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Abstract
Introduction: The principal postoperative complication of mastectomies with
axillary dissection is the lymphocele that can last many months after surgery.
The purpose of our study was to prevent its formation using the padding.
Methods: Sixty-one patients have been included in our study. The follow-up
was 6 months. The patients were divided in two groups through a random
draw (simple drainage and drainage associated with padding). All patients
had a mastectomy with axillary dissection following the Madden technique.
All quantities of lymphoceles during postoperative hospitalization and ambulatory care have been noted. Results: Twenty-five patients had benefited
from the padding and 36 of a simple axillary drainage. Six months after the
surgery, the patients benefitting from the padding had a quantity of lymphocele equal to half that of the control group (761.83 mL against 1373.60 mL; p
= 0.01). During the postoperative hospitalization, the quantities were of
362.80 mL for the padding group versus 630.83 mL; p < 0.01. The hospitalization period was shorter for the padding patients (3.72 days vs 5.14 days; p =
0.01). However, pain was greater for the padding group upon 6 months (0.26
vs 0.10; p = 0.04). On another note, padding does not influence the duration
of the surgery. Conclusion: The production of postoperative lymphocele is
heterogenous, varying from one patient to another. Nevertheless, the padding
of the mastectomy compartment and of the axillary cavity allows a noticeable
reduction of the produced quantity and of the hospitalization period at the
expense of more pain.
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1. Introduction
Breast cancer is the most widespread type of cancer in women worldwide [1]. In
Senegal, it represents the second most frequent type of women cancer [1]. In
many cases, patient treatment may require carrying out a mastectomy with axillary dissection [2] [3] [4]. The principal complication of this surgery is the lymphocele that can last several months after the surgery. It is the main source of
morbidity after mastectomy, with or without axillary dissection, and it significantly affects the patient’s quality of life. The lymphocele weighs down patient
care and can delay the administering of adjuvant treatment [5]. Preventing a
lymphocele currently relies on the use of a suction drain, to be used as long as
there is a continuous production of lymphocele. This procedure elongates the
duration of the postoperative hospitalization since the patients are hospitalized
until ablation. Many teams have tried to remediate this problem by attempting
to limit and close up this dead space created during surgery to limit the quantity
of lymphocele produced [6]. It is under this light that the padding was adopted.
It consists of suturing the skin flaps to the underlying muscles in the axillary
fossa and the mastectomy compartment, allowing the closure of the dead space
created by the breast surgery [7]. Thus, the primary objective of our study was to
evaluate the effect of the padding on the production of lymphocele.

2. Methods
This was a prospective study with the aim to evaluate the padding in preventing
the lymphocele after a mastectomy and axillary dissection. The period of inclusion was from 1st January to 30th June 2018. The inclusion criteria were: unilateral disease; unilateral surgery; the use of Madden procedure; no immediate reconstruction, and the possibility of complete skin coverage. Exclusion criteria
were patients in whom skin closure was not possible and patients who did not
have the total 6-month postoperative follow-up. All patients consented after informed information to participate in the study. Patients were divided in two
groups through a random draw. The first group includes the patients benefitting
from the padding of mastectomy compartment and of the axillary cavity as well
as from an axillary suction drain. The second group (control group) only benefitted from the axillary suction drain, without padding. Padding of the axillary
cavity was done through slow-absorbing suture and starting under the axillary
vein going down. This suture joins, in three points, the pectoral muscles internally, the latissimus dorsi in the back and the subcutaneous tissue externally.
Then, padding of the mastectomy compartment was accomplished through a series of sutures spaced by 2 cm each and connecting the pectoralis major with the
DOI: 10.4236/jct.2020.1112071
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superior and inferior skin flaps. All patients were hospitalized after surgery until
the quantity of lymphocele produced by drainage is inferior or equal to 50 mL.
Then, each patient was supervised for 6 months after the surgery. Pain evaluation has been measured according to the visual analogic scale. The statistical
study was carried out using Salstat2 software 2.2 a2 version. Categorical variables
were compared with the Chi2 test. The differences between continuous variables
between two groups were analyzed with the Student’s test and for all groups of
the same parameter with analysis of variance (ANOVA). A p value ≤ 0.05 was
considered statistically significant.

3. Results
The study occurred at Joliot Curie Institute of Dakar. The period of inclusion
was from 1st January to 30th June 2018. In total, 61 patients have been included in
our study and randomly sorted into two groups: 25 benefitted from padding
while the remaining 36 were included in the control group. The characteristics
of the patients are summed up in Table 1.
The mean quantity produced during the whole period of hospitalization was
of 520.98 mL ± 338.75 (40 - 1480). For the control group, it was of 630.83 ml ±
328.98 (60 - 1480). However, for the padding group, this quantity was 362.80 mL
± 291.34 (40 - 1400). We have noticed that quantity is noticeably weaker (p <
0.01) for the padding group. These same patients had a shorter hospitalization
period (3.72 days ± 1.95 (2 - 11) versus 5.14 days ± 1.84 (2 - 10); p = 0.01).
Otherwise, the mean quantity of drained lymphocele during the ambulatory
follow-up was 604.81 mL ± 752.30 (0 - 3223). It was 748.93 ± 758.90 (0 - 3098)
for the control group versus 416.83 mL ± 716.42 (0 - 3223) for the padding
group. The total quantity punctured was lower but not significant (p = 0.17).
The number of productive puncture was slightly less for the padding group (9.17
± 5.62 (5 - 32) vs 11.07 ± 4.80 (5 - 21); p = 0.29).
Table 1. Patients characteristics.
Padding group
(n = 25)

Control group
(n = 36)

Age

48.02

43.50

Gravidity

4.64

5.53

Menopause

11

13

BMI before chemotherapy

25.12

24.98

Arterial hypertension

10

18

Diabetes

2

2

Anti-coagulant treatment

1

0

Characteristics
Patient

Antecedents
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The total mean quantity of lymphocele produced during 6 months was
1108.11 mL ± 911.88 (100 - 3603). The quantity produced for the padding group
was noticeably weaker than that of the control group (761.83 mL ± 788.13 (100 3603) versus 1373.60 mL ± 922.91 (110 - 3418); p = 0.02).
The pain remained more elevated in the padding group, but it remains of a
weaker rank given the administration of analgesics. For these padded patients,
the pain lessens from 1.08 (at 7 days post-operatively) to 0.26 (at 6 months)
while it lessens from 0.64 to 0.10 for the control group.
The mean duration of the operating time for the padding group was of 158.86
min ± 35.18 (95 - 220) and of 153.33 min ± 42.26 (80 - 265) for the control
group. Thus, padding slightly increased the operating time, without this difference being too significant (p = 0.77) (Figures 1-3).

Figure 1. After mastectomy.

Figure 2. Padding of chest sector.

Figure 3. Padding of axillary sector.
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The primary objective of this study was to evaluate the effect of the padding
on the production of lymphocele.
Although the study should be of interest to Journal readers a few concerns
arose during review that should be addressed.

4. Comments
1) This was a prospective study with the aim to evaluate the padding in preventing the lymphocele after a mastectomy and axillary dissection during which
period?
2) “The inclusion criteria were: unilateral disease; unilateral surgery; the use of
Madden procedure; no immediate reconstruction, and the possibility of complete skin coverage”, what were the exlcusion criteria?
3) Ethical clearance of this study should be claimed.
4) Sample size calculation method should also be described in the method
part.
5) Statistic analysis method should be described in the method part.
6) In Table 1, p value showing the comparison between the two groups should
be added.

5. Discussion
The principal morbidities are linked to the axillary dissection. Besides the immediate complications due to a surgical lesion of regional anatomical elements,
we distinguish complications that are early and others that are delayed. For the
early complications, this mainly includes the lymphoceles which are lymphatic
effusions from the armpit and mastectomy compartment [8]. Extremely frequent, they can vary in volume, being very abundant and even rebellious in
some cases [9] [10] [11] [12]. They can be responsible for prolonging the duration of hospitalization, as well as for lymphedema, infections, disunion and so of
a delay in administering adjuvant treatment. They can also originate plastic skin
lesions and chronic pain [13] [14].
Currently, the prevention of lymphocele hinges on setting up a postoperative
suction drain, but this procedure elongates the duration of hospitalization until
its ablation [15]. Besides, many other techniques have been suggested in order to
diminish the quantity of lymphocele produced and afterwards the duration of
the postoperative hospitalization period. These techniques have in common the
setting of skin flaps using the padding technique, tetracyclines, fibrin, thrombin
or a biological adhesive [16] [17]. Many teams have applied this technique at the
axillary level and the mastectomy compartment in order to lessen the quantity of
lymphocele and the duration of postoperative drainage [18] [19] [20]. Padding
can reduce the production since the first postoperative day [18] [19].
In a investigation of the effect of padding in 3 groups: simple mastectomy,
mastectomy with or without axillary dissection and axillary dissection alone, results showed a marked decrease in postoperative lymphocele in all 3 groups and
DOI: 10.4236/jct.2020.1112071

828

Journal of Cancer Therapy

M. E. Charfi et al.

concluded that longtime drainage can be avoided for mastectomies with an axillary act with excellent functional or aesthetic results [20] [21]. Especially when
flap or glue are associated [22].
Padding allows a shorter post-operative hospital stay and faster patient discharge which can go up to 2 days [23] [24].
There is no benefit in terms of pain control and reduction of puncture number [18] [23]. For the operation duration, there is no difference when comparing
the 2 procedures. It appears that the padding does not lengthen the operating
time despite being an additional gesture during the closing of the plans [19] [20].

6. Conclusion
The padding halved the amount of lymphocele produced during the 6-month
follow-up period. This decrease was already visible since the hospital period
when the patients who benefited from the padding produced a quantity equal to
half that of the non-padded patients. The padding also shortened the length of
hospital stay by about 1.5 days. And despite the lower quantity and shorter hospital stay, the padded patients did not require more outpatient care. This technique did not extend the operating time. However, the pain was greater even
though it was still the order of the weak.
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