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Abstract

Hydrocele is the most common cause of painless scrotal swelling in infants and children and is one
of the more prevalent congenital disorders. Most surgery for hydrocele is now performed before
the age of 2 years, but the timing of surgery has been controversial. Hydrocele has a number of
factors that affect testicular development, both in terms of pressure on blood flow and indirectly
due to temperature. Current research shows that it is inconclusive whether hydrocele has a se-
rious effect on testicular development. The timing of surgery is determined by the timing of pro-
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cessus vaginalis closure. It is still considered that hydrocele has a negative impact on the devel-
opment of the testicles in children and that children with more severe cases need to seek medical
attention.
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