RUIEEE KEE: 0% - 308 - 1986
Ewha Med. J. Vol. 9, No. 3, 1986

ol gzt a AN v w7t w A

LI B

= ABSTRACT =

Aspiration and Sclerotheraphy for Hydrocele

Park Young Yo, M.D.

Department of Urology, Ewha University College of Medicine, Seoul, Korea

Hydrocele, an abnormal accumulation of fluid between the parietal and visceral
layers of the tunica vaginalis of the testis is the most frequently encountered ma-
ss of the scrotum.

There are two types of treatment for hydrocele : Surgery and Sclerotheraphy.
Surgical treatment is generally considered the most effective. However, due to the
frequent occurrence of complications of surgical procedure, sclerotheraphy may
provide an alternative means of treatment.

We here report the results of study using aspiration and subsequent injection
of tetracycline as definitive treatment of testicular hydrocele.

Four patients were treated after informed consent and followed for 5 to 10
months after sclerotheraphy. All treatment were given as an out - patient proced-
ure. The aspiration were performed under local anesthesia, and the mean volume
aspirated was 225ml ( range: 150 - 350ml) . Hereafter, 500 mg of tetracycline diluted
to & volume of 5ml in isotonic saline and 3ml in 2% lidocaine was injected.
At 5 to 10 months follow up, all patients were cured -3 patients after one,and
1 patient after two injections. In one patient, the injection was immediately foll-
owed by scrotal pain which was relieved by spermatic cord block. The pain of
the other patient were relieved by some oral analgesic medication. No infection
or hematoma occured.

In conclusion, aspiration and sclerotheraphy using tetracycline seems a favora-
ble alternative to surgery for hydreceles. Tetracycline is both sclerosing, antibac-
terial and cheap. Further, the technique is simple, it carries a low morbidity

and does not require hospitalization.
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Table 1. The component of aspirated fluid

Amount : 240ml

Color : straw

Chemical analysis :
Protein : 26g/dl
Amylase : 55 Unit
Cholesterol : 37 mg /dl
LDH : 43 Unit

Fig. 1. Testicular Ultrasonogram .
This shows homogeneous normal echo. Cytology : no malignant cell
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Fig.

2. Hydrocelogram.
Cotrast media is not infiltrated into the
peritoneal cavity.

Fig. 3. A;Pre-sclerotheraphy
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B; Post - sclerotheraphy

Markedly enlarged Lt scrotum is reduced to normal size.

— 209 —



Table 2. Results treated with tetracycline solution

Case Age Size of Hydrocele Pain No. of Injection Follow up
(yr) (ml) (day) {Mo)
1 18 150 3 2 10
2 47 350 1 1 8
3 21 160 2 1 6
4 65 240 0 1 5
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