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Abstract   

 A hydrocele is a fluid collection within the tunica vaginalis of the scrotum or along the spermatic cord1.These fluid 

collections may represent persistent developmental connections along the spermatic cord or an imbalance of fluid production 

versus absorption. There are different types of hydrocele,in which,primary vaginal hydrocele is the most common among 

these.There are different surgical procedures for hydrocele with some or the other limitations.In our study we compared a 

new novel pull through technique with jaboulay’s procedure for primary vaginal hydrocele in terms of post operative 

complications like-heamatoma,infections,intraoperative blood loss,duration of surgery,postoperative time,postoperative 

tolerance of pain and recurrence. 
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Introduction 

A hydrocele is a fluid collection within the tunica 

vaginalis of the scrotum or along the spermatic 

cord
1
.These fluid collections may represent 

persistent developmental connections along the 

spermatic cord or an imbalance of fluid production 

versus absorption. In rare cases, similar fluid 

collections can develop in females along the canal 

of Nuck due to failure of obliteration of the distal 

portion of evaginated parietal peritoneum within 

the inguinal canal which forms a sac containing 

fluid
2
. 

Hydrocele is the most common benign swelling of 

the scrotum and has been estimated to occur in as 

many as 1% of the adult male population and it 

usually appears in middle aged or elderly men3. A 

hydrocele usually is not painful and harmful and 

may disappear without treatment with in the first 

year of life. It usually develops in hot climate
4,5

. 

Hydrocele can get complicated like 

rupture,calcification,haematocele,pyocele because 

of negligence,and it needs immediate 

hydrocelectomy 
4,6

. 

 Patients with primary vaginal hydrocele presented 

with painless scrotal swelling and some of them 

had pain and difficulty in walking. Hydroceles are 

typically translucent and it is possible to ‘get above 

the swelling’ on examination of the scrotum. 

Diagnosis of hydrocele is always clinical by taking 

thorough history,clinical assessment,examination 

like transillumination and fluctuation test and when 

transillumination is negative one should do 

ultrasonography of scrotum to rule out  the 

underlying pathology or secondary hydrocele.  

Indication for treating a hydrocele include pain, the 

cosmetic appearance of the scrotum, or the 

patient’s preference and complications of 

hydrocele. The conservative management of a 
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hydrocele includes observation, aspiration, and 

sclerotherapy
7,8,9 

In this study we will be comparing our new novel 

pull through technique with jaboulay’s procedure 

for primary vaginal hydrocele and this will be 

beneficial for our college use and the patients 

suffering from hydrocele as it is having less 

postoperative complication. 

Materials and Methods 

The present study was carried out in the 

Department of General surgery of JawaharLal 

Nehru Medical College, Sawangi ( Meghe), 

Wardha, Maharashtra from 2014 to 2016. In this 

prospective study, 50 consecutive patients with 

primary vaginal hydrocele  was divided in two 

groups-group A and group B,in which,group A was 

the study group and group B was the control 

group,in which,patients who were in study group 

underwent novel pull through technique and in 

control group they were operated with jaboulay’s 

method. 

Inclusion Criteria- All cases of primary vaginal 

hydrocele above the age of 12 years. 

Exclusion Criteria-Patients who had- 

• Pyocele,haematocele,varicocele . 

• Cystic swellings of scrotum other than 

hydrocele. 

• All solid swellings of scrotum. 

• Secondary hydrocele 

• Hydrocele with elephantiasis of scrotum. 

After thorou 

gh history and proper physical examination with 

transillumination test,followed by 

ultrasonography(in some patients) was done to rule 

out any other intrascrotal pathological conditions. 

In Novel pull through technique-With the patient in 

supine position the scrotal skin was thoroughly 

prepared with povidine-iodine and transverse 

incision of about 15mm was given on the scrotal 

wall using a scalpel knife.Dissection was continued 

until parietal layer of tunica vaginalis is 

identified.The tunica was grasped on each side,the 

sac was minimally punctured and a small volume 

of fluid was aspirated to relieve scrotal tension.The 

sac was then gentally mobilised and freed from 

adherent tissue with blunt dissection,followed by 

delivery of the sac out of the scrotal incision by 

applying gentle traction.During the procedure the 

hydrocele was aspirated gradually to facilitate easy 

delivery of sac.After maximum sac deliverance the 

mobilised tunica vaginalis was excised by 

electrocautery at its base,leaving minimum residual 

tunica vaginalis tissue around the testis.Bleeders 

were clamped and heamostasis was achieved with 

sutures ligation in the presence of visible bleeding 

from the tunica after electrocautery incision.The 

wound was closed with absorbable sutures without 

leaving any drains.Blood loss during surgery was 

measured using a digital scale by measuring the 

weight of the surgical gauze before and after the 

surgery(1gm=1ml)
10

.A wound dressing was applied 

and the scrotal support was given for 2 days. 

In In jaboulay’s operation testicles are released  by 

ligating and dividing the gubernaculum testis and 

then the sac was everted and fixed with few 

sutures. 

Observation and Results  

The mean age of patients those who underwent 

jaboulay’s procedure was 43.44 years and in case 

of pull through technique was 49.04 years. The age 

varied between the range24-70 and 23-79years in 

case of jaboulay’s procedure  and Novel pull 

through technique respectively.Out of 50 cases , 

USG was performed in only 17 patients those who 

were having transillumination negative. 

The mean operative time of novel pull through 

technique was 17.80±3.84 ,Where as,for jaboulay’s 

procedure it was 23.70±5.45 minutes. 

Postoperative complications like heamatoma, 

infection and pain was compared in both the 
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procedures and found that in novel pull through 

technique,out of 25 patients only 4 patients had 

heamatoma which was managed conservatievely 

and no one had infection and minimal potoperative 

pain was experienced by the patient,where as,out of 

  

Table 1: Age wise distribution of patients

Age Group (yrs) 
Jaboulay’s 

procedure

21-30 yrs 2(8%) 

31-40 yrs 11(44%)

41-50 yrs 7(28%)

51-60 yrs 2(8%) 

>60 yrs 3(12%)

Total 25(100%)

Mean ±SD 
43.44±11.46

(24-70 yrs)

 

Table no 2. Distribution of patients according to duration of surgery

 

Duration of 

surgery(min) 

Jaboulay’s 

procedure

10-20 min 12(48%)

21-30 min 12(48%)

31-40 min 1(4%) 

Total 25(100%)

 

 

Graph 1 : Distribution of patients according to hematoma
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in novel pull through 

technique,out of 25 patients only 4 patients had 

heamatoma which was managed conservatievely 

and no one had infection and minimal potoperative 

pain was experienced by the patient,where as,out of 

25 patients,6 had heamatoma and 1 had i

with comparitievely more postoperative pain in 

jaboulay’s procedure. 

Recurrence was not evident in any of the two 

procedures. 

Table 1: Age wise distribution of patients 

Jaboulay’s 

procedure 

Novel Pull Through 

Technique 
 value-2א

2(8%) 

10.36 

p=0.035,S 

11(44%) 2(8%) 

7(28%) 10(40%) 

8(32%) 

3(12%) 3(12%) 

25(100%) 25(100%) 

43.44±11.46 

70 yrs) 

49.04±11.62 

(23-79 yrs) 

patients according to duration of surgery 

Jaboulay’s 

procedure 

Novel Pull Through 

Technique 
 value-2א

12(48%) 23(92%) 

11.60 

p=0.0003,S 

12(48%) 2(8%) 

 0(0%) 

25(100%) 25(100%) 

: Distribution of patients according to hematoma 
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25 patients,6 had heamatoma and 1 had infection 

with comparitievely more postoperative pain in 

Recurrence was not evident in any of the two 
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Graph 2 : Distribution of patients according to pain according to VAS

 

Graph 3 : Distribution of patients according to infections

 

 

Conclusion  

 A Primary Vaginal hydrocele is one of the most 

common condition in  General surgery department 

at A.V.B.R.H, Sawangi(meghe) .It usually appears 

in middle aged or elderly men.  

This is caused by the collection of amber coloured 

sterile fluid between the parietal and visceral layers 

of tunica vaginalis,however,exact cause for primary 

vaginal hydrocele seems to be unknow.

In our setup,general surgeons preffered doing 

jaboulay’s method for vaginal hydrocele but it has 

got certain limitations,so to overcome that

this comparitive study.  
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: Distribution of patients according to pain according to VAS 

 

: Distribution of patients according to infections 

 

A Primary Vaginal hydrocele is one of the most 

common condition in  General surgery department 

at A.V.B.R.H, Sawangi(meghe) .It usually appears 

This is caused by the collection of amber coloured 

ietal and visceral layers 

of tunica vaginalis,however,exact cause for primary 

vaginal hydrocele seems to be unknow. 

In our setup,general surgeons preffered doing 

jaboulay’s method for vaginal hydrocele but it has 

got certain limitations,so to overcome that,we did 

According to this comparative study,the new novel 

pull through technique took less operative 

time,with mean time as 17.80±3.84,as compared to 

jaboulay’s method,for which mean operative time 

was 23.70±5.45 and also less post

complications as compared to jaboulay’s method

Out of the two procedures for 

hydrocelectomy,novel pull through technique is 

highly recommended over jaboulay’s procedure 

and it is safe and least time consuming with no 

recurrence. 
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According to this comparative study,the new novel 

pull through technique took less operative 

17.80±3.84,as compared to 

jaboulay’s method,for which mean operative time 

was 23.70±5.45 and also less post operative 

complications as compared to jaboulay’s method. 

Out of the two procedures for 

hydrocelectomy,novel pull through technique is 

highly recommended over jaboulay’s procedure 

and it is safe and least time consuming with no 
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