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It may seem that the subject of hydrocele is 
worn somewhat threadbare in India, but two 

points in connection with it have been rather 
forced upon my notice lately and seem suffi- 

ciently novel to be worthy of remark. 
In the first place, in cases coming for opera- 

tion, 1 have been struck by the frequency in 

which the opposite testicle to that diseased, has 
been operated upon some months or years 
previously. This to suggest that hydrocele is 

far move often bilateral than unilateral, and on 

examining cases from this point of view, 1 have 

found, with the aid of a diagnostic sign describ- 
ed below, that when the tunica vaginalis on 

one side is much distended then, in nearly 
every case, an early hydrocele may be diagnos- 
ed on the other side, which would not be 

discovered but for this physical sign. 
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As fin- as I am aware this sign has never been 

described, but, as it is very simple and 

straightforward, it is possibly known to many. 

Since, however, I have met no one who knew 

of it, I venture to publish it as it will be found 

extremely useful and characteristic. 
It is elicited as follows :? 

The hydrocele is grasped fairly tightly in 

one hand, in the same way as it is grasped for 

observing translucency?it may be remarked in 

passing that translucency is difficult to obtain 
with a deeply pigmented scrotum ?an attempt 
is now made to pinch up the tunica vaginalis; 
as this pinching is attempted the grasp of the 

squeezing hand is gradually slackened and, as 

the slackening goes on, the finger and thumb at 
some point will feel the tunica vaginalis pinched 
and then the tunica will be felt to slip away. 

Usually the best place to pinch is straight in 

front of the testis, but often it is easier to pinch 
up the tunica near the 

lower pole. 
In the case of very small hydroceles, one 

pinches gently the body 
of the testis between 

the finger and thumb in 
such a manner that the 

testis will slip away : as it slips the tunica will 

be found to remain between the finger and 

thumb, and then in its turn to slip away. The 

tunica cannot be pinched up off a normal 

testicle. 

Obviously this sign cannot be elicited if the 

sac is very thick, or it the 
fluid inside is at very 

high tension, but it is available in the great 
majority of cases. 
The advantages of this sign are more than 

merely diagnostic. It enables one to locate 

the testis and generally to estimate its size 

by pinching around it. It enables one to 

feel the thickness of the tunica vaginalis and 

incidentally its probable vascularity and so 

to make up one's mind whether to make a 

very small hole in it and merely evert the 

sac, or to have a threaded needle handy to 

stitch back the sac in which a larger opening is 

required. It also allows of the detection of a 

commencing hydrocele which cannot be diag- 
nosed in any other way and so enables an 

earlier operation to be done, which is then a 

very simple matter. The sac can be pinched up 
in such earl}' hydroceles a long time before fluc- 
tuation can be obtained. Lastl}*, the sign when 
positive is characteristic ot hydrocele alone, it 
can be produced by no other condition. In 

hematocele the sac becomes so thick, and the 
tension of the irritating fluid so high that the 

tunica cannot be pinched up. 
Mention being made of hematocele leads to 

the second point. Major Gabbett in his little 
book* recently published states that " hema- 
toceles occur far more frequently in India than 
in Europe are not by any means due to trauma, 
nor do they always appear suddenly. 

" 

While 

agreeing in the main with this statement, my 
experience lias been thnt in most cases there 
has been a previous history of tapping, and 
of recent tapping. I used to think that tap- 
ping followed by hematocele indicated that the 
testis had been punctured. A moderate number 
of cases of hematocele which had followed 

tapping by people known to me, who would be 

unlikely to puncture the testicle, caused some 
reflection on the point, and I believe now that 
the hematocele is not due to injury of the 
testis when tapping, but that it is due to rupture 
of the vessels of the sac wall. It is in fact 

comparable with the hemorrhage which so often 
occurs when a thyroid cyst is tapped. 
The tapping is usually done b}' a Sub-Assistant 

Surgeon in the mofussil. All Madras dispensa- 
ries are supplied with what are termed hydro- 
cele trocars and the Sub-Assistant Surgeon 
uses this as he has no other. These trocars 

are suitable for tapping a bladder perhaps, but 
the}' are about eight times too big for hydrocele. 
If an hydrocele must be tapped, it should be done 
with as fine a trocar as possible, and it should 
be allowed a very long time to empty itself. 
It is, I believe, the sudden diminution of tension 
within the sac that causes the rupture of the 
small veins in the sac wall. These, suddenly 
losing their accustomed support, bleed into the 

sac until the pressure becomes sufficient to stop 
it. 

Confirmatory evidence of this suggestion 
ran be found when operating on hydrocele. 
Usually one slits the sac,?eveits it and sews up 
the wound as rapidly as possible; but if, after 

slitting and everting the sac, one waits a few 

minutes, in most cases it will be observed? 

and in nil cases where great tension has existed 
?that the inner surface of the sac, especially 
the reflection from the epididymis, turns pink, 
then red, then violet and frequently oozes blood 
all over. In this case, of course, the lowering 
of the tension has been quite sudden. I am 

convinced that most cases of post-operative 
hemorrhage bleed in this way and not from 
the cut edge of the sac. 

This fact may modify practice in operating. 
A very successful radical cure may be obtained 

by making as small a hole as possible in the 

tunica vaginalis and then squeezing the testis 

through this, trusting to tension to keep the 

sac everted. The result of this is that the 

edge of the opening into the sac in its new 

position forces the cord to a lower level than 

normal and the testis, when suspended by the 

cord, hangs horizontally, at any rate until some 

atrophy of the sac has occurred. This being 
so, it is clear that when the bandage has been 

applied with some pressure, the testis will be 

forced into a more vertical position again, and 
now the cord will be kinked where the open- 

ing of the sac surrounds it. This would be no 

great matter in the case of a small hydrocele 
from which no blood is oozing, but if there is * 

Four common surgical operations in India, 1). -4. 
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any tendency to bleed, it is certain that this 

kinking of the veins in the cord will increase 

that tendency. I therefore recommend that 

when the sac is large and the tension of the 

fluid has been high, the best practice is to make 
a fairly large opening in the sac and, after 

everting it, to fasten the edges together behind 

the testis with one stitch, paying particular 
attention to the position of the cord so that 
the veins will not be pressed upon. In such 
cases it is also wise to put in a gauze drain. 
If this is left for twenty-four hours and then 

removed, it will be found soaked with blood, 
however' tightly the scrotum may have been 

bandaged. It is, I believe, this accumulation of 
blood within the scrotum that accounts for the 
fact that such a simple operation as a radical 

cure/for hydrocele, so often gives trouble in the 

after-treatment. 


