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Abstract 
 
Background: Minor procedures in surgery and urology such as groin hernia and 
hydrocele repair, as well as prostate biopsies are very frequently done in routine 
practice. Complications and insufficient outcomes thus affecting many patients and 
the cumulative effect of this are of major importance in a population perspective.  
Aim: To explore complications and outcomes of surgical or diagnostic procedures 
and possible risk factors or predictors for adverse effects. 
Methods: By using both national quality and administrative registers, and by 
complementing registers with patient reported outcome measures, examine 
outcomes such as complications, persistent pain and recurrences. Also, in the case 
of hydro and spermatoceles, report incidence numbers. Further, by using a 
randomized trial, explore minimally invasive procedure such as sclerotheraphy 
compared to conventional surgery in respect to cure and adverse events.  
Results: When comparing with the open anterior mesh repair, endoscopic 
technique is advantageous in respect to the patient reported outcome of persistent 
pain. The drawback was an increased risk of postoperative complications and 
reoperation for recurrence.  
Incidence numbers for hydro and spematocele were 100/100000 men. Aspiration 
(± sclerotherapy) had a significantly lower rate of complications as compared to 
conventional surgery.  
In the interim analysis of the randomized trial, comparing sclerotherapy to Lord´s 
procedure for hydroceles, the cure rate was similar between treatments. Definite 
conclusions cannot be made due to the risk of type 2 errors, and the study will thus 
continue. 
In the case of trans-rectal prostate biopsy, the rates increased every year during 
the study time frame, up to an approximate risk of two per cent in 2012 for 
hospital readmission within 30 days, without an increased mortality within 30 days. 
Conclusions: The open anterior mesh procedure is still the preferred method for 
groin hernia repair in routine surgical practice.  
Hydro and spermatocele surgery is associated with high rates of complications, and 
the indication for repair should be scrutinized.  
The rates of infection after prostate biopsy is increasing and methods to reduce 
unnecessary biopsies as well as improved prophylaxis should be investigated. 
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