
RADICAL CURE OF HYDROCELE. 

To the Editor of 
" Thk Indian Medical Gazette."' 

Sin,?The following table represents the cases operated on 
during the years 1906 and 1907, and shows the number of 
days in hospital after the operation. 

Lieutenant-Colonel Castor, im.s.... 1- 32 days. 
2. 21 days. 
3. 26 days. 
!? 25 days. 
5. 21 days. 
6. 25 days. 

Captain Dee, I.M.S. ... ??? 7. 11 days. 
8. 28 days, testicle 

inflamed?result 
of iodine and 
carbolic acid 
injections. 

9. 13 days. 
10. 30 days, abscess 

formed. 
11. 24 days, kept in to 

see if after-swell- 
ing would reduce 
quickly. 

12. 16 days. 
13. 13 days. 
14. 9 days. 
15. 7 days. 
16. 7 days. 

Above includes day of operation and day of discharge. 
As regards Lieutenant-Colonel Castor's cases, I have to 

judge from Medical History sheets, and one case that was in 
hospital when I took over. 

His operation seems to have been partial removal of sac, 
closing remainder of sac with continuous suture, and then 
closing skin wound with or without drainage. The after- 
swelling in the majority of cases seems to have been very 
considerable, and probably accounted for the time patients 
stayed in hospital. 
Many of my own cases had considerable after swelling, 

and though nearly all could have been discharged in 14 days, 
they were kept in to try and reduce this swelling. 
As regards the operation there are two things to be kept 

in mind : 
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(a) to reduce hemorrhage to a minimum, (0) to prevent the 

after-swelling, which, if large, takes months before it is 

absorbed. ? i i i.i 

All the cases I have met with in this series had the 

following characteristics : 

1. Great thickening of the sac. 2. Firm adherence of 

sac to testicle and epididymis behind. 3. Enlargement of 

testicle, the surface of which was usually of a dull white 

colour, corrugated and exactly similar in appearance to 

lining membrane of sac. Occasionally little pea-like cysts 
were present. , , , . 

As I do not think that the perfect operation has yet been 

discovered, I seldom do two in a precisely similar way. A 

rough classification is given below : 

1 Turning out of hydrocele alter dissection of loose 

areolar tissue round it with linger or forceps handle. 

Contents then evacuated, sac turned inside out and replaced. 
?2. The above with removal of small portion of sac wall. 

\i. The above with removal of the whole of sac wall except 
the portion adherent to testicle behind. 

4. Cutting down on sac by small incision about 1^ inches 

Ion"- opening up sac at once without separating the surround- 
in ""areolar tissue, etc., turning the testicle out and removal 
of"the whole of sac and any areolar tissue in connection with 
it by means of a large curved 

scissors. 

Operation No. 1, wlncli is practically that described by Dr. 
Fink I consider most unsuitable for cases of large thickened 

and adherent sacs, as the sac 
which remains in the scrotum is, 

1 presume, never absorbed, and 
must necessarily be an encum- 

brance to the patient afterwards. Againtlie sac having been 

dissected out, its removal adds 
little to the seventy of the 

operation Nos. 1, 2, and 3 in my opinion fail, in as much 

as they almost invariably cause 
a good deal of after-swelling. 

I attribute this to the fact that, the separation of the loose 

coverings of the sac by the lingers 
or forceps, opens up many 

plains of loose areolar tissue ; broken and torn tags of this 

tissue are left in the wound which are bound to ooze and 

cause swelling. ,, , 

No 4 In this operation the areolar tissue is not torn, 

nor are the different plains opened up Any of it that is 

removed is clean cut. The hiemorrha.e th h lt may an( 

does cause trouble, is small arteilal lather than oozing, and 

a little more under control than in the other operations. 
I have found drainage unnecessary, the wound being entirely 
closed and healing by first intention. The after swelling is 

negligible. I should consider this a perfect operation, were 

it not for the time occassionally taken up in stopping all 

hemorrhage. The last three cases left hospital without a 
dressing 9 7, and 7 days respectively, and returned straight 
to work. In each case there was very, very slight swelling 
which did not require treatment. I ain after operation is 

exceptional. Dry sterile dressings used throughout. 
When I state that 

" I do not think the perfect operation 
has vet been discovered I meant this remark to apply to 

immediate results, not to the hnal 
results Of all the cases I 

have seen, which include two 
of Col. Castor s, the results are 

all that could be desired. No sign of recurrence in any of the 

cases. The testicle on alfected side was, as a rule, very slightly 
larger than on the unoperated side, but there was no swelling, 
enlargement or extra weight of the scrotum. I only saw one 

of the cases in which I turned 
the sac inside out, and unfor- 

tunately in this case I had removed 
a portion of the sac as 

wpll I am anxious to see a case months after operation 
in which a big thick sac has been simply inverted. 

Yours, etc., 
P. DEE, 

Captain, i.m.s. 
Bassein. 


