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Research progress on subcutaneous effusion after surgery for female breast cancer

Ying Sun
Department of Breast Surgery, The First Affiliated Hospital of Xi 'an Jiaotong University, Xi 'an, Shaanxi

[ Abstract] Breast cancer is one of the most common malignant tumors in Chinese women [1], occupying the first
place in female malignant tumors. At present, the methods of diagnosis and treatment of breast cancer include surgery,
radiotherapy, chemotherapy, endocrine and targeted therapy, but surgery is still the most important treatment.
Postoperative breast cancer is prone to hemorrhage, subcutaneous effusion, skin flap necrosis, upper limb swelling, and
subcutaneous effusion is the most common postoperative complication, whose incidence can reach 40%. The formation
of subcutaneous effusion aggravates the psychological burden of patients, affects wound healing, increases the risk of
infection, and delays postoperative radiotherapy, chemotherapy and other comprehensive treatment measures. Therefore,
reducing the incidence of subcutaneous effusion of breast cancer has important clinical significance. At present, the real
etiology of subcutaneous effusion after breast cancer surgery is not clear, and there is a lack of consensus among various
experiments and studies, and the evidence presented by different scholars is contradictory. Now, the relevant literature at
home and abroad is reviewed to provide reference for clinical work.
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