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INTRODUCTION:
In  India incidence of breast carcinoma is 9-32/1lakh women. After 
modied radical mastectomy postoperative uid collection in drain is 
affected by various factors - the important one being the amount of 
suction pressure applied to the drain.

The use of closed suction drainage postoperatively is a common 
practice that  has  been  shown  to  reduce  but  not  prevent  serom as.

Hence  this  study aims to know the effects of partial vs full vaccum 
drainage in post MRM  patients  in terms of morbidity hospital stay 
and complication s  related  to  it.

MATERIALS AND METHODS:
Ÿ 50 cases of breast carcinoma who underwent MRM in KGH 

visakhapatnam from july 2018 to july 2019 are studied in this 
prospective randomised study.

Ÿ Patients were categorised into 2 groups. 25 patients  into full 
vaccum suction group A and 25 patients into partial vaccum 
suction group B. Pressure in high and low suction device is 
assessed by measuring the amount of pressure applied to suction 
drain.

INCLUSION CRITERIA: 
a) patients with unilateral breast cancer
b)early breast cancer( stage IA,IB,IIA)
c) Age of the patients is between 30-70 years

EXCLUSION CRITERIA:
a) locally advanced breast cancer
b)age > 70 years
c) previous breast surgery and axillary surgery

Ÿ In all cases surgery was performed using a standard technique- 
auchincloss  modied  radical  mastecto  my.

Ÿ Level 1 and 2 axillary dissection done in all cases. 2 tube drains 
were placed in all cases (one axillary and one pectoral).

Ÿ Outcomes were measured and compared in terms of mean amount 
of uid in the drain, time of drain removal, postoperative 
morbidity(i.e seroma formation, ap necrosis) and length of 
hospital stay.

RESULTS  AND  DISCUSSION:
I) Number  Of  Patients  In  Each A  Ge Group
1)30-40years- 5 patients(10%)

2)41-50years-18 patients(36%)
3)51-60years-20 patients(40%)
4)61-70years-7 patients(14%)
•The mean age was 45yrs for full vaccum group A , and 46yrs in the 
partial vaccum group  B. 

II)NUMBER  OF  PATIENTS  IN  EACH  STAGE
STAGE 1A –  6patients(12%)
STAGE 1B –  12patients(24%)
STAGE 11A – 32patients(64%)

III)NUMBER  OF  PATIENTS  IN  EACH  GROUP
1.)GROUP A – 25
2.) GROUP B -25

IV)  DRAIN  OUTPUT
Ÿ In group A amount of uid drained was more when compared to 

group B
Ÿ Due to decreased drain output in group B , drain was removed 

earlier in them  with  no  signicant  increase  in  postoperative  
morbidity.

V) Average  time  for  drain  removal 
1.) Group A -14 days
2.) Group B -7 days

VI) Length Of Hospital Stay 
1)GROUP A -13 days (average stay)
2) GROUP B - 6 days  (average stay)
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Group A  1200ml 620ml 140ml 
Group  B 580ml 405ml 90ml 
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VII) Complications
Ÿ In this study seroma formation was the most common 

complication , 6 cases of full vacuum drainage developed seroma 
in comparison with 1 case of seroma  among half vacuum group.  
In this study 4 cases of wound infection and 2 cases of skin 
necrosis and 1 case of hematoma were noted in Group A whereas 1 
case of wound infection and 0 case of skin necrosis/hematoma was 
noted in Group B.

VIII) Delayed  Complications  During  Followup
Ÿ During followup axillary seroma was observed in 2 cases of full 

vaccum suction  group. 
Ÿ Due  to  delayed  complication s  adjuvant  chemoradiation  is  

delayed. 
Ÿ Delayed  complications  are not observed in partial vaccum 

suction group. 
1) Group A- Axillary seroma (2 cases)
2) Group B- nil

CONCLUSION :
Ÿ In this clinical study it was shown that  reducing the negative 

suction partially ,post axillary dissection helps in early removal of 
drain by decreasing drain output, and thus helps in early discharge 
of patient and decrease in hospital stay.

Ÿ In this study we also noticed increased early and delayed 
postoperative complications with full vaccum suction pressure 
than partial vaccum suction pressure group. 

Ÿ It was found that high suction caused prolonged drainage, which 
can possibly be explained by the assumption that high negative 
suction may not allow, leaking lymphatics to close. 

Ÿ And, on the other hand, keeping the drain till the efuent is 
acceptably low may also lead to wound infection through 
migrating bacteria in these drains which will, consequently, raise 
the cost of surgical treatment of breast cancer.

Ÿ Therefore no suction or high suction drainage both may contribute 
to the same result that is higher incidence of seroma formation and 
longer hospital stay. 

Ÿ To balance between not having suction at all and having a full 
negative suction, half negative suction drain was used in the 
present study to achieve a shorter hospital stay without any 
increase in the rate of postoperative seroma  formation.

Ÿ Overall we concluded that usage of partial vaccum suction drain 
should be preferred over full vaccum suction drain after modied 
radical mastecto my. 
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S.  No Complications GroupA  Group B 

1. Seroma 6 1 
2. Hematoma 1 0 
3. Flap necrosis 2 0 
4. Wound infection 4 1 
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