
Background

ReferencesMethods

Results Conclusion

A Review Of Strategies For Preventing And Managing Seroma Formation 

Following Groin Procedures
Jasmine Peng1, Koyal Ansingkar2, Brittany Landavazo1, Maham Rahimi, MD/PhD3

1.Texas A&M College of Medicine, Bryan, TX, USA

2.Texas A&M University School of Engineering Medicine, Houston, TX, USA

3.Methodist DeBakey Heart & Vascular Center, Houston, TX, USA.

Groin exploration surgery, commonly performed for hernia 

repair, lymph node dissection, and vascular intervention, 

often results in seroma formation due to disruption of 

lymphatic vessels.  Seromas are typically self-limiting but 

occur in up to 50% of cases. They may cause discomfort, 

wound dehiscence, infection, and prolonged hospital 

stays. Seromas can require multiple operations and 

possible muscle flaps. The prevention of seromas remains 

difficult to address. This study presents a comprehensive 

literature review addressing seroma prevention and 

management.

42 papers were selected for relevance using the keywords:

• "seroma formation and groin surgery”

• "seroma prevention"

All paper types and surgical specialties included

• general surgery, plastic surgery, and vascular surgery

Inclusion/Exclusion criteria

• Inclusion: all papers that discussed prevention and 

management techniques for seroma from 1995-2024

• Exclusion: none

• Data subdivided into preventative measures and post-

operative management

Seroma formation is common following femoral artery 

exposure and can lead to complications if not addressed.

Techniques that can be utilized to prevent seroma 

complications include:

• Prevention:

• Quilting suture during closure, porcine dermal 

collagen, and doxycycline + using iNWPT 

dressing

• Management: 

• Infected vs. sterile

Practices from other surgical disciplines can certainly be 

applied in vascular surgery

Future research should aim to refine these methods and 

develop consensus guidelines for seroma prevention and 

management in vascular surgery.
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