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Fifteen patients with hydroceles of the testis or spermatic cord were treated by 
aspiration and injection of the sclerosant solution polidocanol. The cure rate of 
hydroceles after one sclerotherapy session was 73%, and the overall cure rate using 
the procedure was 87%. No patient experienced pain during or after the procedure, 
which was conducted without anaesthesia. No complications were observed. It is 
concluded that sclerotherapy of hydroceles with polidocanol may be a useful alter- 
native to open operation, due to its ease of administration, low frequency of compli- 
cations, and high rate of effectiveness, and that this agent is preferable to certain 
other drugs in that it causes no pain during or after the injection. 

Introduction 

Hydroceles of  the testis are usually treated surgically, and the operation 
most often used is that described by Lord [11] and Winkelmann [19]. Although 
simple aspiration has also been used, it is usually followed by recurrence. Sclero- 
therapy was first performed in the thirteenth century, by injecting a solution o f  
powder and ginger, but was largely abandoned thereafter, probably because o f  
poor results. It has remained difficult to find an agent which is effective and has 
no side effects. The most commonly used sclerosants include phenol [15], sodium 
tetradecyl sulphate [4], tetracycline [3, 5, 91, and, recently, ethanolamine oleate 
[7]. The cure rates with these solutions vary from 28 to 100% [2, 3, 6, 7, 13-15]. 

Polidocanol has gained wide acceptance as a sclerosant in the treatment 
o f  oesophageal and lower extremity varices, for which only a few minor side 
effects have been reported [1]. These data motivated us to investigate its effect 
on hydroceles o f  the testis. 

Patients and methods 

The subjects were 15 patients with hydrocele, ranging in age from 30 to 
78 years (mean age 50 years). Eight had hydrocele o f  the right testis and 6 o f  
the left testis, and 1 had hydrocele o f  the right spermatic cord. Four patients 
had previous history" of  2 -4  hydrocele aspirations. 
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The hydrocele was held with one hand and transilluminted so that an 
intravenous plastic cannula (18 gauge) could be inserted into the upper part of 
the sac through a visibly avascular area. Without local anaesthesia, the hydro- 
cele was aspirated through the cannula. After the sac was completely emptied 
by squeezing the scrotum gently and aspirating all remaining fluid, the testis 
was carefully palpated to exclude any underlying pathology, and 2 ml of  3% 
polidocanol (Aethoxysclerol, Kreussler & Co. GmbH, Germany) was injected 
into the scrotum. In patients with a multilocular hydrocele confirmed by ultra- 
sonography, all compartments were punctured and 2 ml of the agent was in- 
stilled into each compartment. The scrotum was gently massaged for 3 min- 
utes in order to evenly distribute the agent within the cavity, and the patient 
was asked to wear a scrotal support for a few days. The procedure was per- 
formed on an ambulatory basis in all patients, who were discharged from the 
hospital after 2-3 hours of observation. 

Scrotal ultrasonography was performed to examine the intrascrotal con- 
dition including the presence of the hydrocele before and after sclerotherapy. 
Cytological and bacteriological examinations of the aspirated fluid were per- 
formed to exclude tumour and inflammation, respectively. 

In recurrence of the hydrocele occurred within one month after the sclero- 
therapy, only aspiration was performed, while sclerotherapy was performed for 
another recurrence. 

Efficacy was evaluated one month after the sclerotherapy and everv 3 
months after the procedure thereafter. 

Results 

The size of the hydrocele ranged from 30 to 250 ml (mean size I10 ml). 
Patient 5 had a bilocular hydrocele, the size of which was 10 and 20 ml, re- 
spectively. The aspirated fluid was clear or straw-coloured in all hydroceles. 
The observation period after treatment ranged from 3 to 9 months. The effects 
of  sclerotherapy are illustrated in Fig. 1. Scrotal ultrasonography 1 month after 

Fig. 1. Ultrasonogram befbre (A) and after (B) s, clerotherapy 
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the treatment revealed recurrence in 6 o f  the 15 patients. Aspiration alone was 
per formed in these 6 patients. Two months later, 4 of  the 6 patients had recur- 
rence again, and injection o f  the agent was performed. Two o f  these 4 patients 
were cured 6 months after the second injection, but the other 2 patients under-  
went  operation for the hydrocele since the disease was not cured after 3 treat- 
ments.  The hydrocele cure rate after one sclerotherapy session was 73% (11 
patients), and the overall  cure rate with the procedure was 87% (13) (Fig. 2), 

Patient Age Affected Number of Hydrocele Follow-up period 'after initial scterotherapy (month) 
No. side previous size (ml) 
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a: Hydrocele of spermatic cord ~ Recurrence 
b: Bilocular hydrocele (value shows total volume) A Aspiration alone 
R: fight ~, Sclerotherapy 
L: left 

Fig. 2. Results of sclerotherapy 
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No patient experienced pain after aspiration and injection of the agent. A hard 
induration developed within the hydrocele sac in some patients, but this disap- 
peared during the follow-up period. During the ultrasonographic follow-up 
period (up to 9 months), no change in the testicular tissue was observed, nor 
was any infection, oedema or haematoma observed after the procedure or dur- 
ing the follow-up period. There were no allergic reactions. The cytological and 
bacteriological findings for the aspirated fluid were normal in all patients. 

Discussion 

Operative treatment of hydroceles has a high cure rate, but is associated 
with a high incidence of major complications, including haematoma and infec- 
tion. In contrast, techniques not involving excision of the sac are associated 
with fewer postoperative side effects [ 16]. Furthermore, sclerotherapy does not 
necessitate hospitalization, which makes it highly cost-effective. 

Thompson and Odell [17] reported poor results after sclerotherapy with 
phenol and tetradecyl sulphate. However, Nash [15] obtained a 95% cure rate 
for hydroceles with phenol, and Macfarlane [13] a 100% cure rate with tetra- 
decyl sulphate. Tetracycline has been used with variable results; Badenoch et 
al. [2] reported that only 33% of patients were cured after tctracvcline injec- 
tion, while Hu et al. [8] obtained a 96% cure rate. A two-component fibrin ad- 
hesive (Tisseel) has been used, but it is not recommended since recurrence ap- 
parently occurs in nearly all cases [10, 18]. Using polidocanol, Gasser et al. [61 
found that the cumulative cure rate of hydroceles in 32 patients was 93% after 
1 to 3 procedures. Lund and Bartolin [12] also reported 85% cure rate with this 
technique. These results are comparable to the present overall cure rate of  
87%. Hu et al. [8] found that 80% of the patients experienced some pain after 
sclerotherapy using tetracycline; we, in a previous study [5], also found similar 
results. In contrast, Gasser et al. [6] found that polidocanol did not cause pain; 
in the present study, no patient complained of pain during or after the proce- 
dure, which was performed without anaesthesia. 

Complications after sclerotherapy are few, although haematoma and epi- 
didymo-orchitis have been reported [13]. In the present study, no side effect 
was observed. Zimmerman et al. [20] reported that sodium tetradecyl sulphate 
has anti-fertility effects which are due to the binding of  agents to the mem- 
brane of sperm. In our study, although the anti-fertility effects of  polidocanol 
were not investigated, no ultrasonographically detectable changes were ob- 
served. Further studies, such as histological examination and semen analysis, 
are needed to clarify this side effect. 

Moloney [ 14] stated that multilocular epididymal cysts may be treated by 
injection if there are only 2 or 3, but are on the whole best treated by surgery. 
In the present study, 1 patient with bilocular hydrocele was cured by the tech- 
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nique. Ultrasonography before treatment to evaluate the nature of the hydro- 
cele is recommended. We emphasize the risk of malignancy as a cause of hy- 
drocele, and cytological examination of the aspirate, scrotal ultrasonography, 
and thorough palpation of the testis after fluid aspiration should always be per- 
formed. 

We conclude that polidocanol is an effective sclerosant for the treatment 
of hydroceles having minimal side effects and a low recurrence rate. However, 
at this time sclerotherapy is not recommended for males who plan to have chil- 
dren until its effects on testicular and epididymal function have been more 
fully elucidated. 
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