J South Med Univ, 2017, 37(8): 1121-1125 doi 10.3969/j.issn.1673-4254.2017.08.20 - 1121 -

IGARAS

)

1267

L AMER L R G M, R

S5 [ T 3 S AR T FUARAH S5 A T SLIR A s S SEFE 550003

Efficacy of ultrasound-guided vacuum-assisted Mammotome excision for management of
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99.52%, £5it #Fi5|S N MMT BBt FUIR R e —Fh A BN TR, FARIFAED, VIBRR &, 5 KR (K,
X R PR e RS FURRIR AR , Rl 22 e PEFL s R M A8 ELA T R A A SR

KRR LR RS A5 | S DI s DIBRR  H 0 s & &K ; Mammotome

benign breast diseases: analysis of 1267 cases
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Abstract: Objective To assess the clinical value of ultrasound-guided vacuum-assisted Mammotome (MMT) system for
surgical resection of benign breast disease. Methods This retrospective study was conducted among 1267 patients who
underwent minimally invasive surgery with ultrasound-guided MMT system for benign breast disease at our center between
January, 2009 and January, 2014. The resection rate, incidence of complication, recurrence rate, patients' satisfaction, clinical
follow-up results and risk factors were analyzed. The patients were followed up at 1 month, 6 months and every 6 months
thereafter for up to 2 years with a median follow-up of 22 months. Results Of the total of 1267 patients, 1259 (99.36%) had
complete resection of the breast lesions, and residual lesions were found in 8 cases 1 month after the operation. The resection
rate was significantly associated with lesion size (P=0.003) but not with the patients'age, pathology, BI-RADS classification, or
the number or location of the lesions (P>0.05). Eighty-nine (7.02% ) patients showed postoperative complications, and
hematoma occurred in 70 (5.52% ) patients after the operation. The complication rate was significantly associated with the
number and location of lesions (P=0.000) but not with age, pathology, BI-RADS classification or the lesion size (P>0.05). A total
of 193 (15.23%) patients had recurrence after the operation, including 65 (5.13%) with in situ recurrence and 128 (10.1%) with
new lesions. The recurrence rate was significantly associated with the number and size of lesions (P=0.000) but not with age,
pathology, BI-RADS classification or location of lesions (P>0.05). Six patients were not satisfied with the appearance of the
incision, and the overall satisfaction rate of the patients was 99.52%. Conclusions Ultrasound-guided vacuum-assisted MMT
excision is a safe and effective procedure for benign breast disease with a low surgical complication rate, a high resection rate
and a low recurrence rate. This technique results in good postoperative appearance for treatment of benign and high-risk
breast lesions, especially multiple benign breast lesions.

Keywords: benign breast lesions, ultrasound guided minimally invasive rotary cutting; resection rate; recurrence rate;
complications; Mammotome
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Tab.1 Clinical characteristics of the 1267 patients

Characteristics Quantity Percentage (%)
Total No. 1267 100.00
Age (year)

>35 815 64.33

<35 452 35.67
Lesion number

<2 740 58.40

Single 527 41.59
Palpation

Palpable 821 64.80

Non-palpable 446 35,20
Lesion location

Upper lateral quadrant 853 67.32

Lower lateral quadrant 141 11.13

Upper inner quadrant 125 9.87

Lower inner quadrant 137 10.81

Ubareolar 11 0.87
Lesion size (cm)

2-3 396 31.25

<2 871 68.75
BI-RADS

2 grade 114 8.99

3 grade 874 68.98

4 grade 279 22.02
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Tab.2 COX regression analysis of in situ recurrence and new lesions

Outcome Variables B SE Wald P Exp (B)
Lesion size 1.848 0.16 134.123 0.000 6.346
Recurrence
Residual lesion 1.512 0.39 15.077 0.000 4.538
Lesion number 2.224 0.316 49.63 0.000 9.246
New lesion
Hematoma 1.908 0.194 96.616 0.000 6.741
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