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Abstract

Tranexamic acid (TXA), as a synthetic antifibrinolytic drug, has been widely used in abdominal wall
herniorrhaphy in recent years by inhibiting plasminogen activation during fibrinolysis and reducing
bleeding. Seroma formation following ventral hernia repair is a common complication and may lead
to discomfort, prolonged hospitalization, or even require reoperation. Tranexamic acid significantly
reduces the incidence of seroma by reducing intraoperative and postoperative bleeding and reducing
postoperative exudate production. In addition, tranexamic acid also has a certain anti-inflammatory
effect, which can reduce the postoperative inflammatory response and further reduce the formation
of seroma. It has been shown that tranexamic acid has shown good hemostatic effect and seroma re-
duction in various surgical procedures such as breast cancer resection and abdominal plastic surgery.
Preliminary evidence suggests a positive effect of tranexamic acid in reducing postoperative seroma
in ventral hernia repair, although there are few studies. Future studies should further investigate the
specific mechanism and optimal use of tranexamic acid in abdominal wall hernia repair in order to
provide more scientific guidance for clinical practice. Rational use of tranexamic acid can effectively
reduce the occurrence of postoperative seroma, and improve the safety of surgery and the quality of
postoperative recovery of patients.
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