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Repair of scrotal hydrocele

What is this?

A hydrocele is a collection of fluid around your testicle. This procedure involves removal or repair of a fluid sac
surrounding your testicle. 

Are there any alternatives?

Possible alternatives include:

observation – no intervention is needed if your hydrocele•
is small or does not bother you

aspiration (drainage) with a needle – this removes the•
fluid but it will re-accumulate very quickly and is not a
curative treatment.

What happens before the procedure?

As this is generally a planned (elective) operation, you will usually be admitted to hospital on the same day as
your surgery. You will usually receive an appointment for a ‘pre-assessment’ to assess your general fitness, screen
you for MRSA and carry out some baseline investigations. Once you have been admitted, you will be seen by the
surgeon performing the operation and complete the consent form. You will be asked not to eat and drink for six
hours before surgery. An anaesthetist will see you to discuss the options of general anaesthetic or spinal
anaesthetic. 

When you are admitted to hospital, you will be asked to sign the second part of your operation consent form
giving permission for your operation to take place, showing you understand what is to be done and confirming
that you want to go ahead. Please feel free to discuss any concerns and ask questions prior to signing.

We may provide you with a pair of TED stockings to wear, and give you a heparin injection to thin your blood.
These help to prevent blood clots from developing and passing into your lungs. You will also usually be given
injectable antibiotics before the procedure, after checking for any allergies.

What does it involve?

You will have either a general anaesthetic (you will be asleep) or spinal anaesthetic (where you are unable to1.
feel anything from the waist down).

We will make a small incision into your scrotum and drain the fluid from around your testicle.2.

We ‘bunch up’ the sac which holds the fluid using absorbable stitches to prevent the fluid from re-forming.3.

We may remove the sac completely, especially if it has a very thick wall.4.

We close the skin with dissolvable stitches, which will disappear after 2-3 weeks.5.

We usually provide you with a scrotal support.6.

Your testicle will always feel bulkier than the other, unaffected testicle. You will usually go home the same day.
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Are there any risks or complications?

As with all procedures, there are risks from having this procedure. You should be reassured that, although these
complications are well recognised, the majority of patients do not suffer any significant problems after this
procedure. Some are self-limiting or reversible, but others are not. We have not listed very rare complications
(occurring in less than 1 in 250 patients) individually. The impact of these complications can vary a lot from patient
to patient – please ask your surgeon’s advice about the risks and their impact on you as an individual.

Common (greater than 1 in 10)
Swelling, discomfort and bruising of your scrotum lasting several days.•
Bulky feeling around the testicle due to the ‘bunched up’ hydrocele sac.•
Seepage of yellowish fluid from the wound several days after surgery.•

Occasional (between 1 in 10 and 1 in 50)
Blood collection (haematoma) around the testicle, which resolves slowly or needs surgical removal.•
Infection in the incision or testicle requiring antibiotics or surgical drainage.•

Rare (less than 1 in 50)
Recurrence of the hydrocele (fluid collection).•
Chronic pain in your testicle or scrotum.•
Anaesthetic or cardiovascular problems possibly requiring intensive care (including chest infection, pulmonary•
embolus, stroke, deep vein thrombosis, heart attack and death).

Hospital-acquired infection
Your risk of getting an infection in hospital is approximately 8 in 100 (8%) – this includes getting MRSA or a
Clostridium difficile bowel infection. This figure is higher if you are in a ‘high-risk’ group of patients, for example if
you have had:

long-term drainage tubes (eg catheters)•
bladder removal•
long hospital stays, or•
multiple hospital admissions.•

What happens when I am discharged?

You will be given advice about your recovery at home.•

You will be given a copy of your discharge summary and a copy will also be sent to your GP. If you need to call•
your GP or if you need to go to another hospital, please take this summary with you so the staff can see the
details of your treatment.

Any antibiotics or other tablets you may need will be arranged and dispensed from the hospital pharmacy.•

What should I expect when I get home?

You will get some swelling and bruising of the scrotum, which may last several days.•

Keep the wound clean and dry for 24 hours. Thereafter, if a dressing is in place, this can be removed following a•
short bath or shower. Until the area heals, do not have lengthy baths or showers since this will encourage the
stitches to dissolve too quickly and may cause infection.

You will be given advice regarding supportive underwear or a scrotal support to help reduce the swelling.•

Any discomfort can usually be managed with simple painkillers such as paracetamol.•

All the stitches are dissolvable and will usually disappear after 2-3 weeks.•
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When can I resume normal activities?

Avoid heavy lifting or any other strenuous exercise for at least 4 weeks.•

You are advised to take 10-14 days off work.•

Sexual intercourse is best avoided for 10 days or until local discomfort has settled.•

You do not normally need to notify the DVLA unless you have a medical condition that will last for longer than•
3 months after your surgery and may affect your ability to drive.

What should I look out for?

If you develop a temperature, increased redness, throbbing or drainage at the site of the operation, please contact
your GP.

Will I need any follow up?

Your follow-up plan will be outlined before your discharge from hospital and may or may not involve an outpatient
clinic appointment. 

Any questions?

If you have any questions please contact the Urology department on 01872 25 2220.

Further information is also available on the BAUS website: 

www.baus.org.uk/_userfiles/pages/files/Patients/Leaflets/Hydrocele.pdf
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If you would like this leaflet in large print, Braille, audio version or in another language, 
please contact the General Office on 01872 252690





Repair of scrotal hydrocele

A procedure to remove or repair a fluid sac surrounding the testicle
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STATEMENT OF INTERPRETER (where appropriate)

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe
he/she can understand.

Interpreter signature: Name (PRINT): Date: 

STATEMENT OF HEALTH PROFESSIONAL (to be filled in by health professional with appropriate knowledge of
proposed procedure, as specified in consent policy)

I have explained the procedure to the patient. In particular, I have explained the intended benefits: 
To remove or repair the fluid sac surrounding the testicle to prevent further fluid developing.•

Significant, unavoidable or frequently occurring risks:
Scrotal swelling, discomfort, bruising•
Bulky feeling around the testicle•
Discharge of yellowish fluid from wound •
Infection in the incision or testicle•
Blood collection around the testicle.•

Rare risks: 
Recurrence of hydrocele•
Chronic pain in the testicle or scrotum.•

Uncommon but more serious risks:
Anaesthetic risks•

Any extra procedures which may become necessary during the procedure:
• Other procedure (please specify):

I have also discussed what the procedure is likely to involve, the benefits and risks of any available
alternative treatments (including no treatment) and any particular concerns of this patient.

I have given and discussed the Trust’s approved patient information leaflet for this procedure:  
Repair of scrotal hydrocele (CHA4395) which forms part of this document.

I am satisfied that this patient has the capacity to consent to the procedure.

This procedure will involve: General and/or regional anaesthesia Local anaesthesia Sedation

Health Professional signature: Date: 

Name (PRINT): Job title: 
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CONFIRMATION OF CONSENT (to be completed by health professional when the patient is admitted for the
procedure, if the patient has signed the form in advance).

On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions
and wish the procedure to go ahead.

Health Professional signature: Date: 

Name (PRINT): Job title: 

Important notes (tick if applicable):

See advance decision to refuse treatment Patient has withdrawn consent (ask patient to sign/date here)

Patient signature: Name (PRINT): Date: 

A witness should sign below if this patient is unable to sign but has indicated his or her consent.
Young people / children may also like a parent to sign here (see guidance notes).

Witness signature: Name (PRINT): Date:  

affix patient label
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STATEMENT OF PATIENT

Please read this form carefully. If your treatment has been planned in advance, you should already have a copy of
the patient information leaflet which describes the benefits and risks of the proposed treatment. If not, you will
be given a copy now. If you have any further questions, do ask - we are here to help you. You have the right to
change your mind at any time, including after you have signed this form. 

I agree to the procedure or course of treatment described on this form.

I understand that you cannot give me a guarantee that a particular person will perform the procedure. 
The person will, however, have appropriate experience.

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or
regional anaesthesia).

I understand that any procedure in addition to those described on this form will only be carried out if it is
necessary to save my life or to prevent serious harm to my health.

I understand that tissue samples will only be taken in relation to the procedure explained to me. No samples
will be taken for quality control, clinical education or research purposes.

I have been told about additional procedures which may become necessary during my treatment. I have listed
below any procedures which I do not wish to be carried out without further discussion.

I have received a copy of the Consent Form and Patient Information leaflet: Repair of scrotal
hydrocele (CHA4395) which forms part of this document.

Patient signature: Name (PRINT): Date: 
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STATEMENT OF INTERPRETER (where appropriate)

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe
he/she can understand.

Interpreter signature: Name (PRINT): Date: 

CONSENT FORM 1
PROCEDURE SPECIFIC PATIENT AGREEMENT

AFFIX 
PATIEN

T LABE
L

NHS number:

Name of patient:

Address:

Date of birth:

CR number:

Repair of scrotal hydrocele

A procedure to remove or repair a fluid sac surrounding the testicle

STATEMENT OF HEALTH PROFESSIONAL (to be filled in by health professional with appropriate knowledge of
proposed procedure, as specified in consent policy)

I have explained the procedure to the patient. In particular, I have explained the intended benefits: 
To remove or repair the fluid sac surrounding the testicle to prevent further fluid developing.•

Significant, unavoidable or frequently occurring risks:
Scrotal swelling, discomfort, bruising•
Bulky feeling around the testicle•
Discharge of yellowish fluid from wound •
Infection in the incision or testicle•
Blood collection around the testicle.•

Rare risks: 
Recurrence of hydrocele•
Chronic pain in the testicle or scrotum.•

Uncommon but more serious risks:
Anaesthetic risks•

Any extra procedures which may become necessary during the procedure:
• Other procedure (please specify):

I have also discussed what the procedure is likely to involve, the benefits and risks of any available
alternative treatments (including no treatment) and any particular concerns of this patient.

I have given and discussed the Trust’s approved patient information leaflet for this procedure:  
Repair of scrotal hydrocele (CHA4395) which forms part of this document.

I am satisfied that this patient has the capacity to consent to the procedure.

This procedure will involve: General and/or regional anaesthesia Local anaesthesia Sedation

Health Professional signature: Date: 

Name (PRINT): Job title: 
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CONFIRMATION OF CONSENT (to be completed by health professional when the patient is admitted for the
procedure, if the patient has signed the form in advance).

On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions
and wish the procedure to go ahead.

Health Professional signature: Date: 

Name (PRINT): Job title: 

Important notes (tick if applicable):

See advance decision to refuse treatment Patient has withdrawn consent (ask patient to sign/date here)

Patient signature: Name (PRINT): Date: 

A witness should sign below if this patient is unable to sign but has indicated his or her consent.
Young people / children may also like a parent to sign here (see guidance notes).

Witness signature: Name (PRINT): Date:  

affix patient label
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Repair of scrotal hydrocele
consent form

STATEMENT OF PATIENT

Please read this form carefully. If your treatment has been planned in advance, you should already have a copy of
the patient information leaflet which describes the benefits and risks of the proposed treatment. If not, you will
be given a copy now. If you have any further questions, do ask - we are here to help you. You have the right to
change your mind at any time, including after you have signed this form. 

I agree to the procedure or course of treatment described on this form.

I understand that you cannot give me a guarantee that a particular person will perform the procedure. The
person will, however, have appropriate experience.

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or
regional anaesthesia).

I understand that any procedure in addition to those described on this form will only be carried out if it is
necessary to save my life or to prevent serious harm to my health.

I understand that tissue samples will only be taken in relation to the procedure explained to me. No samples
will be taken for quality control, clinical education or research purposes.

I have been told about additional procedures which may become necessary during my treatment. I have listed
below any procedures which I do not wish to be carried out without further discussion.

I have received a copy of the Consent Form and Patient Information leaflet: Repair of scrotal
hydrocele (CHA4395) which forms part of this document.

Patient signature: Name (PRINT): Date: 


