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Methods

The PubMed® database was queried on June 16, 2021. The
primary articles of interest were those with high-quality
study designs such as randomized controlled trials,
prospective comparative studies, and meta-analyses of

Among the interventions examined in this systematic review, PTS and QS
demonstrated the most reliable data supporting efficacy in reducing seroma formation
rate. Studies examining their efficacy were more numerous and consistently provided
data supporting their ability to further reduce seroma when applied in conjunction
with drains. Subgroup meta-analysis further reinforced this finding, demonstrating a
significant reduction in seroma risk.

The use of PTS and QS had the greatest amount of data supporting a
statistically significant reduction in seroma, with four of five studies
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reduction in post-operative seroma with Scarpa’s fascia preservation.




