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Excision of the Tunica Vaginalis as New Modality for Adult
Hydrocelectomy
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Abstract

The present article, describe a new surgical technique for hydrocele. This technique involves total
excision of tunica vaginalis sac. This surgical method was different from that of the standard
operative procedures-Jabouley's and Lord's. Our technique required no suture material in thin tunica
vaginalis sac and running suturing for this with thick sac .Thus the technique appeared to be simple
and safe, and minimize the postoperative scrotal and testicular swelling ,which is the most troublesome
problem following the standard operative procedures. even when carried out by junior surgeon.
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Introduction

ydrocele is defined as an

abnormal free-fluid collection

between the visceral and
parietal layers of tunica vaginalis testis
[1], which is idiopathic in most cases
but in some cases may be secondary to
various pathologies like infections
(orchitis, epididymitis, tuberculosis or
filariasis), testicular torsion, tumour or
trauma.[2,3] The diagnosis is
essentially clinical, but where doubt
exists, scrotal ultrasound can be used
to differentiate it from other scrotal
lesions [4,5].

Although controversy exists
regarding the treatment of hydrocele,
hydrocelectomy remains the treatment
of choice for hydroceles. Jabouley
described  partial  excision  with
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eversion of the sac [6]. while Lord
described plication of the sac to expose
tunica vaginalis visceralis to the
scrotal wall and its lymphatics [7].

It is a well-known fact that the most
troublesome problem following
hydrocelectomy is scrotal swelling
which lasts for not less than | month
and sometimes up to several months
[8].Which is usually due to a
combination of the usually
exaggerated inflammatory oedema,
and accumulation of serosanguinous
oozes from the hydrocelectomy site,
and these two factors in making the
scrotal swelling large, very
discomforting and difficult to resolve
quickly.In addition to that ,the everted
or plicated tunica voginalis resulted in
large testicular size..so The swelling is
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usually large, sometimes larger than
the original problem [9].

Objective

To ascertain the acceptability of
complete resection of tunica vaginalis
in  hydrocelectomy as modality in
adult hydrocelectomy with morbidity
reduction and lower recurrence rate.

Patients and Method

Eighty two patients with age(19-
67years) were presented to Al-Hilla
Teaching  Hospital/Babil-Irag,(March
2008-October 2011) with hydrocele
figure(1l), they evaluated; history,
clinical  examination  (Transillum-
ination test ), scrotal ultrasonography,
any suspicion of testicular tumor
excluded from the study, also all
patients investigated as apart from
preparation to surgery,include Hb%,
PCV, blood sugar, renal function test,
and chest x-ray. ECG for those
patients with age >40 years.

Procedure

Under either general anaesthesia or
regional anaesthesia(epidural or
spinal), supine position, the hydrocele
sac was reached by standard vertical
incision on the scrotum to expose
tunica vaginalis parietalis,figure(2)(
while for those patients with bilateral
hydrocele,single longitudinal incision
on median raph). After reaching the
sac it was dissected all around from

the scrotal wall. First, a small nick is
made into the exposed fluid-filled sac
allowing for drainage figure (3). The
testes were visually identified and the
sac longitudinally opened. The
“excision technique” involved
complete resection of the sac wall of
the tunica vaginalis(keep 2-3 mm edge
to ovoid epididymal injury and
facilitate haemostasis) figure(4 andb),
then hemostasis using electrocautery
for the thin tunica figure(6), or with a
runing absorbable chromic suture(3/0)
for thick one figure (7) , with care to
achieve the best possible hemostatsis,
a small corrugate drain figure (8),
which removed after 12-24 hrs figure
(9). The wound was closed in layers,
starting with a running absorbable
suture for the Dartos layer. Interrupted
non-absorbable suture was used for the
skin, and a sterile pressure-type
dressing applied.

The patients were discharged
after removal the scrotal drain (12- 24
hrs). all the patients presented after 7-9
days postopertivly and evaluated for
the  swelling, discomfort,  skin
infection, collection, and the removal
of the stitches.

Results

The total number of the patients 82
with age (19-67 )years, distribution in
to 39 left, 35 right, and 8
bilateral(table 1). Epididymal cyst
found in 5 patients.

Table 1: The distribution of the laterality of the disease

Side(laterality)

No, of patients

Left

39 (47.56%)

Right

35 (42.68%)

Bilateral

8 (9.75%)

Total

82 (100%)

The general anaesthesia used in 65
patients, while the remaining 17
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patients, underwent the surgery with
regional anaesthesia (table 2).
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Table 2 The distribution of patients with type of anaesthesia.

Type of anaesthsia

No, of patients

General
anaesthesia

65 (79.26%)

Regional
anaesthesia

17 (20.73%)

Total

82 (100%)

Regarding the need to running suturing
for haemostases, in 61 patients, while

the others the haemostasis achieved by
electrocautery alone(tabe 3).

Type 3 The distribution of patients with type of haemostasis

Type of haemostases

No, of patients

Absorbable suturing

59(71.95%)

Electrocautery

23 (28.04%)

Total

82 (100%)

The time required for the operation is
10-20 minutes

The drain used in all the patients,
which kept not more than 24 hrs.
Regarding the postoperative
complication,(haematoma, collection,
abscess) not reported, while wound
infection in 7(8.53%) patients, which
respond to antibiotics with local
cleaning & dressing.

All the patients with normal scrotal
examination  after one  month
postoperatively.

Discussion

The standard surgical procedures for
hydrocele can cause postoperative
discomfort and complications, in
Jabouley's technique time is lost in
partial excision of the sac as well as
achieving haemostasis. If the sac is not
adequately excised, blood or serum
may accumulate behind the testis,
predisposing to infection [10], while
Plication helps in  achieving
haemostasis and obliteration of dead
space behind the testis. This rules out
collection of blood, but leaving
excessive sac wall of the tunica
vaginalis and have infection, while in
complete excision of the tunica in this
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procedure, there is no dead space, no
excessive tissue, and presence of drain
will prevent or minimize the
complications. The time required for
the operation is not different from the
other standard methods 10--20 min.
and the need for the suture material is
less, so the proposed modified
technique appears to be simple, safe
and less complications, and can be
employed routinely for adult vaginal
hydrocoele. The excision  requires
more meticulous hemostasis (best
obtained with electrocautery) [11].

All the cases had minimal scrotal
swelling and virtually no discomfort.
There is no recurrent condition
recorded.

Conclusions

Total excision of tunica vaginalis is
the new modality in which the other
surgeons can achieve hydrocelectomy
as the usual procedure in surgical
practice.
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Figure 1]eft hydrocele
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Figure 4 complete resection of the sac wall of the tunica vaginalis
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Figure 6 hemostasis

N -
Figure 7: hemostasis using a running absorbable chromic suture (3/0) for thick
tunica
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Figure 8: a small corrugate drain

~

Figure 9 after removal the scrotal drain (12-24 hrs)
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