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Background
Seroma is a very common complication following axillary dissection. we look at a novel method of axillary dissection in an attempt to reduce the axillary seroma and its attendant morbidity.

Methods
We did a prospective observational study of the endofascial method of axillary dissection in patients undergoing breast conservation surgery for carcinoma breast. Comparision was done with historical controls who underwent breast conservation surgery with routine axillary lymphadenectomy before the study period.

Result
36 patients underwent breast conservation surgery with endofascial axillary dissection. They were compared with 36 patients who underwent breast conservation surgery with routine axillary dissection before the study period. The mean total axillary drain output in the endofascial and routine axillary dissection groups were 796.8 ml and 1259.3 ml respectively (p 0.001). The average day of drain removal in the endofascial and routine axillary dissection groups were 10.75 and 14.89 days respectively. (p 0.001). The nodal yield of the endofascial and routine axillary dissection groups were 15.3 and 16.4 nodes respectively (p 0.449). The duration of surgery of the endofascial and routine axillary dissection groups were 89.3 and 85.1 minutes respectively (p 0.366). Diabetes, hypertension, BMI, nodal yield, receptor status, node positivity had no impact on total axllary drain output and day of drain removal.

Conclusion
Endofascial axillary dissection significantly reduced the mean total axillary drain output and resulted in early drain removal compared to routine axillary dissection.. Age, diabetes, hypertension, body mass index, receptor status, nodal harvest and node positivity had no impact on the total axillary drain output.
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