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A 10-Year Retrospective Study of the Operative
Treatment Results of Adult Type Hydrocele

Jin Kyeom Kim, Ju Hyun Shin, Jae Sung Lim

From the Department of Urology, Chungnam National University College of
Medicine, Daejeon, Korea

Purpose: Although hydrocelectomy is commonly performed in general
urological practice, the incidence of complications and the outcomes of
this procedure seem to be underreported in the literature. We evaluated
the incidence of complications and the outcomes of patients who under-
went hydrocelectomy.

Materials and Methods: Between January 1996 and December 2005, 289
patients with hydrocele were retrospectively assigned into three groups
according to the degree of dissection or the amount of the excision of
the hydrocele sac. Group 1 included 78 patients who were treated by
dissection and excision of the entire hydrocele sac. Group 2 consisted of
149 patients who were treated by dissection and eversion of the hydrocele
sac. The 62 patients in group 3 underwent operations in which there was
little or no dissection of the hydrocele. We analyzed the complications,
the effects of surgical treatment and the results according to the surgical
techniques.

Results: The duration of recovery showed no differences among the three
groups. The overall complication rate was 36.3%. Transient scrotal swelling
occurred in 28.0% of the patients, hematoma in 2.7%, wound infection
in 1.7%, and injury to the epididymis or testis, chronic pain and persistent
swelling occurred in 1.3%. The overall incidence of postoperative compli-
cations was significantly lower among the patients in group 3. The rate
of scrotal swelling was significantly correlated to the volume of the
hydroceles and the amount of the excision of the hydrocele sac.
Conclusions: The long term results of hydrocelectomy were good. The
most common complications following scrotal surgery for hydroceles were
scrotal swelling, hematoma, wound infection and injury to the epididymis
and testis. Most of the complications were treated by conservative manage-
ment. (Korean J Urol 2008;49:82-87)
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Table 1. Characteristics of the patients by groups
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Group
Characteristics Total No.
1 2 3

No. of patients 78 149 62 289
No. of hydroceles 80 154 66 300
Age (year) 55+15 59+19 60+17 58+18
Laterally

Left 40 79 30 149 (49.7)

Right 38 70 32 140 (46.7)

Bilateral 2 5 4 11 (3.7)
Mean hydrocele vol. (ml) 240+78 185+60 210+70 188+58
Follow up period (month) 53+21 52420 36+13 48+19

Data are presented as the mean value+SD. Numbers in parentheses are percentages. Group 1: dissection and excision of the entire hydrocele
sac, Group 2: Jaboulay’s operation, Winkelmann’s operation, Gruop 3: Lord’s operation



84 [isHl|nt&talNl - M 49 A R 1= 2008

chi-square testE Z-3l ZAAs}Ah %= mean+SDE FA| kel (p<0.05, Table 2). ©3IEFL & 2.7%4 A3
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Table 2. Postoperative complications

Group
Characteristics Total No. p-value
1 2 3
No. operations 80 154 66 300
Hospital days 4.6£1.3 43£1.0 3.5+0.9 42+1.1 NS
Post op. complications
Edema 22 58 4 84 <0.05*
Hematoma 7 1 0 8 <0.05"
Wound infection 2 1 2 5 NS
Injury to epididymis, testis, vas, cord structure 2 1 1 4 NS
No. swelling (treatment failure) 0 3 1 4 NS
Chronic pain 1 2 1 4 NS
Total 34/80 (42.5) 66/154 (42.9) 9/66 (13.6) 109/300 (36.3) <0.05*

NS: not significant. Numbers in parentheses are percentages. *: Group 3 vs each of group 1 and 2, f Group 1 vs each of group 2
and 3

Table 3. Edema rates vs. volume of the hydroceles

No. of edema/No. of hydroceles

Group Total No. p-value
<100ml 100-200m1 200-300ml1 >300ml

1 1/9 (11.1) 7/36 (19.4) 8/23 (34.8) 6/12 (50.0) 22/80 (27.5) <0.05*

2 2/30 (6.6) 20/61 (32.8) 19/40 (47.5) 15/23 (65.2) 58/154 (37.7) <0.05*

3 0/11 (0.0) 1/22 (4.5) 2/28 (7.1) 1/5 (20.0) 4/66 (6.0) 0.05>

Total 3/50 (6.0) 28/119 (23.5) 29/91 (31.9) 22/40 (55.0) 84/300 (28.0) <0.05*%

*: The rates of scrotal edema were significantly correlated to the volume of hydroceles, and the rates of edema increased progressively
as the size of hydroceles increased in all groups by using chi-spuare test.
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