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Seroma

Etiology
One of the most benign but bothersome complications after an operative procedure is the development of a seroma. A seroma is the collection of liquefied fat, serum, and lymphatic fluid under the incision. The fluid is usually clear, yellow, and somewhat viscous.  It is found in the subcutaneous layer just below the dermis.  Seromas are particularly likely to occur when large skin flaps are developed in the course of the operation, as is often seen with mastectomy, axillary dissection, groin dissection, and large ventral hernias.  The etiology of seromas is uncertain but may relate to liquefaction of fat in the subcutaneous layer as well as lymphatic drainage.

Presentation and Management
Seromas usually present as localized and well-circumscribed swell, pressure, discomfort, and occasional drainage of clear liquid from the immature wound. Seromas that develop in the abdominal incisions and extremity incisions can usually be evacuated and packed with saline-moistened gauze to allow healing by secondary intention.  However, seromas that develop under breast flaps or axillary or groin dissections often are much more difficult to manage.  Placement of suction drains in wounds with skin flaps is indication. Their premature removal often results in large seromas, which require repeated aspirations under sterile conditions followed by placement of a pressure dressing. On occasion, in spite of repeated aspirations, the seroma persists or becomes secondarily infected; in those cases the wound much be opened. Those that become secondarily infected have to be opened and packed it to heal by secondary intention.  It should be noted that seromas do not usually have the associated erythema and exquisite tenderness that a localized wound infection has.

Hematoma
Etiology
A hematoma is an abnormal collection of blood, usually in the subcutaneous layer of a recent incision. Hematomas are more worrisome than seromas because of the potential for secondary infection.  Bleeding in the involved layer after the skin is closed causes a hematoma. The reason for the poor hemostastis may be many fold.  inadequate hemostatsis at the time of wound closure can account for a hematoma. Similarly, rough handling of the tissues during the closure can predispose to wound hematomas. Finally, a coagulopathy can lead to postoperative hematomas in the patient who has exhausted clotting factors during a large abdominal or thoracic procedure, has been taking aspirin or nonsteroidal anti-inflammatory agents, or who has been on warfarin or haparin.  A host of other disease processes can contribute to coagulopathy, including myeloproliferative disorders, liver disease, clotting factor deficiencies, and platelet disorders.  Hematomas may cause significant pain to the patient as well as a poor cosmetic result and can even become secondarily infected. A wound hematoma often presents as physical findings of purplish/blue discoloration of the overlying skin, localized wound swelling, drainage of dark red fluid out of the fresh wound, and occasional pressure pain and discomfort. Hematomas can range from a small, localized collection in an abdominal incision to huge collections of blood and thrombus in the obese patient. Occasionally, in patients who have had a neck dissection, a hematoma can develop postoperatively that is life threatening owing to compression of the soft tissues surrounding the airway. Immediate and emergent evacuation of the hematoma may be a lifesaving maneuver. Large hematomas may collect in the retroperitoneal tissues, causing paralytic ileus, anemia, and ongoing bleeding due to consumption of clotting factions. Management of hematomas depends on the size and age of the wound. Those hematomas detected soon after surgery should be evacuated under sterile conditions and the wound packed with saline-moistened gauze. Hematomas developing under skin flaps usually have to be evacuated in the operating room. A small hematoma that occurs 2 weeks after an operation will often resorb with conservative management only and may not require an operation. Most retroperitoneal hematomas should be managed by expectant waiting after correction of all clotting factors.
Prevention

The most important principle in prevention of hematoma is careful hemostasis of the subcutaneous layer during closure. Whereas hematomas may occur in any tissue space in the body, they are most frequently encountered in the subcutaneous layer in a fresh incision.  Prevention of the hematoma can also be facilitated by correcting all clotting abnormalities before surgery and discontinuing medications that can prolong bleeding times (warfarin, NSAIDs). Wounds that require large skin flaps and have large potential spaces should be drained with closed suction drainage systems until output is nonbloody and scant.
