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Surgical treatment of refractory seroma from breast cancer surgery:a report of
13 cases XU Chun-sen, LIN Shun-guo, HAN Hui, HUANG He-guang ,CHEN Da-li-
ang. General Surgery Department, Union Hospital, Fujian Medical University, Fuzhou
350001 , China

[ Abstract] Objective To explore the efficacy of surgical treatment of refracto-
ry seroma from breast cancer surgery. Methods From January 1998 to September
2008, 28 cases of refractory seroma after breast cancer surgery treated in our depart-

ment were retrospectively analyzed. Among the 28 cases, 13 received surgical treat-
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ment and 15 received routine therapy. The extubation time, the mean drainage volume
and the overall drainage volume were observed . The extubation time was evaluated
usirg the rank test; the mean drainage volume and the overall drainage volume were e-
valuated using two independent samples t-test. Results The mean extubation time was
41.07 £2.59 days for the operative treatment, and 59.13 =+ 11.04 days for the routine
therapy; there was a significant difference between the two methods (7 =91.5,P <
0.05 ). The mean drainage volume was 39. 84 ml/d for the operative treatment and
37.86 ml/d for the routine therapy; no significant difference was observed between
them(¢z=1.52 ,P >0.05). The significant difference(s= -5.06,P <0.05) for the o-
verall drainage volume was observed between the operative treatment ( 1635. 61 *
186.70 ml) and the routine therapy (2232.05 +410.05 ml). Conclusion Surgical
treatment of refractory seroma from breast cancer surgery can shorten extubation time
and lessen body fluid loss.
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