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ABSTRACT 
 

Aim: To compare efficacy of flap anchoring with suction drains alone after modified radical 
mastectomy. 
Methods: A total of 200 females (100 in each group), between 30-70 years of age undergoing 
modified radical mastectomy for carcinoma breast and American Society of Anaesthesiology (ASA) I 
and II status were included in the study. This multi-centre study was done at Arif & Idrees Teaching 
Hospital Sialkot and Services Hospital Lahore from 1

st
 June 2016 to 31

st
 December 2016. We used 

random allocation i.e. lottery method, patients were divided into two groups: group A received filleting 
stitches; mastectomy flaps were fixed to underlying muscles, at various parts of the flap and at wound 
edges using  fine absorbable sutures. In group B wound was closed by conventional method at edges. 
Two closed suction drains were used in both groups: one was placed in axilla and second under the 
skin flap. Drains were removed when amount of drained fluid is less than 50 ml in preceding 24 hours.  
Results: Out of 200 cases with mean age was calculated as 41.11±8.30 years. Comparison of the 
efficacy of flap anchoring with suction drains alone after modified radical mastectomy was recorded as 
88(88%) in Group-A and 68(68%) in Group-B while remaining 12(12%) in Group-A and 32(32%) in 
Group-B had seroma formation, p value was 0.0006.  
Conclusion: Flap anchoring is significantly more effective when compared with suction drains alone 
after modified radical mastectomy. 
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INTRODUCTION 
 

Carcinoma of breast is the commonest malignancy 
among females all around the world

1
 and the rate of 

the disease is more common in our country as 
compared to other Asian countries

2
. Modified radical 

mastectomy is a choice of surgical treatment in 
various patients. Most common post- operative 
complications of this procedure include excessive 
fluid drainage and seroma formation

3
 and also 

considered as unavoidable nuisance. Seroma is 
defined as a collection of serous fluid in the dead 
space of post mastectomy skin flap, axilla or breast 
following modified radical mastectomy.

4
 The reported 

estimates of seroma formation varies between 15 to 
81%

5
. Though it is not life threatening, seroma 

formation may result in significant morbidity in terms 
of delayed wound healing, wound infection, 
prolonged hospital stay, increased cost of treatment 
and delayed adjuvant chemotherapy

6
. 

 Various techniques have been studied to reduce 
the amount of fluid drainage and seroma formation. 
These include use of closed suction drains

7
, wound 

closure to obliterate dead space beneath the skin  
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flaps with sutures

8
, application of fibrin glue

9
, external 

compression dressing
10

 and limitation of shoulder 
movements

4
. 

 In Pakistan, flap anchoring is not used routinely, 
and no local data on this issue is available. However, 
the findings of our study will be helpful while modified 
radical mastectomy is done. 
 

PATIENTS AND METHODS 
 

A total of 200 female cases (100 in two groups) 
undergoing modified radical mastectomy for 
carcinoma breast were enrolled in this trial, we 
excluded those cases who had abnormal BMI, 
currently taking anticoagulants or steroids, receiving 
preoperative chemotherapy, chest irradiation or 
having recurrent carcinoma of breast. We performed 
physical examination and recorded size, site, 
consistency, shape, and presence of palpable lymph 
nodes. Histopathological diagnosis, immuno-
phenotypic characteristics of the tumor and stage of 
disease were also recorded. MRM was done by using 
standard protocols of the technique. Random 
allocation was done to enroll the patients in two 
groups: group A received filleting stitches; 
mastectomy flaps were fixed to underlying muscles, 
at various parts of the flap and at wound edges using 
fine absorbable sutures. In group B wound was 
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closed by conventional method at edges. Two closed 
suction drains were used in both groups: one was 
placed in axilla and second under the skin flap. 
Drains were removed when amount of drained fluid is 
less than 50 ml in preceding 24 hours. Patients were 
only discharged after removal of drains. Follow up 
was done 2 weeks after removal of drains and 
patients examined for any palpable, fluctuant or tense 
swelling under skin flap or axilla. Needle aspiration 
was done as needed.  
 

RESULTS 
 

In the present study, out of 200 cases (100 in each 
group) mean age was 41.11±8.30. Comparison of the 
efficacy of flap anchoring with suction drains alone 
after modified radical mastectomy was recorded as 
88(88%)  in Group-A and 68(68%) in Group-B while 
remaining 12(12%) in Group-A and 32(32%) in 
Group-B had seroma formation (Table 1). 
 
Table 1: Efficacy of flap anchoring with suction drains alone 
after modified radical mastectomy 

Efficacy Group A Group B 

Yes 88(88%) 68(68%) 

No 12(12%) 32(32%) 

P value=0.0006 

 

DISCUSSION 
 

Flap anchoring is not routinely used in Pakistan and 
thus no local data on their efficacy is available. This 
study has therefore been planned to assess the utility 
of this technique in prevention of seroma formation 
so that it can be used routinely in   combination with 
closed suction drains after modified radical 
mastectomy in our patients. This technique has 
seldom used in Pakistan and thus no local data on 
their efficacy is available. This study was therefore 
been planned to assess the utility of this technique in 
prevention of seroma formation so that it can be used 
routinely in combination with closed suction drains 
after modified radical mastectomy in our patients. 
 In our study, out of 100 cases(50 in each group), 
27(54%) in Group-A and 30(60%) in Group-B were 
between 20-40 years of age while 23(46%) in Group-
A and 20(40%) in Group-B were between 41-60 
years of age, mean+sd was calculated as 39.04+9.30 
and 38.18+9.97 years respectively, comparison of 
the efficacy of flap anchoring with suction drains 
alone after modified radical mastectomy was 
recorded as 44(88%) in Group-A and 34(68%) in 
Group-B while remaining 6(12%) in Group-A and 
16(32%) in Group-B had seroma formation. 
 Our findings are consistent with a study 
recorded frequency of seroma formation significantly 

lower in flap fixation group (10%) as compared to 
suction drains alone (35%)

5
. 

  Almond and others
11

 compared outcomes 
following flap fixation or routine drain placement and 
uniquely considers the economic implications of each 
technique, they recorded that there was no difference 
in seroma rates between the two groups: 49% vs 
59% (p=0.22). However, the length of hospital stay 
was reduced in the flap fixation group: 1.88 vs 2.67 
days (p<0.0001) and concluded that flap anchoring 
resulted in a significantly shorter hospital stay than 
routine drainage, with a comparable rate of seroma 
formation, our findings are in-contrast regarding 
frequency of formation of seroma but Flap anchoring 
was found to be beneficial for reduction of hospital 
stay which is suitable in our population.  
 Coveney et al

12
 compared suturing skin flaps to 

underlying muscle with conventional skin closure and 
observed a lower incidence of seroma formation in 
the flap suture group, although flap suturing did add 
to total operating time. 
 Very limited data is available on this issue while 
no local study addressed this topic, however, our 
findings may be validated through some-other trials.  
 

CONCLUSION 
 

Flap anchoring is more effective than suction drains 
alone in cases undergoing modified radical 
mastectomy.  
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