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TREATMENT OF PEDIATRIC HYDROCLE

SHOTARO NAKANISHI anp SEIICHI SAITO
Department of Urology, Graduate School of Medicine, University of the Ryukyus, Okinawa, Japan

Abstract :

Hydrocele is a collection of fluid within the tunica vaginalis. Hydrocele in pediatric patients is caused by
the same causes as inguinal hernias, but the difference is the thickness of the processus vaginalis. In
pediatric hydrocele cases, the processus vaginalis is narrow and only liquid can pass through.
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In general, the indications are follow—up. Exceptions are 1) cases with inguinal hernia, 2) cases with huge
and high pressure, 3) cases with symptoms, and 4) when surgery for other diseases is needed.

There are two main surgical methods currently performed in Japan for hydrocele. The inguinal
approach method and the laparoscopic percutaneous extraperitoneal closure technique. At present, there
is no clear answer as to which is better, open surgery or laparoscopic surgery, so it is hoped that positive and
long-term follow—up data will be accumulated in the future.

From January 2010 to June 2021, 37 patients were diagnosed with hydrocele under the age of 15 years.

The younger the age at first visit, the more likely it was for the patient to be followed up.
(Nishinihon J. Urol. 84 : 479-482, 2022)
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