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ABSTRACT
The purpose of this study was to identify the closure anomalies of the peritoneal-vaginal canal in order to describe
the epidemiological, anatomo-clinical and therapeutic aspects in our practice.
Patients and methods: As part of the community health program, we conducted a descriptive cross-sectional study in
the Cuvette Ouest department, Oyo city Congo. It took place from May 25th to July 25th, 2017 (2 months). Included
in the study were male children, admitted for inguinal, inguino-scrotal or scrotal swelling and for whom the surgical
procedure made it possible to note a form of persistence of the peritoneal-vaginal canal. For each cases,
epidemiological, anatomo-clinical and therapeutic aspects were analyzed.
Results: A total of 277 patients were treated over a period of 2 months. The average age was 6.5 years (1 month-17
years). The reason for consultation was inguinal and inguino-scrotal swelling, painless and intermittent in 57%.
Pathology of the peritoneo-vaginal canal was located on the right side in 142 cases. The anatomo-clinical types were
dominated by hernia in 57%. Pathology of the peritoneo-vaginal canal was associated with umbilical hernia in 44%
and prosthectomy was done in 16.6%. The treatment was surgical in all our patients. The operative course was
marked by two cases of scrotal hematoma and five cases of parietal suppuration.
Conclusion: The pathologies of the peritoneal-vaginal canal are very frequent in children in pediatric surgery
departments and are dominated by inguinal and inguino-scrotal hernias. Their treatment is surgical.
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INTRODUCTION
The peritoneal-vaginal canal is an open conduit between the
scrotum and the peritoneal cavity. It is established at the third
month of intrauterine life and then progressively breaks up
between the eighth and ninth months to form the ligament of
Cloquet [1]. The lack of closure of this channel is called the
persistence of the peritoneo-vaginal canal which is a frequent
reason for consultation in pediatric surgery. The anatomoclinical entities are: hernia, communicating hydrocele, noncommunicating hydrocele and spermatic cord cyst, also called
funicular hydrocele [2].
In the Congo, the persistence of the peritoneo-vaginal canal is a
frequent malformation whose care in peripheral structures is

provided by general practitioners. The purpose of this study was
to identify all abnormalities of the peritoneal-vaginal canal in
order to describe the epidemiological, anatomo-clinical and
therapeutic aspects in our practice.

PATIENTS AND METHODS
It is a descriptive cross-sectional study carried out in the
department of the western basin, Oyo commune located in the
north of the Congo. It took place from May 25 to July 25, 2017
or 2 months for a mission within the community health
program (free care). The pediatric surgery department has 12
beds for children aged 0 to 17 years old. Our medical team is
composed of 2 specialists (1 pediatric surgeon and 1 general
surgeon), 1 state-certified nurse, a physiotherapist and a student
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who is in charge of orientation. Included in our study were all
male children admitted for inguinal swelling, inguino-scrotal or
scrotal swelling and for whom the surgical procedure noted a
form the persistence of the peritoneo-vaginal canal. Patients who
had been operated on for testicular migration abnormalities
(oscillating testis and cryptorchidism) for whom a persistence of
the peritoneo-vaginal canal treatment was performed and those
with strangulated hernias were not included.
Their treatment consisted, after an inguinal approach, under
general anesthesia, in a closure of the peritoneal-vaginal canal in
case of hernia or communicating hydrocele or noncommunicating hydrocele. It was associated with a cystectomy in
case of spermatic cord cyst.
The study population consisted of children from all
departments of Congo Brazzaville, operated for a persistence of
the peritoneo-vaginal canal. The parameters studied were:
frequency, age, reason for consultation, laterality, locality,
clinical signs, anatomo-clinical types, therapeutic aspect and
early postoperative complications. The statistical tests were
carried out with the software Epi info 6.

Of the 376 subjects, 277 children were operated on. During the
same period, we had to perform 455 cases of surgical
interventions including 330 cases of persistence of the
peritoneo-vaginal canal. Persistence of the peritoneo-vaginal
canal accounted for 72.5% of all surgical procedures.
The average age was 6.5 years old (1 month to 17 years old)
(Table1). The reason for consultation was inguinal and/or
inguino-scrotal swelling, painless and intermittent n=157 (57%),
a large painless purse n=103 (37%) and a painless mass on the
inguinal region n=17 (6%). Pathology of the peritoneo-vaginal
canal was located on the right side in 142 cases, left on 95
patients and was bilateral on 40 patients. One hundred and
fifteen children came from Oyo city (Table 1). The anatomoclinical types were dominated by hernia in 157 cases (57%)
followed by communicating hydrocele in 71 cases (26%) (Table
1). Two children, with a history of left inguinal hernia repair,
had subsequently developed a hernia on the right side
(metachronous hernia). Persistence of the peritoneo-vaginal
canal was associated with umbilical hernia in 122 cases (44%)
and prosthectomy was performed in 46 patients (16.6%).

RESULTS
Epidemiology
We had 716 referrals during the study period including 376 cases
of persistence of the peritoneo-vaginal canal (52.5% of patients).
Table 1: Sociodemographic and clinical characteristics of patients.
Variables

Effective

Percentage (%)

0-5 years

115

41,5

6-10 years

97

35

11-17 years

65

23,5

Oyo

115

42

Brazzaville

59

21

Ollombo

35

13

Owando

20

7

Gamboma

11

4

Autres

37

13

Inguinal hernia or inguino scrotale

157

57

Communicating hydrocele

71

26

Age bracket

Localities

Clinics
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Non communicating hydrocele

32

11

Spermatic cord cyst

17

6

The treatment was surgical (fixed surgery) in all our patients and
the average duration of hospitalization was 6 hours extreme (4
hours to 24 hours). The postoperative course was marked by 7
cases (2.5%) of complications; these are two cases (0.7%) of
scrotal hematoma (one case after communicating hydrocele
treatment and the second after hernia repair) and five cases
(1.8%) of parietal suppurations (four cases of hernia and a case
of hydrocele). The scrotal hematoma was treated with antiinflammatory and analgesic drugs. Parietal suppurations were
treated with antibiotics and local care. Postoperative mortality
was nil.

DISCUSSION
The limitations of our study were related to its retrospective
nature and insufficient data filling. Persistence of the peritonealvaginal canal is common in pediatric urological practice. The
frequency of persistence the peritoneo-vaginal canal in children
is variously appreciated. It is 5.5% according to Amadou, et al.
[3], 20% according to Sewa, et al. [4] and 52.5% in our study.
This very high frequency in our study could be explained by
access to free health services provided by the community health
programs. The persistence of the peritoneo-vaginal canal is
noted in the middle aged children 6.5 years old unlike in the
study of Amadou, et al. (3 years) [3]. This high age in our series
would be related to the fact that our patients consult most often
late for lack of financial means, ignorance, because these
pathologies are congenital and usually occur before the second
year of life. They had the opportunity that the management of
these pathologies is free of charge in this locality as part of the
community health program. Our patients came from all over
Congo with a predominance in Cuvette Ouest department
(Oyo) located to the north. This predominance could be
explained by the fact that the surgical activity took place this
locality.
The inguino-scrotal hernia was the most common pathology of
the peritoneo-vaginal canal, followed by communicating
hydrocele. Our data were similar to those of Ngom et al [5]. In
contrast to Sarr, et al. [6] had reported a predominance of the
communicating hydrocele in 52%. The predominance of the
right side has been reported by several studies [2,7,8] as in our
series. The diagnosis of pathology of the peritoneo-vaginal canal
is clinical. Indeed, a careful clinical examination taking into
account the clinical characteristics of different anatomo-clinical
types makes it possible to differentiate them.
In our series, hernia was the most common anatomo-clinical
type. In our study, we found associated pathologies, mainly
represented by umbilical hernias as in the majority of studies
[9,10]. When confronted with pathology of the peritoneo-vaginal
canal, it is therefore necessary to search for any kind of
associated pathologies and treat them concomitantly. The
treatment of pathology of the peritoneo-vaginal canal is based
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on the simple closure of the hernia sac. In the case of hernias,
some authors practice the technique of Forgues [9] which is to
bring the joint tendon to the inguinal ligament in order to
strengthen of the inguinal floor. We did not realize this
technique in our series. We did not systematically explore the
opposite side when treating the pathology of the peritoneovaginal canal. This exploration makes it possible to diagnose and
treat an existing (but not externalized) hernia that could be the
source of a metachronous hernia. The incidence of metachronic
hernias ranged from 5 to 10% [11,12]. It represents 1 out of 163
cases according to Sarr, et al. [6] and 2 out of 277 patients in our
series. Communicating hydroceles may spontaneously resolve in
children during the first year of life [13]. In our case, we
proceded to a surgical treatment because all patients had been
seen more than 2 years ago. For non-communicating hydroceles,
treatment must be initiated as soon as possible because of the
deleterious effects of compression of the testicle by the fluid
mass [14]. Patients with an associated surgical condition benefit
from a concomitant treatment after the parents' consent, as it is
the case with umbilical hernia treatment in 44% of cases and
prosthectomy in 16.6% of cases.
The evolution of this pathology of the peritoneo-vaginal canal is
most often favorable. The immediate complications noted in
our series are represented mainly by hematomas and
suppurations with 2.5% of cases. Amadou and Ngom recorded a
rate of 7.9% and 1.6% respectively.

CONCLUSION
The pathologies of the peritonéovaginal canal are very frequent
in our department. They are most of time benign and hernia is
the most represented anatomoclinic type. Their treatment is
surgical and their morbidity is low.
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