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Comparison study about clinical effect of mammotome minimally invasive operation and conventional tumor
resection on benign breast tumor XIA Heng,QIU Haijiang, RUAN Zheng. Department of Surgery,Shaoxing Center
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[Abstract] Objective To compare the clinical effect of mammotome minimally invasive operation and conventional
treatment on benign breast tumor. Methods A data of 264 patients with benign breast tumors was retrospectivey
analyzed. There were 148 patients who accepted mammotome minimally invasive operation as observation group,and
another 116 patients who accepted conventional breast tumor resection as control group. The operation time,bleeding
volume , postoperative visual analogue scale score,wound healing time,scar length,satisfaction rate and recurrence rate
within one year between two groups were compared. Results The operation time,bleeding volume,postoperative
visual analogue scale score,wound healing time and scar length of observation group were better than those of the
control group  (1=24.66,40.26,14.06,35.42,10.86,P <0.05). The satisfaction rate in observation group was higher
than the control group while the incidence rates of the skin itch and breast deformity were significantly lower than
the control group (x’=7.92,3.87,6.50,P<0.05).The hospitalization time and recurrence rate within one year between
two groups was not statistically different (£=0.64,%x°=0.43,P>0.05). Conclusion Mammotome minimally invasive
operation of benign breast tumor patients can reduce the bleeding volume and scar length. It has advantage of better
cosmetic effect,better satisfaction, quicker postoperative recovery and lower complication incidence. It can be used as
the preferred treatment for benign breast tumors.
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