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Dear Editors

We read with great interest the recent article by Dey [1], 
published in Hernia. The author addressed a common, but 
intriguing issue: postoperative seroma after hernia repair. 
The author pointed out that seroma after hernia repair should 
not be categorized as a postoperative complication unless 
intervention is needed. We completely agree with Dey’s sug-
gestion, and we have a few additional comments regarding 
this issue.

First, seroma is a natural process after surgery; it is not 
preventable, and it is associated with wound healing [2, 3]. 
Therefore, by its nature, seroma should not be considered a 
postoperative complication. As with many other postopera-
tive phenomena, such as mild fever, slight pain, and slight 
edema, most surgeons accept seroma as a natural and self-
limiting process requiring no special treatment, except for 
an explanation.

Second, although Dey, as well as many others, suggested 
that seroma should be considered a postoperative complica-
tion if therapy/intervention is required [1], there is a gap 
between simple therapies/interventions (needle aspiration) 
and more complex interventions (surgical tissue resection 
or surgical drainage). Therefore, the term “complication” 
may not accurately reflect a seroma in an individual patient.

Third, some suggest that seroma should be considered a 
complication if complications arise, such as infection. How-
ever, in my opinion, in the case of infection, the infection 
itself is the complication, not the seroma.

Consequently, we use the term seroma, instead of subtype 
or complication, to describe postoperative fluid collection 
after hernia repair. If complications develop from a seroma, 

we describe the specific complication. Although we agree 
with Dey’s statement, we feel that a clear classification of 
seroma subtypes is difficult, even though numerous sugges-
tions have been provided.
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