
IN T R A T U N IC A L  IN S T IL L A T IO N  O F  B U P IV A C A IN E  A N D  

M E T H Y L P R E D N IS O L O N E  F O R  R E LIE F O F  
S C R O TA L P A IN  A N D  S W E L L IN G  F R O M  TESE O R  M E S A

T ib e t  E rd o g ru , M .D .*  /  M u s ta fa  B a hçe ci, M .D .**  /  Esra A k y o l ,  M .D .** 
S u le y m a n  To s u n , M .D .** /  N u m a n  B a y a z it , M .D .**

* D e p a r t m e n t  o f  U r o lo g y , T h e  G e r m a n  H o s p i t a l ,  I s t a n b u l ,  T u r k e y .

** D e p a r t m e n t  o f  IV F  a n d  E n d o s c o p ic  G y n e c o lo g y ,  T h e  G e r m a n  H o s p i t a l ,  

I s t a n b u l ,  T u r k e y .

A B S TR A C T

Objective: Scrotal pain and swelling due to 
surgical sperm retrieval procedures and 
peritesticular fibrosis, as a problem of late term, 
create significant morbidity in the postoperative 
life of patients and affect possible future sperm 
retrieval procedures.

Methods: Thirty-one patients received NSAIDS 
postoperatively by IM (intramuscular) route 
without local anaesthetic agent and/or 
corticosteroid instillation around the testicles 
before closure of the tunica vaginalis-control 
group-. No NSAIDS were given to the remaining 
34 patients in whom 2.5 ml of 0.5% bupivacaine 
combined with 10 mg/ml. methylprednisolone 
were introduced before closing of the tunica 
vaginalis. The mean pain scale scores and 
duration of painless period after surgery between 
the two groups were evaluated.

Results: The mean pain score difference was 
not statistically significant just after surgery 
between the two groups (p>0.05), while the 
differences were significant for 2 and 4 hours 
after surgery (p<0.05 and p<0.01). The mean 
duration of pain free interval (hours) after the 
procedure was 47.8 ± 16.9 (12-72) hours in the 
intratunical instillated group patients, and 10

(29%) and 23 (67%) of them were completely 
free of pain and had no scrotal swelling, 
respectively. Meanwhile, in the control group, the 
mean painless period was 9.9 ± 3.6 (4-20) hours, 
after second NSAID, and 30 of them (97%) had 
scrotal swelling, postoperatively.

Conclusion: This study confirms that direct 
intratunical Instillation of bupivacaine and 
methylprednisolone around the testis reduces 
postoperative pain, scrotal swelling and 
peritesticular fibrosis. Controlling of post surgical 
scrotal pain and edema results in more rapid 
return to daily activities and work.
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IN T R O D U C T IO N

Testicular sperm extraction (TESE) and 
microepididymal sperm aspiration (MESA) have 
become important sperm harvesting procedures 
during intracytoplasmic sperm injection (ICSI) in 
azoospermic male patients. These scrotal 
procedures are usually performed in the 
outpatient setting, which can be distressing for 
the patient and also his spouse who could be a
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candidate for embryo transfer in 48 to 72 hours. 
Secondly, in spite of analgesic therapy, severe 
scrotal pain after this procedure may delay 
discharging the patient from the ambulatory care 
unit. Finally, scrotal pain and swelling which 
depend upon the surgical intervention (more 
tunical incisions are required for severe 
hypospermatogenesis) may continue for 5 to 7 
days postoperatively affecting the quality of life 
and creating significant morbidity at home.

The nerve supply to the testis and the tunica 
albuginea is derived from the sympathetic 
autonomic plexus via the T10-12 nerve roots, 
which is difficult to interrupt with regional block
(1). In addition, scrotal surgery usually results in 
moderate to severe scrotal swelling. The edema 
may take in a couple of weeks to resolve in spite 
of anti-inflammatory medication. On the other 
hand, peritesticular fibrosis, usually observed in 
patients after even minimal scrotal surgery and 
even with improved quality of suture materials 
has negative effects for further TESE or MESA 
procedures. Thus we determined the effect of 
local instillation of a combination of bupivacaine 
and méthylprednisolone into the tunical vaginal 
space surrounding one or two testicles in patients 
undergoing uni-or bi-lateral testicular sperm 
extraction or epididymal sperm aspiration.

M A T E R I A L  A N D  M E T H O D S

A total of 65 azoospermie male patients (mean 
age: 34.87 ± 4.23 years) enrolled in this study 
who underwent scrotal exploration with uni-or bi­
lateral TESE or MESA. Standard general 
anaesthetic technique was used in all patients.

Thirty-one patients received NSAIDS 
postoperatively by IM (intramuscular) route 
without local anaesthetic agent and/or 
corticosteroid instillation around the testicles 
before closure of the tunica vaginalis-control 
group-. No NSAIDS were given to the remaining 
34 patients in whom 2.5 ml of 0,5% bupivacaine 
combined with 10mg/ml. méthylprednisolone 
were introduced before closing of the tunica 
vaginalis.Non-absorbable suture (5/0 prolene) 
was used for tunica albuginea and tunica 
vaginalis repair during the TESE procedure. 
Absorbable suture material (4/0 chromic catgut) 
was used for closing the subcutaneous fascia 
and skin in both group patients.

The degree of postoperative pain was evaluated 
in all patients in both groups using a visual 
analogue pain score, with a recording of the 
location and description of pain (range from 0 to 
a maximum of 10). The assessment was 
performed in the immediate postoperative period 
as soon as the patient could respond to 
questioning, and repeated 2 and 4 hours later. 
The degree and duration of scrotal pain was 
determined on postoperative controls 
(postoperative 2nd and 7th days). If there was 
severe pain after 4th hours, we performed a 
second dose of NSAID with IM route. Scrotal 
swelling and wound healing were noted during 
this period, as well. Informed consent was 
obtained before procedure from all participants in 
whom intratunical instillations were performed. 
Men unwilling or unable to give informed consent 
were included in the plain per- and post-operative 
pain treatment group as control patients. Men 
were excluded from the study who had taken an 
experimental drug less than six weeks before 
undergoing surgery or had a history of 
orchioepididymitis or had had previous scrotal 
surgery.

A student's-t test was performed between the two 
groups for statistical analysis to observe the 
mean pain scale scores and duration of painless 
period after surgery.

R E S U L T S

The mean pain scores in control group patients 
were 1.87 ± 0.99, 4.48 ± 0.96 and 5.03 ± 0.79 for 
immediately after, 2 and 4 hours after surgery, 
whereas these scores were 1.03 ± 0.67, 1.18 ±
0.76 and 2.05 ± 0.85 in the intratunical instillated 
group, respectively (Fig 1). The mean pain score 
difference was not statistically significant just 
after surgery between the two groups (p>0.05) 
while the differences were significant for 2 and 4 
hours after surgery (p<0.05 and p<0.01). The 
mean duration of pain free interval (hours) after 
the procedure was 47.8 ± 16.9 (12-72) hours in 
the intratunical instillated group of patients, and 
10 (29%) and 23 (67%) patients were completely 
free of pain and had no scrotal swelling, 
respectively. Meanwhile, in the control group, all 
patients required a second dose of NSAID 
injection due to increased pain score. The mean 
painless period was 9.9 ± 3.6 (4-20) hours, after
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F i g . l  s The mean values of “Visual Analogue Pain Score” 
of each group immediately, 2nd and 4th hours after 
surgery.

second dose, and 30 patients (97%) had scrotal 
sw elling , pos tope ra tive ly . The postope ra tive  
painless period was sign ificantly longer in the 
intratunical instillated group than controls. (Fig. 2) 
Neither wound infection nor orch iepid idym itis 
was observed over long term fo llow -up (1 to 3 
months postoperatively) in both groups. There 
was no wound healing problem  in any of the 
patients, espec ia lly  in in tra tun ica l 
méthylprednisolone instillated patients.

Secondary TESE or M ESA procedures were 
performed in 8 and 10 patients from the control 
g roup and in tra tun ica l ins tilla ted  group, 
respectively. No in tratunica l, peritesticu la r or 
periep id idym al fib ros is  was observed in the 
intratunical m éthylprednisolone instillated group. 
There was m odera te  p e rite s ticu la r and
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F lg .2  : The mean pain free interval after intratunical 
instillation and routine analgesic approach.

periepididym al fibrosis in four patients from the 
control group and slight peri-insicional fibrosis in 
the remaining 4.

DISCUSSION

Recently, new approaches for scrotal pain relief 
have been under investigation, especia lly after 
TESE and MESA, popularized procedures as 
part of ICSI (2). Becuse these are out-patient 
procedures, the pain m anagem ent becom es 
more important. Furtherm ore, pain affecting the 
male patients m ight psycholog ica lly im pact their 
spouses, candidates for em bryo transfer w ithin 
48-72 hours. O ther im portant factors are scrotal 
sw e lling , and p e rite s ticu la r and ep id idym a l 
fibrosis that may develop in the early and late 
period after scrotal surgery. This fibrosis may 
lead to chronic scrotal pain and d iscom fort and 
affect further TESE and MESA procedures due to 
a more difficult d issection.lt is thought that these 
side effects of sperm  harvesting procedures in 
azoosperm ic male patients m ight be prevented 
by using Intratunical instillation of a com bination 
of local anaesthetic agent and corticosteroid 
around the testis.

To provide postsurgical pain relief for a variety of 
surg ica l procedures, ins tilla tion  of ana lgesic 
agents d irec tly  in to the ope ra tive  s ide is 
com m only used (3-6). Recently this approach 
has becom e popularized in testicu lar biopsies 
using intratunical (tunica vaginalis) bupivacaine 
(7). H ow ever, in tra tun ica l co rticos te ro id  
instillation has not been found in the literature. 
The literature indicates that using steroid is a 
safe and e ffec tive  m eans of reducing  
postoperative pain and edem a. S tudies have 
shown steroids to delay wound healing, inhibit 
co llagen syn thes is  and the increase  of 
postoperative infection. But there were no reports 
of delayed wound or bone healing or increased 
infection rate in patients in the case where 
stero id was used peropera tive ly. In recently 
published studies, the m ost com m on reason for 
the use of steroids was to decrease edem a (8,9). 
In C itard i's  study (10), the e ffectiveness of 
in tras inuso ida l bec lom e tha sone  ins tilla tion  
therapy was m entioned in the trea tm ent of 
refractory postoperative m ucosal edem a. A study 
reported tha t 47%  of the m em bers of The 
A m erican S oc ie ty  of M ax illo fac ia l S urgeons
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utilize  short-te rm , h igh -dose  periopera tive  
co rticos te ro ids  to con tro l postope ra tive  
inflam m ation (11). The most com m on reason for 
not using steroids perioperatively was perceived 
a lack of literature supporting the ir effectiveness 
(8, 11). W atanuki et al. (12) pointed out that 
intraoperative adm inistration of large doses of 
steroids was effective not only in reducing pain 
but also in relieving postoperative pyrexia in 
patients who underwent total hip jo in t or knee 
jo int replacem ent.

In our series , in tra tun ica l ins tilla tion  of a 
com b ina tion  of bup ivaca ine  and 
m é thy lp redn iso lone  s ig n ifica n tly  decreases 
pos tope ra tive  scro ta l pa in as opposed to 
analgesic and anti-in flam m atory treatm ent (4.48 
± 0.96 and 5.03 ± 0.79 vs 1.18 ± 0.76 and 2.05 ±
0.85 for 2 and 4 hours after surgery, respectively; 
p<0.05). F urthe rm ore , ins tilla tion  w ith  a 
com b ina tion  of local anaes th e tic  and 
corticosteroid w ith in the tunical cavity is more 
effective not only in preventing scrotal swelling 
but a lso  p ro long ing  pos to rpe ra tive  pa in less 
period (47.8 ± 16.9 vs. 9.9 ± 3.6, p<0.01) with no 
apparent e ffect upon w ound healing and local 
infection rates.

Th is s tudy con firm s tha t d irec t in tra tun ica l 
ins tilla tion  o f bup ivaca ine  and 
m éthylpredn iso lone around the testis reduces 
pos tope ra tive  pain, scro ta l sw e lling  and 
peritesticu lar fibrosis. Contro lling of post surgical 
scrotal pain and edem a results in more rapid 
return to daily activ ities and work. Intratunical 
local anaesthetic instillation has been described 
previously (7), however, we are the first to 
describe instilling  of a com bination of local 
anaesthetic and corticostero id into the tunica 
vaginalis around the testis and epididym is. We 
use a dose of 2.5 ml bupivacaine 0.5%  combined 
w ith  10m g/m l. m é thy lp redn iso lone  into the 
peritesticu lar intra tun ica vaginal space. This 
com bination leads to a s ignificant reduction in 
pos tope ra tive  pain, scro ta l sw e lling  and 
peritesticu lar fibrosis associated with testicular or 
epididym al sperm  harvesting procedures.
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