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Abstract: Introduction: Breast cancer is the most common malignancy among women worldwide and remains a major cause of 

morbidity and mortality. Tumescent dissection has been suggested to improve surgical outcomes compared to the traditional non-

tumescent approach. This study aimed to evaluate the effects of tumescent dissection versus non-tumescent techniques in breast 

surgeries. Methods: This prospective randomized controlled study compared outcomes between two groups undergoing breast surgery 

using either the tumescent dissection technique or the conventional non-tumescent technique. Outcomes assessed included operative 

time, intraoperative blood loss, postoperative pain, seroma formation, flap viability, drain output, and postoperative complications. 

Results: The tumescent group demonstrated significantly reduced intraoperative blood loss, shorter operative duration, and lower 

postoperative pain scores compared with the non-tumescent group (p<0.001). Postoperative drain volume and incidence of seroma were 

also significantly reduced in the tumescent group. No statistically significant differences were noted in complication rates or flap 

necrosis between the groups. Conclusion: Tumescent dissection in breast surgery improves surgical outcomes by reducing intraoperative 

bleeding, operative time, postoperative pain, and seroma formation, without increasing complication rates. It is a safe and effective 

alternative to conventional methods. 
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1. Introduction 
 

Breast cancer is the leading cancer among women globally, 

surpassing lung cancer in incidence. In India, it accounts for 

over 14% of cancer cases among women, posing a 

significant public health burden. Advances in surgical 

techniques aim not only to improve oncological safety but 

also to minimize morbidity and enhance patient quality of 

life. 

 

Conventional mastectomy and breast-conserving surgeries 

are associated with complications including blood loss, 

seroma, pain, and flap necrosis. The tumescent dissection 

technique, adapted from liposuction, involves infiltration of 

a diluted solution of local anesthetics and vasoconstrictors 

into tissues, producing hydrodissection, hemostasis, and 

prolonged analgesia. This technique has shown potential 

benefits in breast surgery by reducing bleeding and 

facilitating dissection. 

 

This study was designed as a randomized controlled trial to 

compare outcomes of tumescent dissection versus non-

tumescent techniques in breast surgeries. 

 

2. Materials and Methods 
 

a) Study Design: A prospective randomized controlled 

trial was conducted in a tertiary care teaching hospital. 

b) Participants: Patients undergoing breast surgeries 

(mastectomy or breast-conserving surgery) for 

carcinoma were included. Patients with 

contraindications to local anesthetics or coagulopathies 

were excluded. 

c) Randomization: Eligible patients were randomized into 

two groups: the tumescent dissection group and the non-

tumescent group. 

d) Intervention: The tumescent group received infiltration 

with a solution containing lidocaine, adrenaline, sodium 

bicarbonate, and saline prior to dissection. The control 

group underwent standard dissection without 

infiltration. 

e) Outcomes: Primary outcomes included intraoperative 

blood loss, operative duration, and postoperative pain. 

Secondary outcomes included seroma formation, drain 

output, day of drain removal, wound complications, and 

flap viability. 

f) Statistical Analysis: Data were analyzed using SPSS 

software. Continuous variables were expressed as mean 

± SD and compared using t-tests. Categorical variables 

were analyzed using chi-square tests. A p-value <0.05 

was considered statistically significant. 

 

3. Results 
 

a) Demographics: The study included patients 

predominantly between the ages of 41 and 70 years. 

There were no significant differences between the two 

groups in baseline demographic or clinical 

characteristics. 

b) Operative Parameters: The mean operative duration was 

significantly shorter in the tumescent group compared to 

the non-tumescent group. Intraoperative blood loss was 

markedly lower in the tumescent group (p<0.001). 

c) Postoperative Pain: Pain scores were significantly 

reduced in the tumescent group during the first 48 hours 

post-surgery. 
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d) Drain Output and Seroma: Postoperative drain volume 

and incidence of seroma were significantly lower in the 

tumescent group. Day of drain removal did not differ 

significantly between groups. 

e) Complications: There were no significant differences 

between groups regarding wound complications or flap 

necrosis. 

 

4. Discussion 
 

This randomized controlled trial demonstrated that 

tumescent dissection is associated with improved outcomes 

compared to the conventional non-tumescent technique in 

breast surgeries. The findings are consistent with previous 

reports highlighting the hemostatic and analgesic benefits of 

tumescent infiltration. 

 

The reduction in intraoperative blood loss can be attributed 

to the vasoconstrictive effect of adrenaline, while 

hydrodissection facilitates surgical dissection and reduces 

operative time. Postoperative pain reduction is likely due to 

the prolonged analgesic effect of lidocaine in the infiltrated 

solution. 

 

Seroma formation remains a common complication 

following breast surgery. This study demonstrated that 

tumescent dissection significantly reduces seroma formation 

and drain output, thereby improving patient comfort and 

reducing hospital stay. 

 

Importantly, the tumescent technique did not increase the 

incidence of complications such as flap necrosis or wound 

infection, supporting its safety profile. 

 

5. Conclusion 
 

Tumescent dissection technique in breast surgery is a safe 

and effective alternative to the conventional non-tumescent 

approach. It reduces intraoperative blood loss, operative 

time, postoperative pain, and seroma formation without 

increasing complications. Adoption of this technique could 

improve patient outcomes and surgical efficiency. 
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