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Abstract

Objective: To investigate the value of intraoperative prophylactic flap transfer papillary areolar
plasty in the intervention of granulomatous lobular mastitis in the combination of extended resec-
tion and plastic surgery. How: A total of 100 patients with granulomatous lobular mastitis treated
from June 2023 to June 2024 were selected by random number table method. The observation
group underwent intraoperative prophylactic flap transfer papillareoplasty combined with ex-
tended resection and plastic surgery, while the control group received extended resection com-
bined with plastic surgery for 50 cases. The quality of life, pain score and inflammation level were
compared between the two groups. Results: There was no significant difference between the obser-
vation group and the control group before intervention (P > 0.05), but the score of life quality after
intervention was higher (P < 0.05), and the score of life quality in the observation group was higher
(P < 0.05). The pain scores of the observation group were lower at 2 h, 4 h, 12 h and 24 h after sur-
gery (P < 0.05). The levels of inflammatory factors were not significantly different between the two
groups before intervention (P > 0.05), CRP, IL-6 and TNF-a were lower after intervention than be-
fore intervention (P < 0.05), and the levels were lower in the observation group (P < 0.05). The total
effective rate of observation group was higher than that of control group (P < 0.05). Conclusion: In
the intervention of granulomatous lobular mastitis, intraoperative prophylactic papillary are-
olplasty with flap transfer is more effective than that of extended resection combined with plastic
surgery, which can improve the quality of life of patients, reduce the level of pain and inflammatory
response of patients, and enhance the therapeutic effect.
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Figure 1. Cystic necrotic tissue removal

B 1. NEPSFFLERA LR

DOI: 10.12677/acm.2025.1551422 681 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551422

PeSCEE 55

05 LA P RLRAN A B K BEAT Pk, SRRAE T ARAEENGIRE i, REFSIREY. @ N7 IR
FEAMBIEA NN, S EERTRER], B8 S R AR, DHER Bk, WBIAREA RIUG .
© THETRE T ERES. © Sa)/aHEh LM mERI L, 18 6~12 ROkl k, Mkl
R A WREIELR Lo, (et 88 MRS IKE, FARERE T EM M, faAE s
TR .

ALEE AL X L IRt L0 P AR o 7 1 Ao P B e A% LSk AL B AR AEXHIRA O~@F KUIBR A +
BIRARET A, IAT RO RS TSk AL AR, K i 28 58 ORI 4 ) B d L I ) B sk e 21 7Lk
AREAWT, RERIEEE LB E i E, ER BN K, ©O~O©F/EFXIA.

2.4. WEIEFR

X LGP 2T UG fa AR i i @ B B R R (SF-36) R VAL AR TR &, WA N, A, Rk
PR Aoy TR R SRR, TR0, B0 100 F1, 4B E AR R .

XF EE P 2 PG 5 IR IE o VAL B RN BT /A (VAS), SMETER 0~10 43, 7330 i) s
PRI P B P B

XTEEPAE TP A1 5 d RIEHFKF: [EBRTIDRE M2 A, Ik 5 ml, %
1 3000 r/min B§/00# %, W32 HI7E 15 min, A C &N 8K (C reactive protein, CRP)IN 2 F1 FH e 7% Lh it
%, EJE 6 (interleukin-6, TL-6)Wll 7& FI| FH B G2 I MRS . IIRIAFER T o (tumor necrosis factor-a,
TNF-a) il 52 75 L8G4 R AR o

XTEEPZIAIT AR : NWABRE R BERIEHA, FERERT: A8 8FKIESGE, EEiE
B oA BEIRARAEIR AR .

25. GitFESH

B SPSS27.00, LAX s RBLCEERS . JWAE. WA/ AVEBR . FImUEr . RIER 7K TR 5
B OOIREACSK A tAR S THEBTRIGRIT R R B 2 UL, JEEE 2 TF SRR, P<0.05 vl

R
3. {R
3.1. WL HEANFELEREERE NS

LB, X B 2L ) T TR A 0 B VP 2 R R TP > 0.05), TG A4 i B 40 T 5 (P < 0.05), W

FHEEP <0.05), WFE 1.

Table 1. Comparative analysis of quality of life scores of two different groups ( x + s , score)
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Table 4. Comparative analysis of the therapeutic effects of two different groups [n (%)]
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