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Analysis of the related factors and predictive indexes of seromas after

laparoscopic trans-abdominal preperitoneal hernia repair
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[Abstract] Objective To explore the relative factors, predictive indexes and prevention measures of se-
roma after laparoscopic trans-abdominal preperitoneal hernia repair (TAPP). Methods The clinical data of
295 cases of patients who underwent TAPP treatment at Tianjin Hospital of ITCWN Nankai Hospital from
January 2018 to April 2019 were retrospectively analyzed. The occurrence of postoperative seroma was ob-
served,related factors and predictive indexes were analyzed,and preventive measures were discussed. Results
Sixteen patients had seroma aflter operation,the incidence rate of seroma was 5. 4% ,and the symptoms were
improved after observation, external application of mirabilite, taking Fangji Huangqi Decoction and other
treatments. The duration of disease, preoperative complications, severity of hernia, preoperative total serum
protein and albumin,neutrophil-to-lymphocyte ratio (NLR) ,intraoperative blood loss and diameter of hernia
sac were related to the occurrence of postoperative seroma (P <C0. 05). Additionally, duration of disease>1
year,taking anticoagulation drugs, NLR>2,hernia sac diameter™>5 cm and intraoperative blood loss™>10 mL
were risk factors for postoperative seroma. The receiver operating characteristic (ROC) curve was drawn,
which showed that the area under the curve of NLR was 0. 739,and the cut-off value for predicting seroma was
1. 99. Conclusion The occurrence of seroma after TAPP is related to a various factors,and preoperative NLR
has a certain effect on predicting seroma. The preventive measures and treatments can be taken according to
related risk factors and preoperative predictions.
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