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Abstract

Objective: To investigate the efficacy and safety of B-mode ultrasound-guided Mammotome va-
cuum circumcision (MMT) in the resection and biopsy of large breast benign tumors. Methods:
From January 2018 to October 2019, 100 patients with breast benign large tumor admitted to our
hospital were selected as the research objects, and the retrospective analysis was conducted.
There were two ways of conventional open biopsy (as the control group) and MMT vacuum as-
sisted rotary biopsy (as the experimental group). There were 50 cases in each group. The aesthetic
satisfaction, operation time, blood loss, incision length and postoperative complications were
compared between the two groups. Results: The aesthetic satisfaction of the experimental group
was higher than that of the control group (P < 0.05); the bleeding volume, incision length and
healing time of the experimental group were better than those of the control group (P < 0.05);
there was no significant difference in operation time between the two groups (P > 0.05). In terms
of postoperative complications, the incidence of local hematoma in the experimental group was
higher than that in the control group (P < 0.05), while the incidences of fat liquefaction, breast de-
formation and incision infection in the experimental group were lower than those in the control
group (P < 0.05). Conclusion: B-ultrasound-guided Mammotome vacuum assisted biopsy can be
used as a surgical method for resection and biopsy of large breast benign tumor, which has the
advantages of safety, high efficiency, minimal invasion and beauty, and has important clinical sig-
nificance for patients with high aesthetic requirements.
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1. 51§

BEE N A E KPS, AR o 1AW 0, L R 1 e s 26 2 IE - 38 hn e 35 1]
FLIR R SR 2 IR b i MR R 2 —, fEFER Lt BRI AR E, Rl Bk R
JRART B S £ T O B AR RN B R (2] X TR FLRR R RR R UG, 1697 7 R R B R TR
BT, R ARG TP T ARV N T, MGG RYI AR, # %), RAa68. B
JRE . AFEMEEGR 3], 1M LR b 22 Bl 2 e IR MMT) ) V2 M, S FLAR B8 1767
FEREH — P WA FAR %, BRE T, BAGEmMZE. MEISEIIR A[4]. ASCHIRIIFIRH B
RIS 45 6 2 BIBMMT) B S e VIR BB FUIRECR R E— 4, PP IR IR AR e 4k
2. BRI S A
2.1. —RHER

PR 2018 4F 1 A A 2019 4 10 HIEBEMGA AR 100 1) FUAREE K B8 1) B 1E N i R, &
BN LE, 88 20~46 %, PIFE(36.0 £2.2)%; AEMIEELE 3 em~5 cm, “F3(3.9+0.8) cm. /=
My 52 1, A 48 B, s ERER 46 F, W ERR 761, TR 34 #, N TFRER 13 ], BI-RADS 4
P 31201, 4A 85, 4B 4k 3 fl. BENL NP, B4 50 61, 3l REUL G ITOER FARMEN
Xof I ZH ) FH 27 BRI (MMT) 3L 25 4l B e U AS F AR (1 A SR80 2H), PR Ja i B35 IR S o FUMR R g . 74

DOI: 10.12677/acm.2020.108255 1698 Il R 125 23k i


https://doi.org/10.12677/acm.2020.108255
http://creativecommons.org/licenses/by/4.0/

MHEL &

PNEFRIEA GG AT T (P > 0.05). INFRE: © ARJSWEHZ AR R IEME; @ BI-RADS
%% 3KAB G O RERSHEZMIEAMN N IR I E: @ MRANMEEAE 3 cm~5 cm; © AL
PHEE Bl FLIRE R Lo HERRARiE: O FLEVE B @ BI-RADS 708 4C Lh by O Kt Th e
H: @ FURMEANT 3 em BE MR T 5 om #; © WFLIECE BUR R G . PITA B R T [F
NS, FHRETARMERET . AT Cal AR T B2 BE B Ae B 2R 57 2 W AR L .

22. UE/REFZE

KH GE AF 1) GE-E-9 B2 L8 HE 2 Wi e R, PRI 10.0 Hz. EERA AR ZZER
A HE D) G %% B (Mammotome ™,  SCM23 #Y) K 8G Jig V)i% K4 (Mammotome™, Johnson & Johnson,
USA); st T 23 mm, 4% 5~6 mm.

PR EF IR — e AL FEh, R EERMmnE, F—AR#FEET]. #E777E O RA: &
HRINEME, A FTEFLIE IR AR SR R bR ic 5, 8 FIE 30 B e e bR, AR e ) o B IR B 1
IR EE IO BURTIE, K4 3~5 cm A5, HEBTIZEVIFFE T IARHE 2 2 Mol & el
BN TE B, K LR e B UIRR, MRARIE EMR A SRR e, IR, RESIRE, BE%A
F, R ZEJE A TIRINE ALERES. @ KM BFBUNEMIECE MEML, 75 SR ki /5 st
WL, H 8 om KB KRS 10 ml VEGFER, 3ol 1a] 67 2 I AR 5 2= R0 b 8 G 350 /5 TR B AT J) 8 v Vi bR
WEfg, BEET 3~4 om 53 AR B —/ NI E, K2 3~5 mm, FHAZBRE D) 8G VE i Bk F
ZBENBEMIEIETT7, BEEMBRES, WE IR IEE. eV A%, MHESMEEH, 4
DI, ¥ H R 408 TIVIRRM SR A G A, SR i Bt 75 PR e 5 e D7) 70 T A 2 Ta) P A B R &R
SEN D) I ME S5IRE, BERMREEEVIRE, OB B 7 OE R BRI T B .
WEY) 76 K8 J5 W3 7 LB g 905 IR B 4L 3~5 Ko AnA Ll 4L HliL i 2k 25 .

2.3. MEIGHR

WP ATTIERIFL D R R . IR PRI R AR M M U) @A a B ARG I &
RENE L. PR S IFAOME EEME LU LA Fp52 . DIHEGe. R . JEsiiessE. Ria
FU5 W R BE T 0 70 AN 1~3 r 36 AR R 4~6 20 LUBUH RS 7~10 J3 AR

=r
Ho

24. GHERZE

RHIE % SPSS19.0 FASGTHE A% SEEGBARHEAT /04T, 2 SRR 7 X2 ARIOA « 4050, THE VR
% + brfi%: X + SR, THREHE 2 (%)%, BLP <0.05 AZRAH IR Lo

3. 58
3.1. IGPRIEHR

AR T, SEAG RN REZH AR G L5 2 W = (22 10 43) 73 A2 8.20 + 1.00 43 A1 3.50 & 2.00 47,
TR L5 B FH IS 1843 590 33.15 + 3.50 min A1 35.03 £ 2.10 min, PALT AR PP I E 3N 5.52 + 5.03
ml A120.10 +£2.43 ml, BT FEIKE S 508 5.20 £ 0.50 mm A1 39.4 +2.20 mm, PIEA GV @AF
FIFIE] A 4.00 + 1.50 d £ 9.50 £2.00 do PZH BRI AR TR, @it ¢ I E i EfEH, SLIAR
Ji FL 55 2 WL = B v T HRZEL(P < 0.05), SEBRH TR & U)K FE L A I R13 /N T X B ZH(P < 0.05),
PRI ZHTETF AR 8] _ETE B RSt 24 22 (P > 0.05) (WL 1)
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Table 1. Comparison of clinical indexes between MMT (experimental group) and traditional open surgery (control group)
(X £9)
F* 1. ERBEWA) SHEFRTRE) FARIRKRIEFRILE(XY +£8)

A5 ik EMHRE(0~10 77) FARES H (min) A H i1 (ml) Y1 0B (mm) BAEBHE ()

SEIOAH 50 8.20 +1.00 33.15+3.50 5.52+5.03 5.20+0.50 4.00 +1.50
XTHRAH 50 3.50 +2.00 35.03+2.10 20.10 £2.43 39.4+220 9.50 +2.00
8 4.115 1.021 55.205 61.210 23.140
P{E <0.05 >0.05 <0.05 <0.05 <0.05
3.2. HE%E
PIZH I RORE BRI Y RS, SRt FLEAE . IEMmASE . SEIRA AR G HF RO SR K AR
F20.0% (10/50), XHHRLAAR )G I RIE SR KA Z 40.0% (20/50). PR R, SEXH R

S I e A R T R AP < 0.05), M SCERLA R ITRAL . FL55 AR T . U B e A S 5 (T X R AH(P <
0.05). PRALEARIFRIE KA EBAG Gt % 2 (P < 0.05) (L5 2).

Table 2. Comparison of operation complications between experimental group and control group [n(%)]

% 2. LIESITIREAFARHLEFRITEL[n(%)]

H) Bl FeRswAL SR AL ALEER iy g MR RA#E
SIS 50 0 6 (12%) 3 (6%) 1 (2%) 20.0%
pop:itiy 50 5 (10%) 2 (4%) 9 (18%) 4 (8%) 40.0%

X* & 9.14 421 5.03 7.41 8.62

P{H <0.05 <0.05 <0.05 <0.05 <0.05

4. 1ig

I PR b 7L PR 2 W SR bk, QSRR =02 —, HRFIRN 20~45 %, HONTCHH
PERRSE, W RURAE T A SOOI 5G , thR] B B AN, L B ST B SRR T 4 R LR
SENILRRE, HORR R IR & T A 5 AR N 40l = AL R [5]. WANEATARAT -1, Bl R 0 R J
AL AT F 7y 58 P BT AR Y FURRGAE IR, g o] B85 (0 A i i A R™ BB (6] X5 T 3 em BLEFL
iR ARG YT, R SE BI-RADS 722 4A 24 L) EAI BI-RADS 734 3 24 H A LA ZR 3L B
NPEHE OB GAER, A FARIGIE, WREBCRITARVIBRGTT . TR N NEGIHRTF AR5
A, BGIFTRTARR AVIOK, f4Est, BOURUIE, RS, W T8RS MG N R & 5
FAEZ ERIA G . AR FAR, @ RELZRE L THMBETIAR, HAARUWME . FARERER.
PI/NERRSE A TR ERAE I, [ P O i 5 T 2L R AR R SRR AR DI B [ 7] £ 2017 hit
2 5 DR A R R HERE IR B MO N FLIRR AL e KA < 3 em HOREE, (HX T KT 3 em HATSEMER
1K B0 R A 73 RER U BRI 2 B VI B ARAF A — € I [8 ] [ A [ 9155 A BIE ST 1Btk 23-#r
1105 5 A B FLBR RAE B E (3.0 em) AT Z2BRIERIAN TR, BoR HHZ A0 NRERIGEERIE TR 2 24
HATH, BA RIFAIEREERCR .

ABEFEA, X T ARSE FLPE R R RPEOY, SRR (e BE 4 B B B TR A (e ST A (P <
0.05), RUIENAEHRFLIR RAEMRE (3.0 cm) 188, 75xd 22 BRIE 5l 81 AR AT B e A2 32 PE R AT
X 2 BRIEA G L 55 RAE L FEA R I M AR, T T GO P R NIRI AT & . b R %
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ARG TFARY) AR, FEARTE 3 om LU L, VIBRBOCIR G il hiikds G, SUERMARBAL,
SEIIIMA ALY, RIKEEERES, i NHBER, S5 EMHERE N, mERiE
%*wmaﬁSmm,%ﬁanT_u,WfWMF%h%ﬁkﬁaﬁﬁ EDSENYIDVE ¥R AR
&%%%ﬂﬁr S H LSRN B B, U A B 32 BERA AT o [RIRE, S A i e afi

A E, SEIR AR TR < 0.05), X 5FERIE T ARBMEE WIS ERRE LY
D¢ﬁ%,%L%%ﬁﬁ%%ﬁﬂﬂ%%ﬁ%,ﬁ*%%mmmﬁm,%%WD@¢,€éﬁﬁﬁm,
NI A A I TR, X5 T e [ 10 IE T AR —E. T TP FARM (8], SE36 4 55 RH 2 (i B S it
FEF(P > 0.05), ZEREVIBRIE R REEE S IE ) EEYIR, MR, DIBRIREGRZ, TR Al
k EAREVID L RN H4EE, 212 EHRIEER, 1A G T AR A R /N5 2 il i Ak — k)

A RE, ARGV O T M4 s, 2/ata@ i, w8 S AR 7 6 8 2 2200 .

FZEIEFARBREA LR E SN, (HBAAE—E M REARRE, B WEARGE) &G, R
L FEART . BRI S, PRI ROEZ M B A B 40052 5P < 0.05). A2 B kA Y)
UG EAL 1 BI(Z 47 2%), TiAEGFARANKRE 4 BI(Z 5 8%), X S5HEMKEABEEXR, 8
KRARG T REVERER R, FIR 50 R BELH —EMK R X TAEBERUL, S HRE R A5
SO, X SAEBRA UL DK EA G, BB R AR, U)K AR T A 5,
EGFARFFBE BB ERE, B BRI ERZR, SBAREDLI. T AR5’
ki, STHRABCAHE W, SRR AR I RE, T Re 54k ST AR S ) BRI 2 R
AR, TZEEREXSRE IR/ A T R R0 G R WA B R AR . TN TR LR U, SRR 2H A
W & TR AR ZH.(12% VS 4%), 7 R DR 28 R 2 BRE AR B B IRER BARID 7R I, EOR S =3
AN B D0 2 53 e ) T X057 ity S F T8 o I, S 380t e R AR R RS I, TR Ge T AROR o R I AT
oL B LI, PR AR LA AT BRI AN, DRI T S B R S5 TR A 0K R B s A i AT
A ROME I, B bR AT BN M, AT S e D i A o [ PN SR S R [ 11 I v 2 BRdE e V)
ARG THCE 513 B v A B D SR B i kA . 534k, BB — R RRYE, ST AR
ESALRIRRR, R O AR TC ik A U, CAR TR T 5 om (LRI , DRI 75 T 10 4 T S 7s 17 25 50 ik
BTSN AN T35, DRI T-126380 43 (3 UL ST IR RIG YT

5. &g

LR EFriR, BlS| S BEVIRECR LR RAEMIRE (S cm LIP)thR 2 m T, BUEGT T AR
ARG FSWPRESE, BAIFRAEBAL GO TT AR, Rl 4 4 H S L EE R A ey 1 3L e
HA B MR

SE 3k
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