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INTRO

* Although typically self-limiting and not usually
clinically significant, seroma formation after
ITDDS implantation is not uncommon

Unfortunately, large or recurrent seroma
formation can require drainage. We present 3
seroma formations successfully treated with
doxycycline as a sclerotherapeutic agent.

Case 1

 (Case 1:58 year old female with ITDDS pump
implanted in the abdomen. She underwent
Intrathecal Pump (ITP) exchange for a
malfunctioning catheter. Postoperatively, the
patient developed a seroma that despite
multiple evacuations continued to recur.
Finally, the seroma was drained and 19 of
doxycycline diluted in 30 ml of saline was
injected into the pump pocket with resolution
of the seroma.

Case 2

« 72 year old male with ITDDS implanted in the
abdomen. He underwent ITP exchange for a
malfunctioning catheter by neurosurgery.
Postoperatively, the patient developed a pump
pocket seroma that was drained multiple times
without resolution. The patient was given 1g of
doxycycline in 30 milliliters of bupivacaine/NS
on 2 separate occasions with resolution of the
seroma.
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ITDDS Pocket Seroma
Effectively Treated With
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Case 3

* 67 year old male with ITDDS implanted in the
abdomen. He developed a spontaneous
seroma years after his original implant. After

— multiple seroma evacuations, his pump

pocket was irrigated percutaneously with 1g
of doxycycline in 30 milliliters of
bupivacaine/normal saline with resolution of
the seroma.

Discussion

ITP pocket seroma formation is common among

—_ most ITP implants. These are typically self-
limited and usually resolve within a few weeks
after implant; however, seroma fluid is an ideal
medium for bacterial growth. Typically, puncture
and drainage is not recommended due to the
self-limited nature of these fluid collections.
Along with potentially being a nidus for infection,
these seromas can also cause the patient

Doxycycline Sclerotherapy [ St

The literature for seroma management is sparse
but is taken from the management of pleural
effusions. There are multiple agents that can be
utilized as a sclerosing agent. Sclerosing agents
are used to induce a fibrotic response to
effectively seal the dead space. We chose to
use doxycycline due to availability and minimal
side effect profile. In the above cases,
doxycycline was used as a sclerosing agent
with no side effects and was successful in all
cases.




