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Research progress of seroma after inguinal hernia repair
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Abstract
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Seroma is a common complication after inguinal hernia repair. There are great differences in the reported
incidence of seroma, possibly because different scholars have different understandings of this condition.
The patient's own factors, the surgeon's experience, and the materials of the mesh as well as its fixation
techniques are all important causes for the formation of postoperative seroma. With regard to the
treatment, clinical interventions are not needed in most cases because the seroma can be spontaneously
absorbed, and only should be performed in few cases such as patients who have severe symptoms or
infection. Thus, prevention is still the main strategy to reduce the incidence of perioperative seroma.
Here, the authors review the research literature concerning postoperative seroma following surgery for
inguinal hernia, so as to provide reference for clinical use.

Hernia, Inguinal; Herniorrhaphy; Seroma; Review

CLC number: R656.2

HEIBE B AR O 3 S BB R W S 2 R, 4 Fﬁﬁ%&ﬁ%ﬁ Bt 5 e [ 2 i 2t A CE At
KT RAFNRE, H AR PLE T 2R I X o B IT BY Se RB AE BT, BB Be gk

HEE£WAB:

EiTAN AN RS S BB E (H1178).

WimEH: 2022-05-06; fEITEHA: 2022-06-30.
EEE T 240F, BERAHBERER RN, FZAFEREESNRNST Y B
WEMEE: @M, Email: johnxiong@china.com

© WA I3 # [ % 8 S B 4 3 BT http://www.zpwz.net

1389


mailto:E-mail:johnxiong@china.com

1390 W E AR A

531 4%

BARIE R AME RN T A 150 T 2471, [ MK 1989 4F:
Lichtenstein i b A 18 AN BRI LISK , #h A1 £
AU E K RMEAFL S, B0 HAria i s K
e Bl B4 e TR T K E B AR TR KB AN
SO, B =2 i o BB AR IO A A 5 | I
PRBE A= A, G v i i R R L B R S O &
SEZ—, T AN [R5 3 0 T L B i X
ANTR S B B I A R AE 0.5%~78% A
S ZE AR, B R ENA S EHPRGE AR S I
15 il B A A 2R 0T 3K 93.4% o R 22 BT i T 5 lf R
THURD AT A AT W, R RE IR A I s 4 R
R G, MHAW SRR, 2
REANF REER T AR NI, A b 206 i Se4F
5T HE BV T A I It 3 b 9F 5 SRR A — £R 0
DA T ik — A5 o 5 M IBE 90 il A8 5 1 R s 1 o
RfES%

1 HE5igH

I i — 8 2 R s 35 1 s R L i Y TR LA
IR EEL L A6 SR A 1 s DA ) A L) R+ T S 1 G R
U, oK. AT . PR AN SR A . R
TE AT R S LT i A R A R 2 AE RS i R
i BE Z 8] LT b O B P BE S DL R LA #E
A (1) MU A 2 1V HE I 8 37 55 o
7 5 JE 3 DX 1% Jy 3 77 5 2H 0 ) 11 i ¥ 3% 7 42 1E
LR B o b 5 (2) IR 2 85 BIAE o 25 01 452
A5 08 T A A7 &) L 4 20 3 L 0L B AR 5 (3) B R
A ERESK TR, SR DI E R B AR i A R
AN, BRI B AT T A 43 25 9 A
2012 4F WP Al AF 23 ) 2 1 IE RE & 0 AR S Il 3 ik
Morales 43 BI7V % AR )5 i 35 Bp 0 % 0~TV L, Horp
ORI TCATAT R X, 1, WA aivk e, 1, vl
A 48 3 3% 0 S0 s, P AR R R S a] L R AR
SN R T AT A Sy ().

I 375 Jib 2 Wy 3 28 5 0 AORE AR . AR A A M
825 BB BEAT S5 0012 Wi rhOR 0, Z2 3 RE 7S  T
A5 I B 2 B B AR A . H TR R
AW B AR E0E, Wik, XF T b
2 W R B AN RHANR T S Ll R i B A
AT EAE, BN ERRZ R F 2. BT R
XFF LG A RO B, S al RS kT VA i
K, T BE AR TE IE R YA A& R R 1T BE X R S i

© WA )3 of [ FF I F A EPTA

T I 68 e A e = A S50 T PR A AR 0 BT v
AR, ML I K AR S, S PN B U G i e R
SPYR ST BRAEAR AT AE 30 Al B U R B BE ) 15 i
IR A, Wi, A R HERF AR K
RIE™,

I e AT VAR, B R
Bongte, B Z ol =A%k, 1L s e
A Jr S ] AT R B, R BV AT, R R
ZAE gy, —Bnf R 22 WHER . SA, )
JBe 98 01 A J I AT B R T S TR A S R 10
PihAR 0, i i B e A R 2 S R A B B S RE
BEfG . PARBAEASE  IEmMABIRERNZA K,
5 I ) 2 52 W T R I i 2 )l e A G AL
PR AR, 25 1 b LA B0 2 il A A 2
TN 53032 W BR B2 5 5 W PR 77 7 X LGS 53 A9 155
HEBCAT R CT | B DL 2 Wit 28 ) 47 X4y

*&1 IMiE Morales 4%
Table 1 Morales classification of seroma

vipitl Il R

07 Tl PR AL 35 A
0a T RIS A I AR AL B AT SRS WA L
Ob 74 AR AR AE AT UE R 58 R e e

6] FRZEIRHE] /N T 1A A 66 R AL 35
%! RS2 (Rl 1 H A R 035 B« 332 ] R34 A i,
CRiIEEE

a Y 1~34-H
ITh #4 3~61H
T2 R M 3 AR DG A E < 7T BB BERY T AR 1 375 e
MaZ 5264 H DL A R M35 i
b AL PR A ORI 7 A 8 O B
e 520 H % 8h i)™ HANE
mdA &
Mle#  VRFEYL
v 375 PR ST A A0E - T BEYRY T 1 37 i
IValil TG 5 [ LASARAE IR
IVbI  [ERE1IE GE A FIFEL)
IVe#l R
VAT S e &
Vel S g b SRk AR

2 HIMAZE
21 BEBSAEZE

BARBESTS B R RO BT
S5 R WY B IV T A A R i L 3 b A 2R Y R G

http://www.zpwz.net



55 10 9]

FRE,F JERAAE ARG L R B AT R 1391

RO 5T IFAE B E AL, A77E )™ 5[y 51 R
WA OBEPRRE . BT, BRI REREAT . AR F i
i 55 1 AR LT M R A R R e A, &
KB E B T MM SEEGL, BRTFARE A
B K, Ao X & B OO B R R
FUBANA | 3 Wk K DL 1 6 I VA 9T 48 4 A i i
fif % A AR R 0% . 26.7% . 40.0% , 223 ¥4 55
R
22 FRAR

H iV 95 17 B8 A 32 2 43 S T R A
T TR J5 2o TF WO B3 91T 8 b A 2 1% B8 19 1A
BT RPEAR, MR 48 R B Z i 4 678 {91 T ik I i
I A AR 5 IF AIEGE T4 R B os . TR
I3 I & A2 2 R 0.3%, 22 F AR MR S5 1
RAERN38%, HaH 222 T AREEN
WU M B AE AT, A IR VS N B IR L s B YD B
BT RN B E —BAF O 2 T A ME B2 # L
PRI TR N A%, PR 5 i v b (9 & A
WA R vy o ATAF R, TR B IR R TR B Ah R
Fots T/ A e I T 2 A5 G 34 38 i 7 i DR i T v
o7 B LB A A (R TR R B T kb
ARTFAR KA B B RERR, R
J& ML i e A ] e B P N TR T . 2Rl
P BRUOHGE , 75 2 056 {5 17 15 556 1 JB V) i 48+ AR 2
HH LI Y A AR AR AT A 5.2% AR R I IR R
A8 I A v A T2 9 A 2 A R M R B A A R
(total-extraperitoneal herniorrhaphy, TEP) 5 Z W6 iE
JI55 T M I 40 T & 8 R (transabdominal preperitoneal
hernioplasty , TAPP) , 7 IfiL ¥ B 09 & A 2 J5 1w A0
2 %8 L AE AN [ 18 SRR 4 3 Bl b iR R AR . =
H TAPP A5 L 35 I % A2 4R 0.5%~12.2% , 1ii TEP A
J LR b 2 A 38 3%~8%"T . T A R JE LI b AR
BAFBREH FELE T AT LA (1) TAPP R
KRR OIIF 48 G, MARE M —E &S
WS, AT A AT M, R X T ) 26 B Y
J EFA AT, TAPP M Lo TEP A7 Al B 1 75 il ) 4 28 %
BAK s (2) TAPP ih 3 F AR AL 55 58 ), A7 H) 390 %
PR 225 S48 8, [ I TAPP AH X TEP (916 R 38 1
TR R 22 0 S 51 0 5 i L S Al M I e T A O R
KA, FORMER = . BFEA . BImOK, AR
J MLV i i) A 25 77 A — E S T o
2.3 FARIRE

FARARAE S R e MG M R A o) — B R

© WA )3 of [ FF I F A EPTA

A R A TR B AE X T AR R S I b & A
HA—@ &L T ESEn B AR, BarE
APy S AN QTR TR NITE N R4k 4\ S i ]
i B g i) RSl — T S 240 4] FR R S
X BRI ST s, O P AU B 4 T I Ok A R
K 6.4% , 1% R A I R A R 12.6% . il
PER R — 5y, BB —@& Wi iae, Sk
2 38 5 5 ) B 1T LA AR S I ) & A
B[ A 5 X 5 T E ARG RK AL, T
— S B L i U A S R R A AR R
A FRIAE R A 2% PR S I T B X
i EAL B AW N . (D) X T — B AT 2, 1T 224t
SEHEEHI B ) X TR . KGR K,
AR YR AR # H B 450 ok e 2 R 1t T AR
Qb T2 30 il e G AR BE AR, R DR N A A
T W ) Ak BN RT RE T R Ak v, R B R
MIE B s A RGBT s, A R D N L A% g 4%
GEETFEAENT %, 0l LA R0/ AR5 i
1) e R 2
2.4 #FEBEREEAN

N B ) BRI IR R D e b B 2 AR R Bl T
i A B T 2 R R R R M ZE SR A
540 ZU[0) 1] fig T A0 I 09 A AR & A 4 i s A ik
R, Bk g R A B R S 0 ) E R
P 580, b A dE A NS, FE ML IE & 4141
LA A vl B K B AN b I A I R 98 BN
AN TR] B 5 00 40 0 75 & 19 B 98 Sy R A TR
WF I35 B DU 20 A B R S I T i & A R
5%~15% , AAXTEC G, TR N A R S I &
He RN 49%0~8% . IR R AT RE 5 A B R RD A B fL
R INTE SN A i FR P8 T 7 W 40 5 e 0 A
MEER A A G, RNUKOImILRE N, 7
S+ R K I B AR T TN Y S T RN A A
4% R I FL R 7 D /0 ot 3 o T B A AR
P BT AR A R R S S AR ki 5 i RE AD R
SUB N BE SRS 22—, A FE PR Y
BHEA RE N5, ALUVM A T S A, HE
A A A Ak T I A R, HE A T AE
LG R B, HE BN A A R R R R T
ARG 1A H W I & 2 0T K 100% . 1R 4 28
M2, H22 55 5 IR AT R X AR b RE B f g
NN (1) AW LK 2 o 57 ok U5 40 80
B, RIEADAFELE SRR PR, 53 B ik

http://www.zpwz.net



1392 W E AR A

531 4%

NERADREE SR, 5 208 2T RO
(2) LW A RHE 5 R o A ™ AR B R AR B
L, BRI O B A S A A 2 B Y
JCTHE RAE SN 5 (3) n] BE S W Ah i IE ¥ & AU B &
Mg AR EAT, AR T HAE Y ARG BARBIL & A
W7 ROCA Fr it — B0

AR B4 18 5 5 U o I 3 P R A AR R
AN T TE Kb R I SE AN B0 L P e A R A AR b
i 11 G e, RUA T A BT A Y R R R
TR, HIGHE IR M W e] fE 2 M3 Al E
B E BRI, S AN BRI R R, R I
LU BT A 8] A2 B AR S I T B A A R s B Tk
=3 em B9, JEHCEIN, TR AT AR [ RE =l K
AR RE L K 51k 5 R 4 N o

w
~1,

8 Ir

I R 8 WL IS MR 2 T, TR, RN AT
Al Il R AL FEIG YT, 1 JE A A7 BT B AT WO, R AROAE
AR A L5 b T 28 Jm 4 AR HY L OB v 2 4
A T A MR YT O IR IR, S Ak, X TS R
I B B4 5 e N AR TR 2 T 4 1 R R S
oH B AL 3 A B RO, a3k T R A OR S AR B
B EE RN RN G LA REENEME.

XEPFIL . TV A3 b, 28 50 99 0% i R W 42 oK
DB W, R AT M R e K 1 B
R DU I R 1, Hp e w IR 9T
2 Ry B 52 o A R, (F R R R A R AR R AR
e o O, )RR — g 1~2 do X T S B
A ULEE VR G% A TR B R, DU S B R e ) 4R
S PR FH 25 . 28 )R o R A R B DL YT R
FE G PR 92 B P S 58 1 8 e Wi, A B AR R
W % e 1) D PR 5 v 8 e 8t i e, A
I, 25 L) T 0 e o o i LR B B Ak i ok
WF, 0 KB ARG BRI, ENE AL kN
e, EEELA R, UETFBAN A . 54,
XEFE# . Rrp R . FARMEKER S B
S 2 Y P A R, B UOR R RLECE S A
Shy B S P SRR R S AT R R RO

I 375 Jib 8 ¥ 977 — 7 T AR A I R 2 O g 8 55 Xof
BE WANTE EURFIRAE AT S8 50, b H RS
LT i BT 5 kS, An, A AT 1 B S AR A
B I s BURAE I A, B R KN L L

© WA )3 of [ FF I F A EPTA

W 5E (BRI . o — T B E o B R A 1
MLYRSR BB AR AT IR 58 DR A L Y95 e i 2 W 3K 3] 56 42
WS B 45 Ry, AEAS T I T e e e i A A g2 g
7 R R B A 0N H R AR I Sl 00 A R I SR
Wl R B g, LA v AR A AT R

L3 i1 S B I 90 i I 5K T3 8 b R R B AL
(I A0, Bl A 5 AR A BRI A J R 7 ol JEE Y
e, ITSEAR R AR R B WE . (HRZHR
L 37 B J6 75 2 — 25 i R T LA T [ AR i, R
A R S8 AR T O ST A A O R E A
it i PR YA YT o 25 H T L A 32 2 DLy S 3
AR T o PR AL L A e N R, SRR BT
SR, ARPORE AR, PN A, &
AR BN, RJE USRS Y, Z R ARIE
15 2 5 B T R S0 it ) T 2l R G 3l A B
Ja K- B e A 1 o AT E B S

M@ R ALY FAREEMN TR,

[1] FEfdr, R, B3R . X FR IR0 5 I BE SRk S S

F[J]. HHEIEAMRLAE, 2021, 20(1):98-101. doi: 10.3760/cma.j.
cnl15610-20201217.
Tang JX, Li SJ, Li SC. Reflection about the development of hernia
and abdominal wall surgery in China[J]. Chinese Journal of
Digestive Surgery, 2021, 20(1): 98-101. doi: 10.3760/cma. j.
cnl15610-20201217.

[2] hAEBEES AR 2ol S IR BE SRR 2, v B O b2 AR

BEVNG323 T R BESNRL R IR 5725 . N R B2 W G 7
TEHI 018 4- )], - AR, 2018, 27(7):803-807. doi:
10.3978/j.issn.1005-6947.2018.07.001.
Group of Hernia and Abdominal Wall Surgery of Society of
Surgery of Chinese Medical Association, Committee of Hernia and
Abdominal Wall Surgeons of Chinese College of Surgeons.
Guidelines for diagnosis and treatment of groin hernia in adults
(2018 edition)[J]. Chinese Journal of General Surgery, 2018, 27(7):
803-807. doi:10.3978/j.issn.1005-6947.2018.07.001.

[3] Parker HH 3rd, Nottingham JM, Bynoe RP, et al. Laparoscopic
repair of large incisional hernias[J]. Am Surg, 2002, 68(6):530-533.

[4] Birch DW. Characterizing laparoscopic incisional hernia repair[J].

Can J Surg, 2007, 50(3):195-201.

http://www.zpwz.net


http://dx.doi.org/10.3760/cma.j.cn115610-20201217
http://dx.doi.org/10.3760/cma.j.cn115610-20201217
http://dx.doi.org/10.3760/cma.j.cn115610-20201217
http://dx.doi.org/10.3760/cma.j.cn115610-20201217
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.001
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.001
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.07.001

55 10 9]

Rt 1393

(3]

[10

[t}

[11]

[12]

Wk, 2R . B A A 12 W I BEAT JC K I B A AR IS BUR[T]. S
RHIE 552EE, 2009, 14(2):215-216.
Yao S, Li JY. Diagnosis of hydrops after tension-free repair of
abdominal hernia by B-mode ultrasonography[J]. Journal of
Surgery Concepts & Practice, 2009, 14(2):215-216.
Aravind B, Cook A. Intra-abdominal giant infected seroma
following laparoscopic inguinal hernia repair[J]. Hernia, 2015, 19
(5):795-797. doi: 10.1007/s10029-013-8.
Morales-Conde S. A new classification for seroma after
laparoscopic ventral hernia repair[J]. Hernia, 2012, 16(3):261-267.
doi: 10.1007/s10029-012-8.
EIE, ZE3CH, I IR . GBI ATME AN Rl E ). R
BERMR 224l 1SR BHE R, 2015, 35(1):108-109. doi: 10.7655/
NYDXBNS20150128.
Wang Z, Li WJ, Yin WM. Retrospection of the first hundred cases
of laparoscopic inguinal hernia repair[J]. Journal of Nanjing
Medical University, 2015, 35(1): 108-109. doi: 10.7655/
NYDXBNS20150128.
FpR B, VB, DR . AN BT A S LI IR R 43 B
K Ab BED). B EB b B, 2019, 32(2): 132-135. doi: 10.3969/j.
issn.1003-5591.2019.02.013.
Zhang YX, Shen Y, Xu HB. Analysis of the causes of seromatous
swelling after inguinal hernia in adults and its countermeasure[J].
Journal of Abdominal Surgery, 2019, 32(2):132-135. doi: 10.3969/
j.issn.1003-5591.2019.02.013.
AR B 2 S AR O 2o S IR BE AN R 2, TR AR R AR S AR
I3 HORIR M A AR, v el By 7 Rl e B o O e s 2 W
IRy RS R ST RSP A, 25 B TR IR B
SMRRATT T IR 2021 D] P ESE MR, 2021, 41
(4):361-366. doi:10.19538/j.cjps.issn1005-2208.2021.04.01.
Group of Hernia and Abdominal Wall Surgery of Society of
Surgery of Chinese Medical Association, Branch of China
Association of Medical Equipment, Thyroid and Metabolism
Surgery Group, Chinese Medical Association, Thyroid and
Metabolism Surgery Group, Chinese Society of Surgery, Chinese
Medical Association, WallAbdominal, et al. Chinese expert
consensus on the surgical treatment of obesity combined with
ventral abdominal wall hernia (2021 edition)[J]. Chinese Journal of
Practical Surgery, 2021, 41(4): 361-366. doi: 10.19538/j. cjps.
issn1005-2208.2021.04.01.
XK, SRR, %, 45 RN BB A A S ILTE I A g
AT S B i AR 23 0], R B EE 2R, 2019, 57(35):51-54.
Liu JG, Huang RH, Fu J, et al. Causes analysis and prevention
experience of seroma after laparoscopic inguinal hernia repair[J].
China Modern Doctor, 2019, 57(35):51-54.
s, it BER, L 2T ARG BLAATIA G T P E 2R AR

TR 43 1 (9], 0 Rg AR B2 2k i, 2013, 19(5): 6-7. doi: 10.3969/j.
issn.1007-8991.2013.05.003.

Li L, Fang D, Sui L, et al. The Clinical analyses about the
connection between seroma and multiple operations in the inguinal
hernia operations[J]. Henan Journal of Surgery, 2013, 19(5): 6-7.
doi: 10.3969/j.issn.1007-8991.2013.05.003.

[13] 847, BN, WIRIR, 55 . BB B ARG IFAAE M

By it (S 4 678 G5 [7]. = S ISR A, 2018, 38(8):911-
914. doi: 10.19538/j.cjps.issn1005-2208.2018.08.19.
Huang L, Li SJ, Hu XC, et al. Prevention and treatment of
complications after open repair of inguinal hernia in elderly
patients: a report of 4 678 cases[J]. Chinese Journal of Practical
Surgery, 2018, 38(8): 911-914. doi: 10.19538/j. cjps. issn1005—
2208.2018.08.19.

[14] PR b BL 2o 2 IR IEBOI 5 IR BESNRE TREE G TR

e PPRHE £ P B R ZEIR 2021 ) ], HhIE SE ARG,
2021, 41(5): 515-523. doi: 10.19538/j. cjps. issnl005—
2208.2021.05.06.
Society of Surgery, Chinese Medical Association. Chinese expert
consensus on suture technique and material selection in
laparoscopic hernia surgery(2021 edition) [J]. Chinese Journal of
Practical Surgery, 2021, 41(5): 515-523. doi: 10.19538/j. cjps.
issn1005-2208.2021.05.06.

[15] Poelman MM, van den Heuvel B, Deelder JD, et al. EAES
Consensus Development Conference on endoscopic repair of groin
hernias[J]. Surg Endosc, 2013, 27(10): 3505-3519. doi: 10.1007/
s00464-013-9.

[16] 5Kz, PR, 23S, 55 . MR BAMIEAN A 2 056 I 5 (1]
TSN, 2012, 32(6):462-466.

Zhang Y, Chen X, Li JW, et al. Laparoscopic inguinal hernia repair:
a report of 2 056 cases[J]. Chinese Journal of Practical Surgery,
2012, 32(6):462-466.

[17] Bracale U, Melillo P, Pignata G, et al. Which is the best
laparoscopic approach for inguinal hernia repair: TEP or TAPP? A
systematic review of the literature with a network meta-analysis[J].
Surg Endosc, 2012, 26(12): 3355-3366. doi: 10.1007/s00464~
012-5.

[18] SRAEE, BRI6AR, sk T2, 45 . IR ROE ENEAN AR ThaE &

PAAL A5 X FU5 AR S LT A A RUCR [0, Al R BE SRR s
L R, 2019, 13(6): 557-560. doi: 10.3877/cma. j. issn. 1674
392X.2019.06.019.
Zhang XZ, Jiao CD, Zhang ZH, et al. Effect of hernia defect
closure in laparoscopic direct inguinal hernia repair on the
prevention of postoperative seroma[J]. Chinese Journal of Hernia
and Abdominal Wall Surgery: Electronic Edition, 2019, 13(6):557-
560. doi: 10.3877/cma.j.issn.1674-392X.2019.06.019.

http://www.zpwz.net


http://dx.doi.org/10.1007/s10029-013-8
http://dx.doi.org/10.1007/s10029-012-8
http://dx.doi.org/10.7655/NYDXBNS20150128
http://dx.doi.org/10.7655/NYDXBNS20150128
http://dx.doi.org/10.7655/NYDXBNS20150128
http://dx.doi.org/10.7655/NYDXBNS20150128
http://dx.doi.org/10.3969/j.issn.1003-5591.2019.02.013
http://dx.doi.org/10.3969/j.issn.1003-5591.2019.02.013
http://dx.doi.org/10.3969/j.issn.1003-5591.2019.02.013
http://dx.doi.org/10.3969/j.issn.1003-5591.2019.02.013
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.04.01
http://dx.doi.org/10.3969/j.issn.1007-8991.2013.05.003
http://dx.doi.org/10.3969/j.issn.1007-8991.2013.05.003
http://dx.doi.org/10.3969/j.issn.1007-8991.2013.05.003
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2018.08.19
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2018.08.19
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2018.08.19
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.05.06
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.05.06
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.05.06
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2021.05.06
http://dx.doi.org/10.1007/s00464-013-9
http://dx.doi.org/10.1007/s00464-013-9
http://dx.doi.org/10.1007/s00464-012-5
http://dx.doi.org/10.1007/s00464-012-5
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2019.06.019
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2019.06.019
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2019.06.019

1394 W E AR A 5531 %

[19] GroupHerniaSurge. International guidelines for groin hernia
management[J]. Hernia, 2018, 22(1): 1-165. doi: 10.1007/s10029~
017-x.

[20] Usmani F, Wijerathne S, Malik S, et al. Effect of direct defect
closure during laparoscopic inguinal hernia repair (TEP/TAPP plus
technique) on post-operative outcomes[J]. Hernia, 2020, 24(1):167-
171. doi: 10.1007/s10029-019~1.

[21] S0, 2T, 286l 45 98 B0 5 R 5 s i B9 oG & (0]

O S92 A BF 2 3, 2017, 37(11): 1235, doi: 10.19538/j. cjps.
issn1005-2208.2017.11.11.
Li JW, Li HY, Li JY, et al. Relationship between hernia sac rupture
and postoperative serum swelling[J]. Chinese Journal of Practical
Surgery, 2017, 37(11): 1235. doi: 10.19538/j. cjps. issn1005—
2208.2017.11.11.

[22] EWIBE, BORD, MRGHEE, 45 . IR 28 IS AT IR AT B A A o

BRI BE R BT 2O AT ML M52 0 B TR PE T TR (0] ARl
AR 2R 3, 2020, 19(1):81-86. doi: 10.3760/cma. j. issn. 1673~
9752.2020.01.013.
Wang MJ, Huang HG, Lin XC, et al. A prospective study on effects
of treatment of hernia sac stump in laparoscopic transabdominal
preperitoneal inguinal hernia repair on postoperative seroma[J].
Chinese Journal of Digestive Surgery, 2020, 19(1): 81-86. doi:
10.3760/cma.j.issn.1673-9752.2020.01.013.

[23] FAh, ABiE, XUSL RS, 45 i R SELERY T B AR R IR
AR TR AN (L], ARt R BE SRR 45 H TR, 2018,
12(5):375-378. doi:10.3877/cma.j.issn.1674-392X.2018.05.015.
Yu HW, Deng H, Liu LM, et al. Application value of lightweight
mesh plug for recurrent inguinal hernia in elderly patients[J].
Chinese Journal of Hernia and Abdominal Wall Surgery: Electronic
Edition, 2018, 12(5): 375-378. doi: 10.3877/cma. j. issn. 1674~
392X.2018.05.015.

[24] Jin J, Schomisch S, Rosen MJ. In vitro evaluation of the
permeability of prosthetic meshes as the possible cause of
postoperative seroma formation[J]. Surg Innov, 2009, 16(2): 129-
133. doi: 10.1177/1553350609337128.

[25] Bittner R, Schmedt CG, Leibl BJ, et al. Early postoperative and one
year results of a randomized controlled trial comparing the impact
of extralight titanized polypropylene mesh and traditional
heavyweight polypropylene mesh on pain and seroma production in
laparoscopic hernia repair (TAPP)[J]. World J Surg, 2011, 35(8):
1791-1797. doi: 10.1007/s00268-011-x.

[26] Fh b, P 10 B IBE VA A i b A I L 375 Jif 991 )7 L5 1
X (3], Ff AR AR RE SRR 2R AR BRI, 2018, 12(2): 144-146.
doi: 10.3877/cma.j.issn.1674-392X.2018.02.017.

Sun ZW, Sun SC. Prevention and treatment of seroma after

© WA )3 of [ FF I F A EPTA

laparoscopic inguinal hernia repair[J]. Chinese Journal of Hernia
and Abdominal Wall Surgery: Electronic Edition,, 2018, 12(2):144-
146. doi: 10.3877/cma.j.issn.1674-392X.2018.02.017.

[27] AR e HRL o 2ol R BE SN2 4L, o e By 7 O Ak [ P

AR BELx I RS H AR > 22 IR BEE 2 5 T AR 41 R e
B8 42 5 d A L AL (2019 R[], Hh S AR,
2019, 39(2): 101-109. doi: 10.19538/j. cjps. issnl005-
2208.2019.02.01.
Group of Hernia and Abdominal Wall Surgery of Society of
Surgery of Chinese Medical Association, Abdominal Wall Repair
and Reconstructive Surgery Group of Clinical and Practical
Technology Branch of China International Exchange and
Promotive Association for Medical and Health Care. China expert
consensus on repair and reconstruction of the abdominal wall (2019
edition)[J]. Chinese Journal of Practical Surgery, 2019, 39(2):101-
109. doi: 10.19538/j.cjps.issn1005-2208.2019.02.01.

[28] Pini R, Mongelli F, Proietti F, et al. Suture and fixation of the
transversalis  Fascia during robotic-assisted transabdominal
preperitoneal hernia repair to prevent seroma formation after direct
inguinal hernia repair[J]. Surg Innov, 2021, 28(3): 284-289. doi:
10.1177/1553350620960976.

[29] &5, EANE, EBIRI, 55 I AT 7 X B Bl ok 1 ek

AR A LT I W) B ) 343 DR C A3 AT (0], Th A AR ARt
5, 2020, 19(7):742-750.
Gao C, Yan ZB, Wang MG, et al. Effects of compression treatment
on occurrence of seroma after tension-free inguinal hernia repair
based on propensity score matching[J]. Chinese Journal of
Digestive Surgery, 2020, 19(7):742-750.

[30] Fang HZ, Lin RG, Lin XC, et al. Drainage decreases the seroma
incidence in laparoscopic transabdominal preperitoneal (TAPP)
hernia repair for large inguinoscrotal hernias[J]. Asian J Surg, 2021,
44(3):544-548. doi: 10.1016/j.asjsur.2020.11.003.

[31] Liu JW, Chen KJ, Xu XH, et al. Does the use of monopolar energy
as the preferred mode of dissection effectively reduce seroma
formation in laparoscopic total extra peritoneal hernioplasty? A
prospective double-blinded randomized control trial[J]. Hernia,

2020, 24(4):821-829. doi: 10.1007/510029-020-3.
(KALsh#t £0F)

A5 A AR, BN, B, & EBGSITE R LT i
I F 5 4 S [J]. o 1387 38 AR Ak, 2022, 31(10):1389-1394. doi:
10.7659/j.issn.1005-6947.2022.10.015

Cite this article as: Li SC, Li SJ, Ma H, et al. Research progress of se-
roma after inguinal hernia repair[J]. Chin J Gen Surg, 2022, 31(10):
1389-1394. doi: 10.7659/.issn.1005-6947.2022.10.015

http://www.zpwz.net


http://dx.doi.org/10.1007/s10029-017-x
http://dx.doi.org/10.1007/s10029-017-x
http://dx.doi.org/10.1007/s10029-019-1
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2017.11.11
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2017.11.11
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2017.11.11
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2017.11.11
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2020.01.013
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2020.01.013
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2020.01.013
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2020.01.013
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2018.05.015
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2018.05.015
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2018.05.015
http://dx.doi.org/10.1177/1553350609337128
http://dx.doi.org/10.1007/s00268-011-x
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2018.02.017
http://dx.doi.org/10.3877/cma.j.issn.1674-392X.2018.02.017
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.02.01
http://dx.doi.org/10.1177/1553350620960976
http://dx.doi.org/10.1177/1553350620960976
http://dx.doi.org/10.1016/j.asjsur.2020.11.003
http://dx.doi.org/10.1007/s10029-020-3
https://dx.doi.org/10.7659/j.issn.1005-6947.2022.10.015
https://dx.doi.org/10.7659/j.issn.1005-6947.2022.10.015
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.10.015

	1     分类与诊断
	2     影响因素
	2.1 患者自身因素
	2.2 手术方式
	2.3 手术操作
	2.4 补片类型及固定方式

	3     治　疗
	4     总　结

