and noncommunicating.
A communicating hydrocele occurs due to an open processus vaginalis that leads to
varying amounts of serous fluid in the cavum vaginalis testis. The long-term risk of
a communicating hydrocele is the development of an inguinal hernia. In most cases,
the hydrocele is noncommunicating because the processus vaginalis obliterates dur-
ing development. A noncommunicating hydrocele can be categorized according to
its location into hydrocele of the testis, hydrocele of the cord, and abdominoscrotal
hydrocele. The latter is a rare variant, in which there is a large, tense hydrocele that
extends into the lower abdominal cavity [4].

52.3 Therapy

Since hydroceles have a tendency for spontaneous resolution, surgical treatment is
not indicated within the first 12—24 months in the majority of infants. Surgery in the
early months should be done if there is suspicion of an underlying testicular pathol-
ogy or of a concomitant inguinal hernia. If a scrotal hydrocele persists beyond
2 years of age, this may be an indication for inguinal surgical correction because the
hydrocele is then often accompanied by inguinal hernia. Synchronous contralateral
exploration should be considered in case of a past or present history of contralateral
inguinal or scrotal pathology [5]. Furthermore, contralateral exploration should be
performed in children with increased peritoneal fluid due to a ventriculoperitoneal
shunt or due to peritoneal dialysis.

Indications for surgery of a noncommunicating hydrocele are pain, disturbing
size, and sensation of heaviness [6]. For hydrocelectomy of the cord, inguinal
approach is used. For hydrocelectomy of the testis, two surgical techniques are avail-
able. Using Winkelman’s or Jaboulay’s technique hydrocelectomy is performed with
excision of the hydrocele sac. This technique is used for large or thick-walled hydro-
celes and multilocular hydroceles. Using Lord’s technique, the hydrocele sac is
reduced by placation sutures. This placation technique is suitable for medium-sized
and thin-walled hydroceles.

The flow chart (Fig. 52.1) demonstrates the pathway from diagnosis to therapy.

52.4 Complications

General surgical complications include bleeding and infection [7]. There is a low
risk for recurrence of the hydrocele or damage to the epididymitis or vas deferens
with infertility. The incidence of testicular damage during hydrocele or inguinal
hernia repair is very low.
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Fig.52.1 Flow chart demonstrating the pathway from diagnosis of a hydrocele to its therapy
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