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Batseba and the letter from David



Rembrandt van Rijn.   1654 



Breast Cancer
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Seroma     factors 

BMI 
 
Extend of surgery 
 
Drainage 
 
Surgical technique 
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Seroma     factors 

Sentinel LN biopsy 
 
Suture fixation 
 
Postpone active shoulder exercise 
  
Surgical technique 
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Seroma     symptoms 

Asymptomatic 
 
Pain 
 
Infection 
 
Prolonged wound healing 



Level of evidence
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Seroma     preventive measures 

dead space fixation  wound dressing 
    fibrin glue 
    sutures (quilting) 

 
Suction drainage 
 
Surgical technique  
 
Shoulder immobilisation 
 
Octreotride/ tretracycline/ Bovine thrombine 
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Randomized controlled trials Suction

1992   3d vs 6d POD  NS 
 
1998   drain vs no drain  8,3 vs 50% 
 
2001   5d vs 8d POD  48 vs 28% 
 
2005   drain vs no drain  94 vs 96% 
 
2005   short vs long drain  76 vs 64% 
 
2005   half vs full vacuum  2,8 vs 4%   
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Randomized controlled trials Fibrin glue

1993   glue vs none    64 vs 53% 
 
1998   glue vs none    2 vs 1.7% 
 
2001   glue vs none    39 vs 42% 
 
2003   glue vs none    4 vs 3% 
 
2005   glue vs drainage   36 vs 45%   
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Randomized controlled trials Shoulder

1979   7d immobil. vs 2d exercise  7 vs 20% 
 
1990   Exercise 1d vs 8 d POD   not sign. 
 
1996   10d immobil. vs none   31 vs 43% 
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Conclusions 

Max no. of patients   375 
 
Variation of seroma   1.7 vs 96% 
 
Definitions 
 
PROM’s 
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Quilting 

Dead space after mastectomy 
 
Rows of running sutures 
 
with or without drainage   
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Ann Surg Oncol 2015 Ouldamer et al.

Retrspective study  
 
119 patients undergoing mastectomy 
 
quilting vs conventional closure (drain) 
 
propensity score analysis 



Breast Cancer Incidence
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Ann Surg Oncol 2015 results

common terminology for adverse events classification 
CTCAE 4.0 
 
grade 1    asymptomatic, no intervention 
 
grade 2    symptomatic,  intervention 
 
grade 3    severe symptoms 
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Ann Surg Oncol 2015 results

overall seroma  15.2 vs 51.7% (HR 0.16; 0.04-0.72) 
 
type 2 or 3   6.8 vs 21.7% 
 
confounded by indication 
 
prospective randomized trial 
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Conclusions

no easy solution 
 
pathofysiology largely unknown 
 
surgical technique 
 
reduction of dead space, ‘best option’ 
 
Patient information 


