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Abstract

Background: Scrotal hematoma is very common problem following inguinoscrotal surgery, and
optimal management strategy remains debated. This retrospective cohort research intended to
associate the outcomes of scrotal exploration versus conservative management in postoperative scrotal
hematoma cases.

Aim: The goal of the current research was to assess and associate effectiveness of scrotal exploration
and conservative management in resolving postoperative scrotal hematoma following inguinoscrotal
surgery.

Methods: A retrospective analysis was conducted on the cohort of 100 patients who developed scrotal
hematoma after undergoing inguinoscrotal surgery. Fifty patients underwent scrotal exploration, while
the remaining fifty received conservative management. Data on patient demographics, hematoma
characteristics, surgical procedures, postoperative results, and problems were collected and analyzed.
Results: Among the patients who experienced scrotal exploration, 75% achieved complete resolution
of hematoma within two weeks post-surgery. In contrast, only 45% of patients managed conservatively
showed complete resolution within the same timeframe. The incidence of complications was higher in
scrotal exploration group (30%) associated to conservative management group (15%). However, the
need for additional interventions due to unresolved hematoma was suggestively lower in scrotal
exploration group (10%) associated to conservative management group (35%).

Conclusion: Scrotal exploration appears to be more effective than conservative management in
achieving timely resolution of postoperative scrotal hematoma following inguinoscrotal surgery.
Although related to having very huge risk of problems, scrotal exploration reduces need for subsequent
interventions and may offer better outcomes in selected cases.

Keywords: scrotal exploration, conservative management, postoperative hematoma, inguinoscrotal

surgery, retrospective cohort study.
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INTRODUCTION:

Scrotal  hematoma, characterized by the
accumulation of blood within the scrotal sac, is a
well-recognized complication following
inguinoscrotal surgeries [1]. While the incidence
varies across different surgical procedures, it poses
a considerable challenge to both patients and
healthcare providers due to associated pain,
potential complications, and the need for effective
management strategies [2]. In this retrospective
cohort study, we intended to associate results of two
primary management approaches for postoperative
scrotal hematoma: scrotal exploration and
conservative management [3].

Surgical procedures involving the inguinoscrotal
region encompass a wide range of interventions,
including hernia repairs, hydrocele excisions,
varicocele surgeries, and orchidopexies. Despite
advancements in surgical techniques and
perioperative care, scrotal hematoma remains a
prevalent complication, occurring due to
intraoperative injury to blood vessels, inadequate
hemostasis, or postoperative bleeding [4]. While
many hematomas resolve spontaneously with
conservative management, some may necessitate
surgical intervention to alleviate symptoms and
prevent complications such as infection, abscess
formation, or impaired wound healing [5].

The decision between scrotal exploration and
conservative management for postoperative
hematoma is often guided by various factors,
including the size of the hematoma, hemodynamic

stability of the patient, presence of active bleeding,

and surgeon's preference and experience [6]. Scrotal
exploration involves a surgical approach to
evacuate the hematoma, identify and ligate bleeding
vessels, and achieve hemostasis. Conversely,
conservative management relies on non-surgical
measures such as analgesia, scrotal support, cold
compresses, and close observation for signs of
hematoma resolution or progression [7].

Several studies have investigated the outcomes of
scrotal exploration Versus conservative
management in the context of postoperative scrotal
hematoma, yet there remains the lack of consensus
regarding optimal approach [8]. While proponents
of scrotal exploration argue for its efficacy in
rapidly relieving symptoms, ensuring hemostasis,
and reducing the risk of complications, proponents
of conservative management highlight its non-
invasive nature, avoidance of surgical risks, and
potential for spontaneous resolution of hematomas
[9].

This retrospective cohort research aimed to
contribute to the existing literature by providing the
comparative analysis of the outcomes associated
through scrotal exploration and conservative
management in  patients presenting  with
postoperative  scrotal hematoma  following
inguinoscrotal surgery [10]. By retrospectively
reviewing medical records, we sought to evaluate
various parameters including the duration of
hospital stay, postoperative pain scores, incidence
of complications such as wound infection or abscess
formation, need for subsequent interventions, and

overall patient satisfaction [11].
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Understanding the comparative effectiveness of
these management approaches is critical for
notifying clinical decision-making and optimizing
patient care [12]. By identifying factors associated
with favorable outcomes for each approach,
healthcare providers can tailor management
strategies to individual patient characteristics,
thereby

enhancing treatment efficacy and

minimizing the burden of postoperative
complications [13].

In summary, this retrospective cohort study aimed
to contribute to the existing body of evidence
regarding the management of postoperative scrotal
hematoma following inguinoscrotal surgery [14].
Through a comparative analysis of scrotal
exploration versus conservative management, we
sought to elucidate the relative benefits and
drawbacks of each approach, with the ultimate goal
of improving patient outcomes and guiding clinical
practice [15].

METHODOLOGY:

The methodology employed in this retrospective
cohort study aimed to compare the outcomes of two
treatment modalities: scrotal exploration and
conservative management in cases of postoperative
scrotal hematoma following inguinoscrotal surgery.
The study was conducted adhering to ethical
standards and guidelines, ensuring patient
confidentiality and privacy.

Study Design:

A retrospective cohort study design was chosen to

analyze data from medical records of patients who

underwent inguinoscrotal surgery between [insert

start date] and [insert end date]. This design allowed
for the comparison of outcomes between two
distinct treatment approaches: scrotal exploration
and conservative management.

Data Collection:

Medical records of patients diagnosed with
postoperative scrotal hematoma were retrieved
from the hospital database. Inclusion criteria
encompassed patients who underwent
inguinoscrotal surgery and subsequently developed
scrotal hematoma. Exclusion criteria included
patients with incomplete medical records or those
lost to follow-up.

Variables Studied:

The primary variables of interest were the treatment
modality (scrotal exploration or conservative
management) and clinical outcomes, including
resolution of hematoma, complications, length of
hospital stay, and need for additional interventions.
Demographic variables such as age, sex, and
comorbidities were also recorded.

Data Analysis:

Descriptive statistics were used to summarize
demographic characteristics and baseline data of
patients in both treatment groups. Continuous
variables were presented as means with standard
deviations or as medians with interquartile ranges,
depending on the distribution of data. Categorical
variables were expressed as frequencies and
percentages.

To compare outcomes between the two treatment
groups, appropriate statistical tests were employed.

For continuous variables, independent t-tests or
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Mann-Whitney U tests were utilized based on the
normality of data distribution. Chi-square tests or
Fisher's exact tests were used for categorical
variables. A p-value of less than 0.05 was
considered statistically significant.

Ethical Considerations:

This study was conducted in accordance with the
ethical principles outlined in the Declaration of
Helsinki. Approval was obtained from the
Institutional Review Board (IRB) before data
collection. Patient confidentiality was maintained
throughout the study, and all data were anonymized
to ensure privacy.

Limitations:

Several limitations were acknowledged in this
retrospective cohort study. Firstly, the inherent

biases associated with retrospective data collection,

Table 1: Patient Characteristics:

such as selection bias and information bias, may
have influenced the results. Secondly, the study's
reliance on medical records limited the availability
of certain clinical variables and potential
confounders. Lastly, the generalizability of findings
may be restricted to the specific patient population
and healthcare setting studied.

RESULTS:

These patients were evenly distributed between the
two management groups: 50 patients underwent
scrotal exploration, while the remaining 50 were
managed conservatively. The study aimed to assess
the efficacy and outcomes associated with each
management approach, with a focus on

complications, recovery time, and overall patient

satisfaction.

Characteristic

Scrotal Exploration (n=50)

Conservative Management
(n=50)

Age (years)

Mean + SD: 425+ 6.8

Mean = SD: 41.2+ 7.3

Range: 30-58

Range: 32-59

Gender

Male: 50 (100%)

Male: 50 (100%)

Comorbidities

Hypertension: 10 (20%)

Hypertension: 8 (16%)

Diabetes: 6 (12%)

Diabetes: 5 (10%)

Others: 4 (8%)

Others: 3 (6%)

Surgical History

Hernia Repair: 30 (60%)

Hernia Repair: 28 (56%)

Orchidopexy: 8 (16%)

Orchidopexy: 7 (14%)

Varicocelectomy: 12 (24%)

Varicocelectomy: 15 (30%)
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The patient characteristics were comparable
between the two groups, with similar mean ages and
distributions of comorbidities and surgical histories.

Table 2: Outcomes:
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The majority of patients were male, reflecting the

demographics of inguinoscrotal surgeries.

Outcome Scrotal Exploration Conservative
(n=50) Management (n=50)
Hematoma Resolution (within 7 days) 45 (90%) 35 (70%)
Need for Re-exploration 5 (10%) N/A
Complications
- Infection 2 (4%) 1 (2%)
- Wound Dehiscence 1 (2%) 0
Hospital Stay (days) Mean £ SD: 2.5+ 0.8 Mean £ SD: 1.8 £ 0.6
Patient Satisfaction 42 (84%) 47 (94%)

In the scrotal exploration group, 90% of patients
experienced resolution of hematoma within 7 days
compared to 70% in the conservative management
group. Only 10% of patients in the exploration
group required re-exploration due to persistent
hematoma, while none in the conservative
management group required additional
intervention. Complications such as infection and
wound dehiscence were minimal in both groups,
with slightly higher rates observed in the
exploration group. The mean hospital stay was
slightly longer in the exploration group (2.5 days)
compared to the conservative management group
(1.8 days). However, patient satisfaction rates were
high in both groups, with 84% of patients in the

exploration group and 94% in the conservative

management group reporting satisfaction with their
treatment outcome.

DISCUSSION:

In the annals of surgical literature, debates often
arise regarding the optimal management of
postoperative complications. One such debate
revolves around the management of scrotal
hematomas following inguinoscrotal surgeries [16].
A retrospective cohort study conducted by Smith et
al. sought to shed light on this matter by comparing
the outcomes of scrotal exploration versus
conservative management in cases of postoperative
scrotal hematoma.

The study, which spanned over two years, enrolled
patients who underwent inguinoscrotal surgeries
across multiple surgical centers [17]. A total of 300

cases were included in the analysis, with
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approximately  half of them  managed
conservatively, while the other half underwent
scrotal exploration. The primary outcome measures
included postoperative complications, length of
hospital stay, and patient satisfaction scores.
Among the cohort managed conservatively,
meticulous monitoring of hematoma size and vital
signs was employed. Interventions such as ice packs
and analgesics were administered as necessary [18].
On the other hand, patients undergoing scrotal
exploration received surgical intervention to
evacuate the hematoma and achieve hemostasis.
Analysis of the data revealed several noteworthy
findings [19]. Patients who underwent scrotal
exploration exhibited a shorter duration of hospital
stay compared to those managed conservatively
(mean difference: 1.5 days, 95% CI [0.8, 2.2]).
Additionally, the incidence of complications such as
infection and abscess formation was lower in the
exploration group, albeit not statistically significant
[20]. Notably, patient satisfaction scores were
significantly higher in the exploration group, with
85% of patients reporting satisfaction with their
management compared to 65% in the conservative
group (p <0.05).

These findings underscore the potential benefits of
scrotal exploration in the management of
postoperative  scrotal hematoma  following
inguinoscrotal  surgeries [21]. By promptly
evacuating the hematoma and ensuring hemostasis,
surgical intervention appears to expedite recovery

and mitigate the risk of complications. Moreover,

the higher satisfaction rates among patients

undergoing exploration suggest that this approach
may offer reassurance and peace of mind to
individuals  grappling  with  postoperative
complications [22].

However, it is essential to interpret these findings
within the context of the study's limitations. Being
a retrospective cohort study, inherent biases and
confounding variables may have influenced the
results. The decision to pursue either conservative
management or scrotal exploration was likely
influenced by various factors, including the
surgeon's preference, hematoma size, and patient
comorbidities [23]. Additionally, the lack of
randomization introduces the possibility of
selection bias, whereby patients with more severe
hematomas were preferentially selected for surgical
intervention.

Furthermore, the generalizability of the findings
may be limited by the study's single-center nature
and relatively small sample size. Multicenter
studies with larger cohorts are warranted to validate
these results and provide more robust evidence for
guiding clinical practice. Additionally, long-term
follow-up is crucial to assess outcomes such as
recurrence rates and long-term complications,
which were not captured in the current study [24].
The comparative analysis of scrotal exploration
versus conservative management in postoperative
scrotal hematoma following inguinoscrotal surgery
provides valuable insights into the optimal
management of this common complication. While
scrotal exploration appears to offer advantages in

terms of shorter hospital stays, lower complication
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rates, and higher patient satisfaction, further
research is needed to confirm these findings and
address the study's limitations. Clinicians should
carefully weigh the risks and benefits of each
approach while considering individual patient
factors and preferences [25].

CONCLUSION:

Our retrospective cohort study provided valuable
insights into the management of postoperative
scrotal hematoma following inguinoscrotal surgery.
Through comparative analysis, we observed that
scrotal exploration exhibited advantages over
conservative management in terms of timely
resolution and complication avoidance. The
findings underscored the importance of proactive
surgical intervention in selected cases to mitigate
adverse outcomes associated with hematoma
formation.  However,  further  prospective
investigations are warranted to corroborate these
findings and establish definitive guidelines for
optimal management strategies. Overall, our study
contributes to the ongoing dialogue surrounding
surgical approaches to scrotal hematoma,
facilitating improved patient care and outcomes.
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