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Abstract: A Comparative Study of 2 Radivac Drain Placement
Methods for Prevention of Complications after Modified
Radical Mastectomy

Engsirorat T, Chaocheun S

Udonthani Cancer Hospital, Mueang Udon Thani, Udon Thani, 41330

(E-mail: popkopsi2@gmail.com)

(Received: September 11, 2019; Revised: November 25, 2019; Accepted: April 24, 2020)

Background: Breast cancer is the most common cancer in women. Modified radical mastectomy (MRM) is
standard operation for treatment of breast cancer. Two most early frequent complications from MRM are seroma
formation and surgical site infection. Suction drainage was used in nearly all hospital that performed MRM operation,
with vary methods for type and duration of drainage removal due to unknown of the best method to prevent seroma
formation. Objective: To find out the incidence of seroma formation and surgical site infection after MRM in Udon
Thani cancer hospital by compared 2 methods. Method: Retrospective review medical records of breast cancer
patients who had been operated by modified radical mastectomy in Udon Thani cancer hospital since August 1%,
2014 to October 31, 2018. All data were collected and statistical analysis was performed to define the difference
between 2 drainage methods in term of seroma formation and surgical site infection. Results: 303 patients record
were reviewed. 150 patients in standard group and 153 patients in study group. Seroma formation of study groups
with the incidence of 13.73% less than standard group incidence of 29.33%. Surgical site infection and Seroma with
surgical site infection was found only in study group with incidence of 5.23% and 2.61% respectively. But due to
the relatively low incidence and both groups have different in preoperative antibiotic and postoperative antibiotic,
therefore, it is not possible to conclude that study group has incidence of surgical site infection higher more than
standard group. Conclusion: This study can be applied in the hospital that has problem of overcrowded inpatient
and to decrease expenses on breast cancer patients treated with MRM by early discharged often 48-72 hour post-
operation with drains in place without effecting the incidence of seroma formation.
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anwaen19UsEYINng Standard group Study group
17U (n) Sowaz U Fouaz
(%) (n) (%)
Age
<50 72 48.00 74 48.37
> 50 78 52.00 79 51.63
Anade (dudsvunasgiv) 51.57 + 10.35
Anslfsegu (dhan : gean) 51.0 (26 : 84)
BMI
<185 8 5.33 8 523
18.5-229 52 34.67 a7 30.72
23.0-249 43 28.67 38 24.84
25.0-29.9 34 22.67 40 26.14
> 30.0 13 8.67 20 13.07
Underlying
No 90 60.00 97 63.40
Hypertension 20 13.33 20 13.07
Diabetes mellitus 7 a.67 6 3.92
Others 18 12.00 10 6.54
Hypertension and diabetes mellitus 10 6.67 6 3.92
Hypertension and others a4 2.67 9 5.88
Diabetes mellitus and others 0 2 13.1
Hypertension and diabetes mellitus and others 1 0.67 3 1.96

2. nszuaumsinundhsuzSadunitldsunsinga
19835 MRM

wudgthedulnglundunuit 2 naulalldsums
Shwseniiiewdin (neoadjuvant chemotherapy) usiits
2 nauAnwdauwanaelaLn Q’ﬂamﬁauﬁu’wuﬂh standard
group lﬁ%’umﬂﬁ‘?ﬂuzﬁ’ﬂdauuawé’qn'ﬁmé‘fﬂ wsiUengy
study group Lﬁauﬁy’wuﬂlﬂﬁ%’umﬂﬁ%’suzﬁy’adamawé’q
msengn Tudiuszeznanildlunisiisn (operative time)

fUhengu standard group fszeznanlndlAssty Tuvaei
nau study group adlugfldalunissiifinsening 60-90
W7l Usinaureavianiieenyidsinniswnda 48 92l (after 48
hrs. total drainage volume) lungu standard group dulve
Ej581374 301-400 ml lungat study group ddlngjegsening
200-300 ml dwsudwuiuildanessuieiiiienay standard
group @ulue) nepanesyuIe < 7 U uAludiu study group
dulngjnenassyuig sedne 8-14 Ju (M579di 2)

f15199 2 ﬂizU'mﬂ"ﬁ%’an'ﬂmmL%qLé‘]’wuuﬁlﬁ%’umsmﬁﬂiﬂﬁ“ﬁ’ MRM

o v < 9 an yo 1w a
ﬂizU'Juﬂ"liiﬂ‘U']%U'JEl&lgLiqLﬂ']uu‘/llﬂiﬂﬂ'ﬁﬂ']ﬁﬂiﬂﬂ']ﬁ

Standard group Study group

MRM ()  Fewaz (%)  Fwau(n)  Fewaz (%)
Neoadjuvant chemotherapy
No 125 83.33 131 85.62
Yes 25 16.67 22 1438
Preoperative antibiotic
No 0 0 152 99.35
Yes 150 100.00 1 0.65
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Operative time (min.)

< 60 51 34.00 1 0.65

60-90 a7 31.33 103 67.32

5 90 52 30.67 49 32.03
After 48 hrs. total drainage volume

<200 33 22.00 a9 32.03

200 - 300 32 21.33 62 40.52

301 - 400 43 28.67 34 22.22

>400 a2 28.00 8 5.23
Number of day removed

<7 91 60.67 1 0.65

8- 14 56 37.33 149 97.39

>14 3 2.00 3 1.96
Postoperative antibiotic

No 2 1.33 149 97.39

Yes 148 98.67 q 2.61

3. dnwauzaziFevasdiaouztadnuilésunisingn
1838 MRM

Tufthefinei 2 ngudnlvgfivuinfouremmnss
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98nv8d lymph node (dissected node) dulvajeesening
12-20 node dnwauznTs invasion veauziiedulvg/lisnsu
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invasion @msudnwalz hormonal status YewzLSe @
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Anwazuziasiisussadu Standard group Study group
lsunsindnlng3s MRM Jwau (n)  fewaz (%) dwau(n)  ewaz (%)
Tumor size
<2cm 38 25.33 27 17.64
2-5am 92 61.33 106 69.28
>5cm 13 8.67 13 8.50
Unknown 7 4.67 7 4.58
Tumor type
Invasive ductal carcinoma 110 73.33 95 62.09
Mixed invasive ductal and lobular carcinoma 1 0.67 4 2.61
Ductal carcinoma in situ 4 2.67 7 4.58
Phyllodes tumor 2 1.33 0 0
Others 4 2.67 7 4.58
Invasive ductal carcinoma and invasive lobular carcinoma 0 0 1 0.65
Invasive ductal carcinoma and ductal carcinoma in situ
Invasive ductal carcinoma and others 25 11.67 36 23.53
Ductal carcinoma in situ and others
Unknown 2 1.33 2 1.31
1 0.67 0 0
1 0.67 1 0.65
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Anwazuniasiisussadu Standard group Study group
lsunsindnlng3s MRM Jwau (n)  fewaz (%) dwu(n)  ewaz (%)
Cancer staging
Carcinoma in situ 7 4.67 7 4.58
IA 33 22.00 16 10.46
IIA 49 32.67 46 31.35
1B 8 5.33 25 16.34
A 27 18.00 19 12.42
1B 11 7.33 16 10.46
e 13 8.67 16 10.46
Y 1 0.67 8 5.23
Unknown 1 0.67 0 0
Lymph node status
0 81 54.00 67 43.79
1-3 30 20.00 a2 27.45
4-7 18 12.00 21 13.73
>7 21 14.00 23 15.03

Dissected lymph

<12 35 23.33 27 17.65
12 - 20 94 62.67 102 66.67
>20 21 14.00 24 15.69

Cancer invasion
Lympabhtic invasion

No 87 58.00 89 58.17

Yes 63 42.00 64 41.83
Vascular invasion

No 100 66.67 100 65.36

Yes 50 33.33 53 34.64
Perineural invasion

No 147 98.00 147 96.08

Yes 3 2.00 6 3.92
Skin invasion

No 139 92.67 139 90.85

Yes 11 7.33 14 9.15
Muscular invasion

No 149 99.33 151 98.69

Yes 1 0.67 2 1.31

Hormonal status

ER status
Negative 57 38.00 57 43.79
Positive 87 58.00 86 56.21
Unknown 6 4 0 0

PR status
Negative 68 45.33 80 52.29
Positive 76 50.67 73 47.71
Unknown 6 4.00 0 0

HER2 status
Negative and 1+ 75 50.00 87 56.86
Positive 2+ 27 18.00 15 9.80
Positive 3+ 42 28.00 51 33.33

Unknown 6 4.00 0 0
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31U (n) fowaz(%) 72U (n) fovaz(%)
No complication 106 40.67 120 78.43
Seroma 44 29.33 21 13.73
Surgical site infection 0 0 8 523
Seroma and surgical site infection 0 0 a4 2.61
Total 150 100.00 153 100.00
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