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Preventive effect of Fangji Huangqi Decoction on seroma after laparoscopic peritoneal inguinal hernia repair
FAN Liuyang' ,XIE Jiliang'® .ZHANG Nan* ,SHAN Tao* ,CHANG Xu"*
(1. Tianjin Medical University . Tianjin 300070,China ;2. Department o f
Gastrointestinal Hernia Surgery , Tianjin Nankai Hospital , Tianjin,300100,China)

[Abstract] Objective To observe the preventive and therapeutic effects of Fangji Huangqi Decoction on
seroma after laparoscopic peritoneal inguinal hernia repair (TAPP). Methods One hundred and twenty pa-
tients with TAPP in the gastrointestinal surgery department of Tianjin Nankai Hospital from October 2017 to
July 2018 were selected as the study subjects and divided into the experimental group and the control group
with 60 cases in each group. Both groups were treated with the Western medicine method of local pressuriza-
tion to prevent the occurrence of seroma. The experimental group took Fangji Huangqi Decoction after opera-
tion for 7 d,twice a day. The incidence rate of seroma and seroma volume in 1 week and 1 month after opera-
tion were compared between the two groups,and the changes of serum VEGF and TNF-q levels were observed
on postoperative 0,3,7 d. Results The incidence rates of seroma at postoperative 1 week and 1 month in the
experimental group were 6. 7% and 0 respectively, which in the control group were 23.0% and 8. 3% respec-
tively,the experimental group was significantly lower than the control group,and the difference was statisti-
cally significant (P<C0. 05). The seroma volume in the experimental group was significantly smaller than that
in the control group,and the difference was statistically significant (P<C0. 05). The VEGF and TNF-q levels
in the experimental group significantly decreased compared with the control group,and the difference was sta-
tistically significant (P<C0. 05). Conclusion Fangji Huangqi Decoction can decrease the postoperative system-
ic inflammatory response and has a preventive effect on seroma after TAPP.

[Key words] Fangji Huangqi decoction;hernia,inguinal;herniorrhaphy;vascular endothelial growth fac-

tor A;tumor necrosis factor-a;seroma
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