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ABSTRACT 

INTRODUCTION: Hydrocele is an abnormal collection of serous fluid in layers of Tunica 

Vaginallis. It is the most common benign scrotal swelling. It is found in 1% in adult male 

population and around 80-90% male children are vulnerable to develop a patent processus 

vaginalis (PPV) which, later on decreases to 25-40% at the age of 2 years and 20% till adult life. 

It is commonly treated by surgery. Jabouly’s procedure is the better option with least complication 

rate. OBJECTIVE: To determine the outcome of Jabouly’s procedure in Hydrocele patients. 

MATERIAL METHODS:  This is a 01 year cross sectional study done at surgical Unit 1from 3rd 

October 2019 to 2nd October 2020. Complete history and clinical examination of inguino-scrotal 

region was done in order to differentiate scrotal and inguinal conditions.  Regional lymph nodes 

were palpated.  Routine blood investigations apart from viral markers like HBsAg, HCV, HIV, 

and COVID-19 were done. Patient was operated and complications were assessed in order to make 

results. RESULTS:  Total patients included in this study were 80. Of them, 50 (62%) patients had 

right sided hydrocele and 30 (38%) patients were diagnosed as left sided hydrocele. Hematoma 

was found to be in 4(5%), edema and hardening in 6(7.5%), wound sepsis in 1(1.25%), recurrence 

in 2(2.50%) and wound dehiscence in 1(1.25%) patients. CONCLUSION:   It is concluded that 

jabouly’s procedure is the better one with good success rate and least complication rate. 
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INTRODUCTION 

Hydrocele is simply defined as an abnormal 

communication of serous fluid in layers of 

Tunica Vaginallis. It is the most common 

benign scrotal swelling with incidence of 1% 

in adult male population. It is estimated that 

around 80-90% male babies possess a patent 

processus vaginalis (PPV) which, later on< 

decreases to 25-40% at the age of 2 years and 

20% till adult life. 1 

There are two types of hydrocele viz Primary 

and Secondary. There are 4 types of primary 

hydrocele. These are congenial, infantile, 

encysted and vaginal.2 In Primary hydrocele, 

Processus Vaginalis of spermatic cord 

obliterates and culminates the 

communication between abdomen and 

scrotum but distal portion remains patent as 

tunica vaginalis. It is divided into four types 

according to site of obliteration of processus 

vaginalis. 3 

a) Congenital hydrocele:  Hydrocele 

could be congenital and acquired. Former 

occurs due to non-obliteration of processus 

vaginalis.  During embryological period of 

testis in abdomen, they descend into scrotum 

through inguinal canal in 3rd week of 

gestation accompanied with peritoneal layer 

of processus vaginalis that eventually 

obliterates and remains as tunica vaginalis 

(TV) whose purpose remains to cover the 

anterior, lateral and medial aspects of testis. 

TV is the area proving space for 

accumulation of fluid coming from peritoneal 

cavity leading to congenital hydrocele.4  

b) Infantile Hydrocele: during this, 

Processus vaginalis obliterates at deep region 

ring however portion distal thereto is 

mailto:altafkhadim@yahoo.com
http://doi.org/10.46536/jpumhs/2021/11.03.30


23 

 JOURNAL OF PEOPLES UNIVERSITY OF MEDICAL & HEALTH SCIENCES (JPUMHS) 2021; 11(03) 

unbroken and permits communication for 

fluid accumulation. 

c) Encysted upset of cord: each 

proximal and distal portion of processus 

vaginalis obliterates whereas central portion 

remains intact for fluid to accumulate at this 

web site.  

d) Vaginal Hydrocele: Processus 

vaginalis remains patent solely around 

bollock and fluid accumulates. 5 

Secondary upset happens because of 

underlying conditions. This might be 

infection, TB channel, Syphilis, Trauma, Post 

hernioraphy and malignancy. 6 

Hydrocele is diagnosed by clinical 

evaluation. However, laboratory 

investigations such testicular tumor markers, 

urine DR and Blood CP are required to rule 

out other causes of hydrocele. 

Ultrasonography, Duplex ultrasound and 

abdominal imaging is done to see contents 

and testicular blood flow. 7 

Surgery is the treatment of choice for 

hydrocele either primary or secondary.  In 

congenital hydrocele, herniotomy is also 

significant if it does not resolve 

spontaneously. Two ways ar normally done. 

Jaboulays Procedure is appropriate for big 

thick-walled disorder and chyloceles.8 

during this technique, subtotal excision of the 

adventitia vaginalis is completed. Sac is 

everted behind the male reproductive gland 

followed by putting the male reproductive 

gland during a recently created pocket 

between the connective tissue layers of 

pocket. Throughout this procedure, it's vital 

to stop induced injuries to gonad vessels, 

canal or duct. Surgical Complications might 

be reactionary hemorrhage, pyocele, wound 

infection, sinus formation, pouch dropsy and 

continual disorder.9  

Rationale of study: - The rationale of this 

study is to find out the complication rate of 

Jabouly’s procedure for Hydrocele so that 

this procedure be applied for the benefit of 

patients in future.  

MATERIAL METHODS 
This is a cross sectional study done at surgical 

Unit one among length of twelve months 

from third Gregorian calendar month 2019 to 

second Gregorian calendar month 2020. All 

the patients were admitted through Surgical 

out Patient Department (OPD) and 

emergency department of Peoples Medical 

faculty Hospital (PMCH) Nawabshah. 

Ethical committee approval was also taken. 

All patients presented with painless scrotal 

swellings and feeling of discomfort.  Detailed 

history was taken. Thorough clinical inguino-

scrotal examination was done in supine and 

upright positions. Cough impulse was 

observed. Ring Occlusion test was also done.  

Transillimination test and fluctuation were 

also done. Differentiation was made between 

scrotal and inguino-scrotal swellings. 

Ultrasound was obtained to confirm the 

diagnosis and rule out other possibilities. 

Regional lymph nodes were palpated.  

Routine blood investigations including viral 

markers like HBsAg, HCV, HIV, and 

COVID-19 were done. Cardiac and 

physiological state fitness was obtained. 

Surgery was planned once informing the 

surgical treatment to patient in addition as 

attendants along side per operative and 

surgical complications. Consent was taken 

and patients were shifted to Operation 

Theater.  The surgery was done. Patients 

were shifted to ward and assessed for three to 

five days. Patient was necessitated frequent 

follow ups for six months.  

Procedure 

After regional anaesthesia, antiseptic 

cleansing was done at operative web site. 

pocket was grasped in one hand to stretch 

pouch skin and 6-10 cm incision was given 

on anterior surface of pocket over the 

foremost outstanding a part of upset faraway 

from ball.  Skin, dartos and skinny 

cremasteric facia were incised and mirrored 

back along as one layer from the underlying 

membrane bone layer of membrane 

vaginalis.After clear separation of hydrocle 

laterally and medially, fluid was aspirated 

with trocar. Keeping one finger inside sac, 

dissection of sac was done from the overlying 

scrotum so that spermatic cord and testicle 

may be freed in operative field. Sac was 

opened and testicle palpated. Remaining wall 

sac is trimmed leaving a margin of 2 cm. sac 

was everted behind testis by interrupted 

sutures and put into scrotum and wound was 

closed accordingly. 

 

RESULTS 

Total patients included in this study were 80. 

Of them, 50 (62%) patients had right sided 

hydrocele and 30 (38%) patients were 

diagnosed as left sided hydrocele.  

All aged between 17 to 70 years. Average age 

was 47 years. 10 (12.5%) patients aged from 

17 to 25 years, 20 (25%) patients from 26 to 

38 years, 40 (50%) presented between 39 to 

60 years 10(12.5%) patients were of age 

between 61 to 70 years. 
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TABLE 1 SHOWING AGE OF PATIENTS  

 

S NO AGE IN YEARS NO OF PTS % 

1 17-25  10 12.5% 

2 26-38 20 25 % 

3 39-60 40 50 % 

4 61-70 10 12.5% 

Total  n=17-70 n=80  

 

 Table 2: Distribution of patients according to Symptoms  

S      No    Symptoms No of Patients Percentage 

1 Scrotal swelling 80     100 % 

2 Dragging type of pain 20            % 

3 Mechanical discomfort due to 

scrotal swelling 

10            % 

 

Hematoma was found to be in 4(5%), edema and hardening in 6(7.5%), wound sepsis in 1(1.25%), 

recurrence in 2(2.50%) and wound dehiscence in 1(1.25%) patients.  

 

TABLE 3 SHOWING COMPLICATIONS OF JABOULEYS PROCEDURE.  

 

S No Complications  No of Patients Percentage  

1 Hematoma          4         5% 

2 Edema and hardening          6         7.5% 

3 Wound infection          2        2.50% 

5 Recurrence           2         2.50% 

6 Wound dehiscence          1          1.25% 

Total         n=13         18.75% 

DISCUSSION 

A hydrocele is a condition with fluid filled 

sac around testicle. It is common in children 

but can affect any age group. About 10% of 

males are born with this disease but it cannot 

endanger testis. They usually present painless 

and it is imperative to rule out other 

conditions of scrotum like testicular tumor. 

Hydrocele is treated surgically with various 

methods. Hydrocelectomy is the gold 

standard procedure to treat hydrocele as 

compared to sclerotherpay and aspiration. 

For hyrocelectomy, jabouly’s procedure is 

the better one with good success rate and least 

complications. 10 

Postoperative hematoma is the common 

complication of jabouly’s procedure. In one 

study, hematoma was seen among 3.3% 

patients. In another study, hematoma was in 

4.8% patients.  In our study, hematoma was 

in 5% of cases.  Wound infection is 

additionally seen among those patients 

United Nations agency have had additional 

operative trauma and it ranges from 

superficial surgical web site infection, 

symptom formation and conjointly pyocele. 

In a study, infection rate was recorded 

between 5-14%. In another study, superficial 

web site infection was confined to pocket 

skin. In some patients, gentle to moderate 

cellulites was noted.  In our study, wound 

infection was among 2.5% patients but 

right 
side

d
62%

left 
side

d
38%

Sites of 
hydrocele
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wound dehiscence was also recorded in 

1.25% patients.11 

Recurrence is rare complication of Jabouly’s 

technique. In one study, recurrence rate was 

1.6% in conventional procedure but this rate 

was also seen in minimal invasive surgery 

technique of Hydrocele. In another study, 

recurrence was from 1.3-7%. In our study, 

recurrence was among 2.5%.12 

The most common complication is persistent 

scrotal swelling and hardening. In some 

patients, delicate to moderate pouch swelling 

subsides at intervals some days. In a study, 

pouch swelling and hardening was 

determined in twenty four.2%.  In one study, 

inflammation was seen in six.45% patients. 

In a study conducted on conventional 

Hyrocelectomy, overall complication rate 

was 37%. In our study, overall complication 

rate was 18.75%. 13. 

CONCLUSION 

It is concluded that jabouly’s procedure is the 

better one with good success rate and least 

complication rate. 
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