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Abstract

Early seroma after inguinal hernia repair has always been the most common complication. Al-
though the formation of seroma is usually self-limited and most of it can be absorbed by itself, the
formation of seroma will lead to patients’ dissatisfaction, poor appearance and serious surgical
site infection. Therefore, many surgeons are exploring perioperative strategies to help reduce the
incidence of seroma. At present, there are many kinds of intervention measures during operation,
and each has its own advantages and disadvantages. We made a systematic review, referring to the
evidence available in randomized controlled trials at home and abroad, and expounded the effec-
tiveness and safety of strengthening abdominal wall tissue in preventing seroma after laparos-
copic hernia operation.
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