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Combined surgery of open and ultrasound-guided Mammotome
in the treatment of multiple breast lumps
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(Department of Mammary , Obstetrics and Gynecology Hospital , Fudan University , Shanghai 200011, China)

[Abstract] Objective To evaluate the effect and clinical value of open surgery combined ultrasound-
guided Mammotome in the treatment of multiple breast lumps.  Methods Four hundred and forty-
four patients in our hospital from Jan. 2006 to Jun. 2008 were divided into 3 groups, who underwent
classical open surgery, ultrasound-guided Mammotome operation, or combined therapy respectively
and followed by post-operation visits reguarly. The operation effects were compared between the 3
groups. Results Compared with the classical open surgery, combined therapy had no difference in
time of procedure and procedural bleeding, but had lower incidence of local skin, better incision
condition and higher satisfaction of patients. Compared with ultrasound-guided Mammotome operation,
combined therapy took less time in procedure, and in the same time had less procedural bleeding, lower
post-operation complication and higher patients satisfaction. Conclusions Combined therapy has high
complete removal rate, low post-operation complication as well as cosmetic effect. It has special
advantages over the other two kinds of surgery, so it has wide clinical application.
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Tab 1 The common datas before sugery

Lumps

Age(y)

Group n

Location

" Lateral( %) Bilateral( %) SizeCem)
A 157 31.3 3.8(2~11) 60.9 39. 1 1.84(0.7-4.3)
B 146 28. 4 3.9(2~15) 62.6 37. 4 1.79€0.6 = 3. 4)
C 141 29.5 3.8(2~12) 61.9 38.1 1.81¢(0.5-4.4)
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Tab 2 Basic aspects of operations

(x t5)

Group Time of procedure(min) Number of procedure Procedural bleeding(mlL) Complete removal( %)
A 54+ 11 — 15£6 98
B 68£7 3410 24+5 98
C 508 19£8 13£5 99
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Tab 3 Basic aspects after operations (x £s,m)
Parameters Group A Group B Group C
Post-operation residues 4 9 2
Ecchymosis 7 16 9
Hematoma 5 9 5
Local pitting 5 3 1
Post-operation pain 10 14 10
Insion
Number 2.2+0.4 2.4%0.2 1.3+£0.3
Size (cm) 2.7+£0.8 0.3+0.1 1.8%0.7
(average maximum insion)
Healing 3 infection 1 infection 3 infection

Lesion type

Fibroadenoma 88 81 78
Fibrocystic changes 50 48 45
Cyst 12 13 10
Intraductal papilloma 4 3 3
Breast Cancer 3 1 5
Recurrence 5 6 1
Satisfaction (%) 74 86 98
Follow-up lost 8/157 5/146 2/141
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