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Abstract 

 
Background. Seroma is the most significant complication that occurred after mastectomy, happen in 25% 

until 60% cases. Seroma are not life threatening complications, but can lead to serious morbidity, prolonged 

hospital stay and delay adjuvant therapy. Autologous Fibrin Glue is a hemostatic agent that can accelerate 

fibrin thread formation, stop vascular oozing and decrease dead space. This research was performed to 

evaluate Autologous Fibrin Glue function in lowering seroma volume at 14th days after simple mastectomy. 

Methods. This research is a clinical trial to compare average seroma volume between advance stage locally 

breast carcinoma patients group which are given Autologous Fibrin Glue on the surface of surgical wound, 14 

days after simple mastectomy (trial group) and control group (without special treatment) with 

ultrasonography. 

Result. From 42 patients who met the inclusion criteria, divided into 2 groups, 21 patients were given 

Autologous Fibrin Glue on the surgical wound surface in a simple mastectomy procedure, 21 patients as a 

control group. The number of seromas in the treatment group was measured using ultrasound on the 14th day, 

fewer meaningfully than the control group, the median seroma volume in the treatment group was 9,30 mL 

and median seroma volume in the control group was 20.90 mL. The P value in the variable number of seroma 

is smaller than 0.05 (P. < 0.05) which means significant, the number of seromas measured using 

ultrasonography (USG) on the 14th day, fewer meaningfully in the treatment group.  

Conclusion. Subjects that was given Autologous Fibrin Glue on the surface of surgical wound after simple 

mastectomy has a lower volume of seroma compared to control group. 
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Introduction 

 

Breast cancer is the second leading 

cause of death in the United States, with an 

incidence of about 210,000 new cases and 

causing more than 40,000 deaths each year. 

Operative management for breast cancer 

are divided into breast-conserving therapy 

and mastectomy with or without axillary 

lymph node dissection depending on the 

stage of the disease.1,2  

Seroma formation is an after 

surgery complication that most often occurs 

after mastectomy, with an incidence of 3% 

to 50%3 according to research conducted by 

Junior in 2010 at the Sub Division of 

Oncology Surgery Dr. Hasan Sadikin 

Hospital Bandung, the incidence of seroma 

after mastectomy was 62.5%.7 Although 

seroma is not a life-threatening 

complication, it can lead to skin flap 

necrosis, pain, infection, delayed wound 

healing, reopening of the surgical wound, 

predisposing to sepsis, and lymphedema. In 

addition, excessive fluid collection will 

stretch the skin so that it becomes saggy and 

cause discomfort to the patient.2,4,5 These 

things can interfere with the healing 

process, prolong in hospital stay 8,11 and 

delay the provision of further therapy. 7,9 

Fibrin glue has been used in surgical 

procedures for more than 30 years.  

 

 

Fibrin glue as a hemostatic and tissue 

adhesion agent has evolved in a variety of 

surgical procedures, including heart, eye, 

blood vessel, liver, prostate, thoracic, 

cosmetic, orthopedic and gynecological 

surgery.16 Numerous studies have shown 

fibrin glue can help prevent seroma 

formation in animal mastectomy, 17-19 these 

underlie the use of fibrin glue in humans. 

By increasing hemostasis and tissue 

adhesion, fibrin glue theoretically could 

prevent seroma formation by reducing the 

accumulation of seroma fluid after surgery, 

which occurs as a result of inflammation 

and transection of several small and 

lymphatic vessels during removal of the 

breast and axillary lymph nodes.13  

Allogeneic material in commercial 

fibrin glue is expensive in the 

manufacturing process, it can also cause 

allergic reactions so that clinicians have 

begun to switch to using materials derived 

from the patient own blood and are cheaper 

in the manufacturing process but have a 

similar effect, namely Autologous Fibrin 

Glue22 is believed to have several 

advantages over commercial fibrin glues 

which are much more expensive. 

Autologous Fibrin Glue is taken from the 

patient own blood, to be used topically, safe 



J Bedah Indonesia, Vol. 48, No. 2  Maududy et al 
Desember 2020 
 

 
 
 

jibiikabi.org  Jurnal Ilmu Bedah Indonesia 
 

52 

ORIGINAL ARTICLE 

from infectious diseases, and does not cause 

allergic reactions such as bovine thrombin 

contained in commercial fibrin glue.22,25  

The Making process of Autologous 

Fibrin Glue has been carried out by the 

Department of Clinical Pathology, Dr. 

Hasan Sadikin Hospital Bandung, Faculty 

of Medicine, Padjadjaran University. 1,4  

 Based on previous theory and 

research, the researcher will conduct 

research on giving Autologous Fibrin Glue 

after mastectomy surgery on the basis of 

surgical wounds, to see the effect of 

reducing seroma formation measured after 

the acute phase of wound healing is 

estimated to end on day 14. 

 

Method 

Experimental study design and was 

conducted in a single blind randomized 

controlled trial in both groups, the locally 

advanced breast carcinoma group that was 

given Autologous Fibrin Glue topically on 

the wound surface after simple mastectomy 

surgery and the control group without 

special treatment with 5 days of treatment. 

After surgery, the control group patient on 

day 7th went to the oncology surgical clinic 

and assessed whether there were any 

exclusion criteria for the patient, namely the 

state of the surgical wound. On 14th day, 

control patient undergo an ultrasound 

examination of the surgical wound area 

performed by 1 person equal to the level of 

Chief Resident under the supervision of the 

ultrasonography consultant. The data 

obtained were recorded in a special form 

and then processed through the SPSS 

version 24.0 for Windows program. 

 

Result 

 

The number of research subjects for 

each group amounted to 20 people so that 

the total subjects in this study were 40 

people. In this study, 10% of patients were 

excluded, 4 patients out of 44 patients due 

to flap necrosis and intact wounds due to 

infection. This has met the minimum 

required sample size. Research subjects 

were grouped into 2 groups, namely: the 

control group and the treatment group. The 

control group is a group of patients with 

breast carcinoma who underwent simple 

mastectomy and were not given special 

treatment. The treatment group was a group 

of patients with breast carcinoma who 

underwent a simple mastectomy and then 

given 4cc topical Autologous Fibrin Glue 

on the surface of the surgical wound. Then 

the two groups of research subjects 

performed surgical wound closure with 
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layer by layer stitches. The characteristics 

of research subjects in general can be seen 

in (Table 4.1). Table 4.1 describes the 

characteristics of research subjects based on 

age, weight, height, body mass index and 

chest circumference. 

The overall average age of the study 

subjects was 47.35 ± 10,329 years, the 

average overall body weight of the study 

subjects was 56.03 ± 8,248 kg. The overall 

mean height of the research subjects was 

1.56 ± 0.047 meters, and the overall mean 

BMI of the study subjects was 23.13 ± 

3.205. The average chest circumference of 

research subjects was 85.03 ± 15,129 cm. 

For this numerical data analysis, 

unpaired T-test is used if the data is 

normally distributed, namely Height, BMI 

and Chest Circumference, as well as an 

alternative to the Mann-Whitney test if the 

data is not normally distributed, namely 

Age and Weight. Test results statistics on 

research subjects obtained P-value 

information on variable Age, Weight, 

Height, BMI and Chest greater than 0.05 (P 

value> 0.05) which means insignificant or 

insignificant statistically, it can be 

explained that there is no mean statistically 

significant difference between the variables 

Age, Weight, Height, BMI and Chest in the 

Autologous Fibrin Glue group with the 

Control Group. 

Based on characteristics 

comparison between two groups, it can be 

concluded that the two groups are the same 

or homogeneous so that it is feasible to be 

compared and further statistical hypothesis 

testing is carried out. 

In treatment groups, the mean 

hemoglobin level was 11.39 ± 1,577 g / dL, 

mean PT was 11.33 ± 1.292 seconds, the 

mean APTT was 27.61 ± 3,700 seconds, the 

mean INR was 0.90 ± 0.053. While the 

mean platelet count was 283.45 ± 79.607 / 

uL, the mean fibrinogen level was 399.47 ± 

117.650 mg / dL and the average albumin 

level was 3.38 ± 0.463 g / dL. 

In the control group, the mean 

hemoglobin level was 11.14 ± 1.628 g / dL, 

the mean PT was 12.55 ± 2.397 seconds, the 

mean APTT was 28.09 ± 4.603 seconds, the 

mean INR was 0.92 ± 0.076. While the 

average platelet count was 251.55 ± 

108,965 / uL, the mean fibrinogen level was 

375.71 ± 47.190 mg / dL and the average 

albumin level was 3.35 ± 0.395 g / dL. 

For this numerical data analysis, it 

was tested using an unpaired T-test if the 

data were normally distributed, namely 

Hemoglobin, APTT, Fibrinogen and 

Albumin and the alternative Mann Whitney 
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test if the data were not normally 

distributed, namely PT, INR and the 

number of platelets. 

In the Treatment group, the median 

number of seromas examined using 

ultrasound on day 14 was 9.30 mL. 

Whereas in the control group, the median 

number of seromas examined using 

ultrasound on day 14 was20.90 mL. 

This numeric data tested using 

Mann-Whitney test because the data is not 

normally distributed. Results of statistical 

tests in the research group above obtained a 

P value on variable Seroma number less 

than 0.05 (P value <0.05) which means 

significant.  

Thus, it can be concluded that the 

number of seromas measured using 

ultrasound on day 14 was significantly less 

in the group receiving Autologous Fibrin 

Glue compared to the control group. 

 

Discussion 

  

 This study involved 42 research 

subjects who met the inclusion criteria. The 

research subjects were then divided into 2 

groups, namely a control group of 21 

subjects, who did not receive special 

treatment and a treatment group of 21 

subjects who received 4 cc of topical 

Autologous Fibrin Glue on the surface of 

the surgical wound. 

 P value obtained from (Table 4.3) 

(p> 0.05) it can be concluded that the 

variables of hemoglobin levels, PT, APTT, 

INR, platelet counts, fibrinogen levels and 

albumin levels in the treatment and control 

groups were not significantly different. 

  Result of the statistical calculations 

from (Table 4.2) show that the two groups 

were homogeneous based on BMI, so there 

is no bias caused by obesity as one of the 

factors affecting seroma production, and 

hypoalbumin (Table 4.3) as a factor that 

can inhibit wound healing. As suggested by 

Karakaya et al9, obesity has a direct 

relationship to the number of seromas. 

Another study, from Barnejee et al. 43 where 

there is a linear relationship between BMI 

addition and seroma production. 

 (Table 4.4) points outrighted that 

seroma count in the treatment group which 

was measured using ultrasound at day 14, 

was significantly less compared to the 

control group, where in the median total 

seroma volume on day 14 in the treatment 

group was 9.30 ml, and the median in the 

control group was 20.90 ml. P value in the 

seroma variable amount less than 0.05 (P 

value <0.05) which means significant. Thus 

number of seromas measured using USG on 
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day 14 was significantly less in the 

treatment group. 

 This result is in line with a study 

conducted by Mahmood Reza et al., 201218  

which sprayed 4 cc commercial fibrin glue 

on the wound bed of patients after 

mastectomy, where the result was that 16% 

formed seromas in the treatment group and 

24% in the control group.  

 The systematic review and meta-

analysis conducted by Carless, 200625 

showed that no significant differences were 

found between patients who were given 

fibrin glue and patients who were not given 

fibrin glue. There are several factors that 

influence this, namely the heterogeneity of 

the research patients carried out, the 

inadequacy of research methods such as 

varying the volume of fibrin glue given 

ranging from 2 ml - 24 ml, varying types of 

breast surgeries performed such as 

modified radical mastectomy, lumpectomy, 

axillary lymph node dissection, segmental 

mastectomy and total mastectomy. 

 The same thing was explained in 

research by Lyneette, 200521 who gave 

fibrin glue to post mastectomy patients, the 

result did not show a significant difference 

to patients who were not given fibrin glue. 

In this study, the cause of the absence of 

significance was known because various 

methods were used in the mastectomy 

technique. Of the 82 participants, 10 

participants (12.2%) underwent a simple 

mastectomy alone, 22 participants (26.8%) 

underwent simple mastectomy 

simultaneously with axillary lymph node 

dissection or sentinel lymph node biopsy, 

25 participants (30.5%) underwent surgery 

breast conservation, 23 participants 

(28.1%) underwent modified radical 

mastectomy, and 2 participants (2.4%) 

underwent nodule dissection, this causes 

bias in the form of heterogeneity of research 

methods. In addition, this study compared 

patients who were given fibrin glue without 

drainage and patients who were not given 

fibrin glue but used drain. Therefore, in this 

study, although fibrin glue tended to have 

more seromas. 

  Limitation of this study is the study 

subjects were only patients who underwent 

a simple mastectomy, whereas based on the 

study from Kuroi et al.15 one of the main 

risk factors for seroma formation was the 

radicality of surgery and axillary lymph 

node dissection, due to the amount of 

lymphovascular leakage and oozing of 

small blood vessels from the procedure..  

 In this research the patient response 

to chemotherapy must be measured and 

grouped because the residual tumor is 
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attached to the muscle tissue so that the 

border of the incision is not tumor-free 

which will affect the number of seromas. In 

this study, the amount of Aquabides liquid 

used when washing the base of the surgical 

wound was not equalized in order to reduce 

bias for surgery. This study was also not 

accompanied by data on how to treat 

wounds and dressings patient wound and 

data on the type of antibiotic consumed by 

the patient.  

 

Conclusion 

 

Applying Autologous Fibrin Glue 

to the surface of the surgical wound can 

reduce the number of seromas in simple 

mastectomy patients. 

 

Acknowledgments 

 

Department of Surgery, Dr.Hasan 

Sadikin Hospital, Faculty of Medicine,  

Padjadjaran University, Bandung, 

Indonesia 

 

Financial Support 

There is no financial support 

 

Conflict of Interest 

None 

 

 

 

1. Sanjitha S, Gabriel R, Seroma 

Formation after Mastectomy : 

Pathogenesis and Prevention, 

Indian Journal of Surgical 

Oncology, 2010 1(4) : 328-333 

2. Kuroi K, Shimozuma K, Taguchi T, 

Imai H, Yamashiro H, Oshumi S et 

al, Evidence-based Risk Factor for 

Seroma Formation in Breast 

Surgery, Japan Journal Clinical 

Oncology, 2006, 36(4) : 197-206. 

3. Lumachi F, Brandes AA, Burelli P, 

Basso SM, Iacobone M, Ermani M. 

Seroma prevention following 

axillary dissection in patients with 

breast cancer by using ultrasound 

scissors: a prospective clinical 

study. Eur J Surg Oncol 2004; 30: 

526–530. 

4. Hashemi E, Kaviani A, Najafi M, 

Ebrahimi M, Hooshmand H, 

Montazeri A, Seroma Formation 

After Surgery of Breast Cancer, 

World Journal of Surgical 

Oncology, 2004(2) : 44. 

References 



J Bedah Indonesia, Vol. 48, No. 2  Maududy et al 
Desember 2020 
 

 
 
 

jibiikabi.org  Jurnal Ilmu Bedah Indonesia 
 

57 

ORIGINAL ARTICLE 

5. Stanczyk M, Grala B, Zwierowics 

T, Maruszynski M, Surgical 

Resection for Persistent Seroma, 

Following Modified Radical 

Mastectomy, World Journal of 

Surgical Oncology, 2007(5) : 104. 

6. Karakaya M, Karaman N, ὅzazlan 

C, Kurukahvecioglu O, Bircan HY, 

Altinok M, Wound Complication 

Following Breast Cancer Surgery, 

The Journal of Breast Health, 2006, 

pp. 085-088. 

7. Junior N. O, Hubungan antara 

Seroma dengan Body Mass Index 

dan Kadar Lekosit Cairan Seroma. 

Bedah Onkologi, Disertasi Program 

Pendidikan Spesialis-2 Bedah 

Onkologi, Bandung. 2010. 

8. Gonzalez EA, Saltzstein EC, 

Riedner CS, Nelson BK. Seroma 

formation following breast cancer 

surgery. Breast J.2003; 9: 385–388. 

9. Pogson CJ, Adwani A, Ebbs SR. 

Seroma following breast cancer 

surgery. Eur J Surg Oncol 2003; 29: 

711–717. 

10. Moore MM, Freeman MG. Fibrin 

sealant in breast surgery. J Long 

Term EffMed Implants 1998; 8: 

133–142. 

11. Burak WE, Jr., Goodman PS, 

Young DC, FarrarWB. Seroma 

formation following axillary 

dissection for breast cancer: risk 

factors and lack of influence of 

bovine thrombin. J Surg Oncol 

1997; 64: 27–31. 

12. Huseyin O. A, Seroma Cytology in 

Breast Cancer, Clinical Breast 

Cancer, Vol 16, No 6, 2016 

13. Loo W, Chow L, Factor Predicting 

Seroma Formation After 

Mastectomy for Chinese Breast 

Cancer Patients, Indian Journal of 

Cancer, 2007, (44)5. 

14.   Huseyin O. A, Seroma Cytology in 

Breast Cancer, Clinical Breast 

Cancer, Vol 16, No 6, 2016 

15. Kuroi K, Shimozuma K, Taguchi t, 

Imai H, Yamashiro H, 

Pathopysiology of Seroma in Breast 

Cancer, Breast Cancer Journal , 

2005, 12(4) : 288-293. 

16. Sierra DH. Fibrin sealant adhesive 

systems: a review of their 

chemistry, material properties and 

clinical applications. Journal of 

Biomaterials Applications 1993; 7: 

309–352. 

17. LindseyWH, Masterson TM, 

Spotnitz WD,Wilhelm MC, Morgan 



J Bedah Indonesia, Vol. 48, No. 2  Maududy et al 
Desember 2020 
 

 
 
 

jibiikabi.org  Jurnal Ilmu Bedah Indonesia 
 

58 

ORIGINAL ARTICLE 

RF. Seroma prevention using fibrin 

glue in a rat mastectomy model. 

Arch Surg 1990; 125: 305–307. 

18. Eroglu E, Oral S, Unal E, Kalayci 

M, Oksuz O, Tilmaz M. Reducing 

seroma formation with fibrin glue in 

an animal mastectomy model. Eur J 

Surg Oncol 1996; 22: 137–139. 

19. Harada RN, Pressler VM, 

McNamara JJ. Fibrin glue reduces 

seroma formation in the rat after 

mastectomy. Surg Gynecol Obstet 

1992; 175: 450–454. 

20. Radosevich M, Goubran H.A, 

Burnouf T, Fibrint Sealant : 

Scientific Rationale, Production 

Methods, Properties, and Current 

Clinical Use, Vox Sanguinus, 

1997;72:133-143   

21. Lyneette J,Therese E, Stephen D, 

Helmer, Influence of Fibrin Glue on 

Seroma Formation after Breast 

Surgery, The American Journal of 

Surgery, 2005 : 319-323 

22. Rifada M, Prawirakoesoema L, 

Dalimoenthe N.Z, Enus S, 

Perbandingan  Derajat Hiperemis 

Setelah Bedah Pterigium Inflamasi 

antara Teknik LFO dan Teknik 

Jahitan, MKB, 2013 : vol.45, No.3 

23. Mahmood R, Efficacy of fibrin Glue 

on Seroma Formation after Breast 

Surgery, International Jurnal Of 

Breast Cancer; Hindawi publishing, 

2012 

24. Radosevich M, Goubran H.A, 

Burnouf T, Fibrint Sealant : 

Scientific Rationale, Production 

Methods, Properties, and Current 

Clinical Use, Vox Sanguinus, 

1997;72:133-143   

25. Carless PA, Henry DA, Systematic 

review and meta-analysis of the use 

of fibrin sealant to prevent seroma 

formation after breast cancer 

surgery, British Journal of Surgery 

2006; 93: 810–819. 

26. Nadjwa Zamalek Dalimoenthe, 

Pendekatan Diagnosis Pasien 

dengan Kelainan Perdarahan, 

Bagian Patologi Klinik Universitas 

Padjadjaran/RSHS, 2015. 

27. Mansjoer S, Mekanisme Kerja Obat 

Anti Radang, Bagian Farmasi FK-

USU, USU Digital Library, 2003, 

pp.1-7. 

28. Manuaba IBTjW, Panduan 

Penatalaksanaan Kanker Solid 

PERABOI, Sagung Seto, 2010, 17-

32. 



J Bedah Indonesia, Vol. 48, No. 2  Maududy et al 
Desember 2020 
 

 
 
 

jibiikabi.org  Jurnal Ilmu Bedah Indonesia 
 

59 

ORIGINAL ARTICLE 

29. Brunicardi FC, The Breast in : 

Schwartz's Principles of Surgery, 

10th, The McGraw-Hills 

Companies, 2015, Chapter 17, 

pp.497-564. 

30. Donegan WL, spratt JS, Surgical 

Technique in : Cancer of the Breast, 

5th ed, Elsevier Science, 2002, 

pp.623-631 

31. Zollinger RM, Ellison EC, 

Zollinger's Atlas of Surgical 

Operations 9th ed, McGraw-Hill Co, 

2011, pp.428-433 

32. J. van Bastelaar, R. Granzier. A 

multicenter, double blind 

randomized controlled trial 

evaluating flap fixation 

aftermastectomy using sutures or 

tissue glue versus conventional 

closure: protocol for the Seroma 

reduction After Mastectomy(SAM) 

trial : 2018 

33. Soomro SA, Husain N, Shaikh BA, 

Maher M, Predicting Factor of 

Seroma Formation After Breast 

Cancer Surgery, Pakistan Journal of 

Surgery, 2006, 22(issue 4) : 201-

204. 

34. ὅzdogan M, Yilmaz KB, ὅzaslan C, 

Gṻrer A, Gṻlbahar ὅ, Ersoy E, 

Scalpel Versus Electrocautery 

Dissection: The Effect on Wound 

Complication and Pro-inflamatory 

Cytokine Levels in Wound Fluid, 

Turkey Journal of Medical Science, 

2008, 38(2) : 111-116. 

35. Banerjee D, Williams EV, Ilott J, 

Monypenny IJ, Webster DJT, 

Obesity Predisposes to Increased 

Drainage Following Axillary Node 

Clearance : A Prospective Audit, 

ann. Roy. Coll. Surg. England, 

2001, 83 : 268-271. 

36. Shiwaku K, Anuurad E, Enkhmaa 

B, Nogi A, Kitajima K, Shimono K 

et al, Overweight Japanese with 

Body Mass Index of 23.0-24.9 have 

Higher Risk for Obesity-associated 

Disorder : A Comparison of 

Japanese and Mongolians, 

International Journal of Obesity, 

2004, 28 : 152-158. 

37. Suryadi I A, Asmarajaya AAGN, 

Maliawan S, Proses Penyembuhan 

dan Penanganan Luka, tersedia dari 

: http://www.ojs.unud,ac,id, 

Diunduh pada tanggal 28 Juni 2016 

38. Reny N M, Suega K. Laporan 

Kasus Seorang Penderita Hemofilia 

Ringan dengan Perdarahan Masif, 

Jurnal Penyakit Dalam, Vol 7, 

Unud, 2006. 



J Bedah Indonesia, Vol. 48, No. 2  Maududy et al 
Desember 2020 
 

 
 
 

jibiikabi.org  Jurnal Ilmu Bedah Indonesia 
 

60 

ORIGINAL ARTICLE 

39. National Cancer Institute, Breast 

Cancer, tersedia dari : 

http://www.cancer.gov, Diunduh 

pada tanggal 28 Juni 2016. 

40. Bullock J, Basu B, Hsu P, Singer R. 

Revention of Hematomas and 

Seromas, Semin Plast Surg, 2006, 

20 : 233-240. 

41. Spotnitz WD, Fibrin Sealant: The 

Only Approved Hemostat, Sealant, 

and Adhesive - a Laboratory and 

Clinical Perspective, ISRN Surgery 

; 2014. 

42. Takeshi Okuda. Novel surgical 

technique to solidify cyst-type 

metastatic brain tumors using 

autologous fbrin glue for complete 

resection, 2014, 

43. Dicuio M, Pomara G, Fabris FM, 

Ales V, Dahlstrand C, Morelli G. 

Measurements of urinary bladder 

volume: comparison of five 

ultrasound calculation methods in 

volunteers. Arch Ital Urol Androl. 

2005 Mar;77(1):60-2. 

44. Kim SM, Park JM. Normal and 

abnormal US findings at the 

mastectomy site. Radiographics. 

2004 Mar;24(2):357-65. 

45. Coveney EC, O’Dwyer PJ, 

Geraghty JG, O’Higgins NJ.Effect 

of closing dead space on seroma 

formation after mastectomy – a 

prospective randomized clinical 

trial. Eur J Surg Oncol 1993; 19: 

143–14 

46. Komite penanggulangan kanker 

Nasional, Kementrian kesehatan 

Republik indonesia, Pedoman 

penatalaksanaan kanker payudara. 

2018  : 37 

47. Newman, Lisa F, Complication of 

Breast Surgery : in Surgical 

Complication : Diagnosis and 

Treatment, Imperial College Press, 

London, 2007, 169-178. 

 

 

 

 

 

 

 



J Bedah Indonesia, Vol. 48, No. 2  Maududy et al 
Desember 2020 
 

 
 
 

jibiikabi.org  Jurnal Ilmu Bedah Indonesia 
 

61 

ORIGINAL ARTICLE 

 

Table 4.1 Characteristics of Research Subjects 

Variable N = 40 

Age (years)  

Mean ± Std 47.35 ± 10,329 

Range (min-max) 26.00-84.00 

  

Weight (Kg)  

Mean ± Std 56.03 ± 8,248 

Range (min-max) 44.00-80.00 

  

Height (m)  

Mean ± Std 1.56 ± 0.047 

Range (min-max) 1.45-1.65 

  

BMI (%)  

Mean ± Std 23.13 ± 3.205 

Range (min-max) 17.60-33.30 

 

 

 

Tabels and Pictures 
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Chest diameter (cm) 

Mean ± Std 85.03 ± 15.129 

Range (min-max) 52.00-114.00 

Note: Categorical data are presented with number / frequency and percentage, 

while numerical data are presented with mean, median, standard deviation and 

range. 
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Table 4.2 Comparison between the Characteristics of the Study Subjects of patients in the 
Treatment and Control Groups.  

Variable 

Group P value 

Autologous Fibrin 

Glue 

Control  

N = 20 N = 20 

Age (years)   0.602 

Mean ± std 49.00 ± 12,118 45.70 ± 8,151  

Range (min-max) 26.00-84.00 28.00-54.00  

    

Weight (Kg)   0.779 

Mean ± std 55.80 ± 8,995 56.25 ± 7,656  

Range (min-max) 44.00-75.00 44.00-80.00  

    

Height (m)   0.277 

Mean ± std 1.56 ± 0.046 1.55 ± 0.049  

Range (min-max) 1.45-1.65 1.45-1.65  

    

BMI   0.434 

Mean ± std 22.73 ± 3.070 23.53 ± 3.365  

Range (min-max) 18.70-29.30 17.60-33.30  
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Chest diameter 

(cm) 

  0.491 

Mean ± std 86.70 ± 16,986 83.35 ± 13.244  

Range (min-max) 52.00-114.00 55.00-110.00  

Note: For numerical data, the p value is tested using unpaired t test if the data is normally 

distributed with the alternative Mann Whitney test if the data is not normally distributed. 

Significance value based on p value <0.05 Sign * indicates p value <0.05 means significant or 

statistically significant. 
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Table 4.3 Comparison between Laboratory Results research subject in the treatment group and 

the control group.  

Variable 

Group 

P value Treatment Control 

N = 20 N = 20 

Hemoglobin (g / dL)   0.625 

Mean ± std 11.39 ± 1,577 11.14 ± 1,628  

Range (min-max) 8.80-13.90 8.30-13.80  

    

PT (seconds)   0.060 

Median 11.35 12.35  

Range (min-max) 9.80-13.30 10.10-21.10  

    

APTT (seconds)   0.718 

Mean ± std 27.61 ± 3,700 28.09 ± 4,603  

Range (min-max) 20.00-36.00 20.10-41.70  

    

INR   0.583 

Median 0.90 0.90  

Range (min-max) 0.80-1.01 0.83-1.12  
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Platelets (105 / uL)   0.165 

Median 263.50 238.50  

Range (min-max) 158.00-429.00 103.00-597.00  

    

Fibrinogen (mg / dL)   0.407 

Mean ± std 399.47 ± 117,650 375.71 ± 47.190  

Range (min-max) 151.50-678.00 270.90-496.60  

    

Albumin (g / dL)   0832 

Mean ± std 3.38 ± 0.463 3.35 ± 0.395  

Range (min-max) 2.50-4.00 2.66-4.29  

Note: For numerical data, the p value is tested by using an unpaired t test if the data is normally 

distributed, with the alternative Mann Whitney test if the data is not normally distributed. 

Significance value based on p value <0.05 Sign * indicates p value <0.05 means significant or 

statistically significant. 
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Table 4.4 Comparison of Seroma Number on day 14 with USG in the Treatment and Control 

groups. 

Variable 

Group P value 

Treatment Control  

N = 20 N = 20 

Seroma count (mL) on 14th day by ultrasound   0.005 * 

Median 9.30 20.90  

Range (min-max) 0.33-50.30 0.00-40.40  

Note: For numerical data the p value is tested by using unpaired t test if the data is normally 

distributed with the alternative Mann Whitney test if the data is not normally distributed. The 

significance value was based on p value <0.05. The * sign indicates a p value <0.05, which 

means that it is significant or statistically significant. 

 


