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Abstract

With the further development of surgical lumpectomy technology and repair materials, laparos-
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copic inguinal hernia tension-free repair has become mature, however, regardless of the choice of
surgical access, postoperative seroma is still one of the most important complications. How to re-
duce the incidence of seroma and the treatment of seroma has become a hot issue among clini-
cians in recent years. This article reviews the causes of seroma and its perioperative management.
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