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Introduction

Introduction

Breast carcinoma is a major health issue in modern
society. The united states (US) National Cancer Institute
estimates that 12.7% of women born today will be diagnosed
with breast carcinoma during the course of their lifetime.
Breast carcinoma can impact patients psychologically as well
as organically, which can manifest as postmastectomy
depression, increased anxiety, shame, and occasional ideas of
suicide (Stavrou et al., 2009).

Breast carcinoma is usually treated with surgery,
chemotherapy or radiation, or both. Treatment is given with
increasing aggressiveness according to the prognosis and risk

of recurrence (Stavrou et al., 2009).

Seroma is formed by acute inflammatory exudates in
response to surgical trauma and acute phase of wound healing.
Extensive  dissection in mastectomy and axillary
lymphadenectomy damage several blood vessels and
lymphatics with subsequent oozing of blood and lymphatic
fluid from a larger raw surface area when compared with
breast-conserving procedures leads to seroma formation. Fluid
accumulation elevates the flaps from the chest wall and axilla
thereby hampering their adherence to the chest wall bed and
delay healing (Hashemi et al., 2004).




