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fEIAR B R T . 755 MIUBIREZMBT 2023 4F 8  —2024 4F 2 A A& e BEpRIER) 65 ] GYN . ¥
AEIY (30.8+7.9) ¥, BIKHR 454K (body mass index, BMI) 27.3 (24.9, 29.8) kg/m’, FLJ5 & # Simon 3% . 1%
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(1. Ma, Mb, MR N 1.2, 3. 4) #4T Spearman AHE/MT L K ZHLME RT3, R 65 TR
WA 5E R, FARE 75.0 (60.0, 90.0) min, A H I 12.0 (11.0, 13.0) mL; SUMRERF A ASE 1.5 (1.5, 1.5) d;
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M2 H) LthAs, Z25HTHEITH#E L (P>0.05) ; HARZUNE AN-N, BMI b, 25 #H 5145 L (P<0.05) o
65 Bl 3 22 . A AR BT 243 0 R 69.0 (52.1, 104.0) g, 73.0 (56.0, 94.0) g, ZHF LG #E X (2=-0.622,
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[ Abstract] Objective To investigate the effectiveness of axillary single-site laparoscopic subcutaneous
mastectomy in treatment of gynecomastia (GYN) and the assessment method of glandular mass before operation.
Methods A clinical data of 65 GYN patients admitted between August 2023 and February 2024 and matched the
selection criteria was retrospectively analyzed. The patients were (30.8+7.9) years old, with a body mass index (BMI) of

27.3 (24.9, 29.8) kg/m’>. According to Simon’s grading criteria, the GYN was classified as gade 1 in 8 cases, grade Il a in
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32 cases, grade I b in 21 cases, and grade III in 4 cases. All patients underwent bilateral axillary single-site laparoscopic
subcutaneous mastectomy. The operation time, intraoperative blood loss, postoperative bilateral extubation time, total
length of hospital stay, and the occurrence of related complications were recorded. The cosmetic outcome score was
assessed by questionnaire at 2 months after operation. Preoperative BMI, lying/standing sternal notch to nipple (SN-N),
and lying/standing nipple to nipple (N-N) were measured. The differences in SN-N between standing and lying positions
(ASN-N) and in N-N between lying and standing positions (AN-N) were calculated. The intraoperative resected glandular
mass was recorded. The glandular mass-related indicators (BMI, ASN-N, AN-N) were compared between Simon grades.
Spearman’s correlation analysis and multiple linear regression analysis of glandular mass with BMI and ASN-N, AN-N
and Simon grading (grades [, Il a, IIb, and III were assigned values of 1, 2, 3, and 4, respectively) of the corresponding
side. Results All operations were successfully completed with the operation time of 75.0 (60.0, 90.0) minutes, the
intraoperative blood loss of 12.0 (11.0, 13.0) mL, and the bilateral extubation time of 1.5 (1.5, 1.5) days after operation. The
total length of hospital stay was 3.0 (3.0, 3.0) days. Three cases of subcutaneous hematoma in the chest wall and 1 case of
nipple areola numbness and discomfort occurred after operation, while the rest of the patients had no complication, such
as postoperative haemorrhage, effusion, infection, and nipple areola necrosis. The subjective cosmetic scores were all 15 at
2 months after operation, which was very satisfactory. The differences in ASN-N of right side between Simon grade [ and
grades Il a, [Ib, [Il and in ASN-N of left side between Simon grade | and grades II'b, III were significant (P<0.05), while
the differences between the remaining grades were not significant (P>0.05). The differences in AN-N between Simon
grade [[a and grade Il b and in BMI between Simon grade IIb and grade Il were not significant (P>0.05), while the
differences between the remaining grades were significant (P<0.05). The glandular masses of left and right breasts in 65
patients were 69.0 (52.1, 104.0) g and 73.0 (56.0, 94.0) g, respectively; and the difference between left and right breasts was
not significant (Z=-0.622, P=0.534). The data of the right breast was selected for correlation analysis. Correlation analysis
showed that the right glandular mass was positive correlated with BMI and Simon grading, ASN-N, and AN-N (P<0.05).
Multiple linear regression analysis showed that Simon grading had a positive predictive effect on glandular mass, and the
regression equation was as follows: right glandular mass=5.541+32.115xSimon grading (R°=0.354, P<0.001). Conclusion

Axillary single-site laparoscopic subcutaneous mastectomy is an ideal surgical procedure for the treatment of GYN. BMI
and Simon grading are closely related to GYN glandular mass, and have certain reference value for preoperative glandular

mass assessment.
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£ 1 [ Simon %2R [8 ASN-N,AN-N % BMI Lb%;
Tab.l1 Comparison of ASN-N, AN-N, and BMI between different Simon grading

Ei=L7n 1 %% (n=8) Ila % (n=32) b 2% (n=21) %% (n=4) SiHE P{H
Indicator Grade I (n=8)  Grade Ila (#=32) Grade [Ib(n=21) Grade Ill (n=4) Statistical value P value
A4 ASN-N[M (Qi, Qs), em] 1.0(0.0, 1.0)™** 1.3(0.6, 2.0) 1.5(1.0, 2.3) 3.0 (1.3, 4.4) H=11.398 0.010
e/l ASN-N[M (Qi, @), em] 0.8(0.1, 1.0)**  1.0(0.5, 2.0) 2.0(1.0, 2.3) 3.3(14, 4.4) H=13.991 0.003
AN-N[M (Qi, Q;), cm] 0.0 (0.0, 0.5)™* 1.5(1.0, 2.0)* 1.5(1.0,20) % 3.3(2.5,59)" H=23.432 <0.001
BMI (i, kg/m®) 23.8+1.3"% 26.742.5" 30.0+4.4" 31.4+4.0° H=20.774 <0.001

"5 Ta 9415 P<0.05, 5 T b 4 LL#; P<0.05, “5 &K L4 P<0.05

“Compared with grade 1l a, P<0.05; “ compared with grade II'b, P<0.05; “compared with grade I, P<0.05
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Tab.2 Multiple linear regression analysis of glandular mass of right side correlating with BMI, Simon grading, ASN-N, and AN-N
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regression coefficient ) 3 regression coefficient partial regression coefficient
regression coefficient
W 5.541 13.357 0.415 0.680  (-21.151, 32.234)
Simon 434 32.115 5.460 0.595 5882  <0.001  (21.204, 43.027)

0.004) . ZEZMERH53Hr 7~ Simon 4325 % B 145t
A EFAER, B R A AR 5T
H#=5.541+32.115xSimon 434 (R'=0.354, P<0.001) .
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R BRI A X 43, IF BXTELS RN T T a4
i (250, 500 g b)) , (HARA GG BT &2
J7k, A W 2K 25 7 ARRTIPAL 78 29697 I =
KM I, ABFFEAR F Simon 434 HEAT ARG 4
Mo BEGEIIES3HT T 65 ] GYN B IR RGOk, T
HEAN[A] Simon AFG R FH AR Fh U HUIR A BT i, i AH
Ktk or i Je Z BN 23047, &I Simon 4345
JUR AR B e A O B B QE [ TR AE s JF oA T
M H 1A 5 o A AH G PR 2R, 45 SR B 7R BMIT 5 R 1A it
o NE ARG, A AR A DAL R AR BT AR A TR
P o LR A 5G4 B L AN — T T L U B TR B AE
GYN s it AR 1, ACZH 8 i/ IE e (BMI>
24.0kg/m’) (5 78.5%.

HAETIRIRIGIY GYN MFARIr=UE £/, wk
B Z AT AR AL AR (HAR i R
AFAXINEE] “58” Hiw, BUSTTRg e L7

BRLHZ (sweep) . VI T RHIR B (scarless) | PMIX
FR (symmetry) | 1IE% BYEMEIEA (shape) . A5
Bz JRAMLSE- % (smoothing) "o FF Y1 5 AR A RE bt
B i B T AR, RIS 3Lk A2 X BURE T
Rt LS IRBE XU e K™ il Wk A 4 o 7 Al B
JE . 3 7145 B B RO B AR 55, Fast BRIR
INTIFRCOIBRA, {H BRSO 10 27 2 45 4 20 20 0
DASE i SRS W bR, RS K Rk 35% ", 4141
V) ARG SN 14 B EY) 7] . Mammotome {881
BEVIHE A, FZHF Simon T 20 T KB #H",
B TR IE BN EAE, RS 1 AT REPE R .
EUIBR AR RGERFE", =fLikms
BT BRARDIBR AR A rh AT BT BRI 2R, A A
TR INAE | R 28 S SERE VI BR BRAA | 1k il SR AR,
FEARA S I RE 1) & A o SR T AT 1467 i) g
2 NI, Ak B JER K T v R K iz B
TV, By R AR, e i BESM L . A 4]
KB S R T IR YIRS, AN AE B
T BRI AR AR Y T R R T e R U S AR VIR, ik R
e KRB O BA B AR T S5 BB D5 2, A R T IR ER T A 48
TE B fe i-48 4k . i L) B TR X, %
b B R ITCAS BE VR L SR IR 5 77 A R, 1 T A
MU BA R LA ROR

i bk, AL GE R IR IR BR RIBYT GYN
AR R R0, AR ET IR B i PP AL AT 2 % R H
BMI % Simon 734 . HAMFFE Ay B rfcs [m] i 4 fF
7% FEA /N OLHJE Simon T, MR H D) |
KA X IR BARBEVIR R0 . SRSl kAT

http://www.rrsurg.com


http://www.rrsurg.com

822 Chinese Journal of Reparative and Reconstructive Surgery, Jul. 2024, Vol. 38, No.7

Zorhuls | REEAS | KIHBE 5% B 5T 1

ltén TEo

— L

iR ARMHARALFESIR Y RALEHEZFR
CIEEE MRFELTPAAFEREARATICHEERL S
e (2021-112-K70)

fEERBAER ME: AREh. HBKE. IKRER.
REXF; FHMH: B BRARTAEE, HRL
¥, mE. T2 LESR. ZHERE;, I ARk
. XFEARMGKRAFTA,; X EA: ARt FR$B
M 3 S A B F R

Sk

1 hEENhEMIGEI 2R R T . “AREEE TIR
REWMTARL ZIER LA R (2019 i) . EMEISM}
7%, 2019, 19(11): 961-963.

2 Waltho D, Hatchell A, Thoma A. Gynecomastia classification for
surgical management: a systematic review and novel classification
system. Plast Reconstr Surg, 2017, 139(3): 638e-648e.

3 Narula HS, Carlson HE. Gynaecomastia—pathophysiology,
diagnosis and treatment. Nat Rev Endocrinol, 2014, 10(11): 684-
698.

4 TREE 2L, Tokr. BT LT RE O S BAR BAMRRG Yk
WL B4 32555, 2022, 32(7): 679-683.

5 8, HIRRE. M EERE DT & FLE T/ M R)T BAERL
B K BAE. AERIE AR 2%, 2022, 38(6): 647-652.

6 R BRI T B M) RS TR B iRy T R S A FL
P R EAE R ER AT S BR 2, 2021, 16(17): 74-76.

7 EMSHS, BT, ffk, AR ST RS TIRE
FISIRH R R, ERAISMZRAE, 2023, 23(10): 771-775.

8 RZEM, BRITAE. [ 53 PEFLIRR I PR I2 TR SE B Y (2023 hR).
TR SIS, 2023, 43(2): 139-143.

9 XUERL BEBEHARTE BAEFUIR & & FAR . H F LA A
&, 2020, 40(10): 1138-1140.

http://www.rrsurg.com

10 Poon SWY, Siu KK, Tsang AMC. Isoniazid-induced gyna-
ecomastia: report of a paediatric case and review of literature. BMC
Endocr Disord, 2020, 20(1): 160. doi: 10.1186/s12902-020-00639-9.

11 Yamashita K. Cosmetic assessment. ] Jpn Soc Endosc Surg, 2004,
10(2): 165-170.

12 Simon BE, Hoffman S, Kahn S. Classification and surgical
correction of gynecomastia. Plast Reconstr Surg, 1973, 51(1): 48-52.

13 Rohrich RJ, Ha RY, Kenkel JM, et al. Classification and
management of gynecomastia: defining the role of ultrasound-
assisted liposuction. Plast Reconstr Surg, 2003, 111(2): 909-923.

14 BREMW, RAaLE. BYEFLE LT IS 09 R iB s e
&, 2019, 35(10): 1045-1048.

15 Holzmer SW, Lewis PG, Landau MJ, et al. Surgical management of
gynecomastia: a comprehensive review of the literature. Plast
Reconstr Surg Glob Open, 2020, 8(10): e3161. doi: 10.1097/GOX.
0000000000003161.

16 e, BTy BYEFL R FREMAIARTN k. i S48
JESMHRE, 2020, 31(10): 630-632.

17 BERE. FUE LT TR B AT AR CHE R, [ Rk
FHeik, 2019, 19(1): 4-5.

18 Lee YK, Lee JH, Kang SY. Gynecomastia: glandular-liposculpture
through a single transaxillary one hole incision. J Plast Surg Hand
Surg, 2018, 52(2): 117-125.

19 Voigt M, Walgenbach KJ, Andree C, et al. Minimally invasive
surgical therapy of gynecomastia: liposuction and exeresis
technique. Chirurg, 2001, 72(10): 1190-1195.

20 B, MARAR, TR, AR XUEREE | UKL S5 Mammotome 12
TEA [ 73 B B EFL S & B AL G T BRI Th I R 2548 M,
2021, 19(21): 1-4.

21 FEEH, W, i, 5. S0 BIIE D) I LU AR ARG T B AL
3 REIRAR () [ JBAERIT 5. I FRRITSE, 2021, 29(1): 8-10.

22 R4, SRR, LRESE, S5 BRI S SR UING T BT &
FHREMIRIRBTSY. TR SRR, 2021, 37(10): 1096-1101.

Wk H . 2024-02-21 W H B : 2024-05-11
ARG XIFt


https://doi.org/10.1097/PRS.0000000000003059
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1186/s12902-020-00639-9
https://doi.org/10.1097/00006534-197301000-00009
https://doi.org/10.1097/01.PRS.0000042146.40379.25
https://doi.org/10.1097/GOX.0000000000003161
https://doi.org/10.1097/GOX.0000000000003161
https://doi.org/10.1097/GOX.0000000000003161
https://doi.org/10.1097/GOX.0000000000003161
https://doi.org/10.1080/2000656X.2017.1360318
https://doi.org/10.1080/2000656X.2017.1360318
https://doi.org/10.1007/s001040170059
https://doi.org/10.3760/cma.j.cn114453-20210512-00213
http://www.rrsurg.com

	1 临床资料
	1.1 患者选择标准
	1.2 一般资料
	1.3 治疗方法
	1.4 观测指标
	1.4.1 临床疗效评价
	1.4.2 腺体质量相关评价

	1.5 统计学方法

	2 结果
	2.1 临床疗效评价
	2.2 腺体质量相关评估

	3 讨论
	参考文献

