
THE RADICAL TREATMENT OF HYDROCELE. 

To the Editor of" The Indian Medical Gazette." 
Sill,?Dr. Fink writes enthusiastically in your May issue of 

the Gazette, about the eversion of sac method of radical cure 
of hydrocele. The enthusiasm is natural to any one who 
adopts this method after he had operated in the old ways. 
I first came to know of this operation from an article by 
Dr. Manna Lai in June 1901, and immediately took to it, 
seeing the great advantages it offered on the older methods. 
I wrote my first paper on the subject in September 1901 
(published in the Grant Medical College Magazine of 
Bombay). There I discussed the disadvantages of the other 
methods and compared them to this new operation. I gave 
a few details of the operation, as I noticed them in my cases, 
which may possibly differ from those in the original opera- 
tion. I had done only seven operations then. 
Subsequently I had a much larger number and wrote my 

second paper, also published in the Grant Medical College 
Magazine for March 1903, where I gave some more details 
from my further experience (60 cases) of the operation. All 
these were not done by myself but some by my Hospital 
Assistants under my supervision. that second paper, 54 

tant who were on duty at different periods. All of them were 
successful as to result; i.e., there was no mortality from any 
cause, as in the one case recorded by Dr. Fink. That death 
was evidently due to the ligature used in fixing the everted sao 
to the cord, which interfered with its circulation. Probably, 
on account of this unfortunate result, Dr. Fink recommends 
that ' it is preferable to form a loose collar round the cord by 
stitching the cut edges of the sac, one suture in front, and 
one behind the cord.' As I mentioned in my second paper, 
this suturing is quite unnecessary. I u?ed it but once, and 
that was in my very first case. I never used it again, j have 
seen other operators wishing to use it at their first operations. 
But my experience is that if the upper blind end of the sac 
is completely incised, there is absolutely no tendency to 
inversion, unless the sac be thick, or if the everted sac is 
allowed to be thick by superlying fascia, by not properly 
shelling it out. In the latter case, separation of the sac proper 
from the fascia (which really should have been done before) is 
sufficient to correct the tendency. In the former case, if the 
sac is too thick, it had better be partially excised. For 
otherwise, although it is possible still to keep the thick everted 
sac in the scrotum without any suture, it leaves a heavy mass 
of large size, which is inconvenient to the patient and for 
which indeed he sought relief. . . 

Apart from thickness, partial excision of the sac is also 
required when the surface of the tunica is not quite healthy, 
e.g., friable or degenerated. In such cases, I have found it 
possible to scrape or to strip away a few layers in pieces 
(the unhealthy portion peels off), leaving healthy tunica 
behind, which unites very well after eversion. In such partial 
excisions, there is liability to some bleeding, which must be 
stopped, if union by first intention be aimed at. This is a 
point which I brought out in my second paper, and which, as 
I have found out in the subsequent cases, is very liable to be 
overlooked. This leads to effusion of blood under the 
sutures with all its train of symptoms, thus falling short of 
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the goodness of the result of eversion method of operation. 
Occasionally even in ordinary cases 

some large vessels are 

cut, and require ligature. In partial excision there are mot e 

bleeding points, all of which must 
be stopped efficiently. I 

say, 
' efficiently,* because, in a case operated on by ray 

assist- 

ant I have seen the subsequent vomiting efforts of the 

patient bring on such bleeding, that the sutures had to be 
taken off and the bleeding point secui ed. 
Dr Fink mentions "old age, syphilis, and a debilitated 

constitution" as indications for caution m operating and 

says, 
" in similar cases, after ascertaining the state of the 

cord and testicle, I shall prefer to do a partial excision of the 
sac 

" If it is old age, it is doubtful if a radical cure of 

hydrocele is advisable at all; for 
it is not by any means an 

operation of emergency, and an old man with hydrocele 
had better be left alone, or if the liydiocele is at all laige 

and comes in the way of comfort 
it may be simply tapped. 

For a similar reason, in a 
debilitated constitution, radical 

cure is not called for, neither do<^ syphilis give any special 
indications for the operation. The unfortunate result in 

n- winV'Q Cfl<5p was not due to any of these causes ; if the 

testicle was found to be very 
diseased and cord felt soft and 

-elatinous,' castration was advisable. I have had to do this 

fn a case where after everting the sac of a right hydrocele, 
^,<1 r.V.pninff the left. I found it to contain blood with the 

surface of the sac calcareous, 
and testicles degenerated. Both 

tho incisions healed up well simultaneously. 
Besides the above, double operation was performed at the 

same time in two other cases, 
in this third series of 54 cases. 

In my second paper, I mentioned 
four ; some of these double 

mirations were performed by Hospital Assistants in my 

presence? and here I would like to raise a word of appeal to 
Pivil Surtreons to allow more operative work to be done by 
Aoc-aHnt Snropnns and Hospital Assistants. After all, it is 

the Assistant Surgeons and Hospital Assistants, who reach 
the maiority of the sick public, and if they are allowed 

chances of doing operations, surgery will be resorted to more 
widely than it is even now. I was very fortunate in that 

rpsnpct at the Javaii Memorial Hospital, Gwalior, and I may 
tv>^n?nn tlmt after satisfying myself that the operation in 

uncomplicated cases was perfectly safe, 
I gave my Hospital 

Assistants full opportunities to do the operation themselves, 
?h so that?oPutof the 54 cases spoken of here, as many as 
?w were performed by tliem. So that they can now undertake 
this operation with confidence, 

in the district hospitals where 
tbpv fret transferred. This is possible, because the operation 
SnrrfinaSva onl man's operation, and I have demonstrated 
it so and always insisted upon 

the Hospital Assistants doing it 

UTndmy second paper, I m?ntjon?4 tv,'.? interesting cases 
wVipvp tbp scrotal hydroceles had abdominal limbs, which, of 
com'se were nS reSSd by the eversion operation'. But the 

indnmmntnrv nrooess in the lower limb of the tunica evidently 
Sj?dM&wSuih and caused a painful swelling, whiei, 
gradually subsided. Thus there was recovery under aseptic 
conditions But what the result might be otherwise, was 

illustrated' by a case, admitted as for a scrotal abscess. The 

history was that three years 
back, he was hit on the right 

iliac region by his opponent m wiestling which caused swel- 
ling locally as well as in the 

scrotum. These gave not much 

pain till three months ago, 
when they began to increase as 

well as became more painful. Leeches were applied with 
some relief, but ultimately he 

had to go to hospital. Besides 

the abscess in the scrotum, 
a large? swelling 5 vertically and 

7" horizontally was seen above 
the gioin, almost reaching 

the umbilicus. An impulse was felt in the groin on coughing 
and the scrotal swelling would become more tense. On 

opening the lower abscess, 
it was found to be a suppurated 

hydrocele, communicating with 
the abdominal swelling which 

contained pus and sloughs.. Free drainage was established, 
but the man sank and died in 10 days. 

All these were cases of circumscribed hydrocele, even with 
oMnminal limbs But one of my cases was particularly 
interesting, a 

' congenital hydrocele.' inasmuch as the tunical 
cavity seemed to communicate 

with the general peritoneal 
cavity, into which the hydrocele could be thoroughly emptied 
by lying down or manual reduction, refilling on rising or on 
coughin*. I performed the usual eversion, taking particular 
care forasepsis. The result was a success. The patient had 

been tapped twice outside, without any untoward result so 

that, he must have been exceptionally lucky to escape infec- 
tion which often follows careless tapping Infection in such 

a case would most probably have been fatal. 

On opening the cavity of hydrocles, I have often found small 
warty exuberances on the tunica, mostly over the testicle, 
but also on other places. They could be easily snipped away. 
Seeing them I have wondered 

whether such warts are to be 

found on the abdominal peritoneum also. For it may be 

remembered that the tunica is but a sample of the general 
peritoneum. In cases of general diseases of the peritoneum, 
such as tubercle, it may be interesting to find out what the 

condition of the tunica may he, whether it corresponds to 
that of the general peritoneum, and if any correspondence 

is discoverable, this may suggest a preliminary examination 
of the tunica, which is quite safe as a routine measure 
before the abdomen is opened. I merely give it out as a 

suggestion to Surgeons, who may have frequent opportunities 
for abdominal section. 

Yours, etc., 
Y. G. APTE, B.A., L.M.s. (Bo.), 

Assistant Medical Officer, 
Gxoalior State. 
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