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Abstract

Objective: This study aims to investigate the efficacy of the non-liposuction CO, insufflation method
via a single-port transaxillary endoscopic approach in the treatment of gynecomastia. Methods: A total
of 37 patients with gynecomastia admitted to our hospital from January 2023 to January 2024 were
randomly enrolled. Each patient underwent two different surgical techniques on bilateral breasts: the
experimental side (n = 37) was treated with the non-liposuction CO, insufflation single-port transax-
illary endoscopic technique, while the control side (n = 37) received the liposuction-assisted endo-
scopic transaxillary approach. Clinical outcomes, operative parameters, postoperative cosmetic sat-
isfaction, and psychological status were compared between the two groups. Results: The experimental
side demonstrated superior breast contour evaluation compared to the control side, with a statisti-
cally significant difference (P < 0.05). The extubation time was significantly longer in the experimental
side (P < 0.05), while operative duration and intraoperative blood loss were significantly reduced
compared to the control group. Postoperative cosmetic satisfaction was significantly higher in the ex-
perimental side (P < 0.05), though no significant difference was observed in psychological status
scores between the two groups (P > 0.05). Conclusion: The non-liposuction CO, insufflation single-
port transaxillary endoscopic technique effectively shortens operative time, improves therapeutic
outcomes, reduces intraoperative bleeding, and enhances patient satisfaction with postoperative cos-
metic results in the treatment of gynecomastia.

Keywords

Non-Liposuction, Mammary Endoscopic Surgical Treatment via Transaxillary Approach
Gynecomastia (COz Insufflation), Single-Port Endoscopic Technique, Gynecomastia

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518§

PRI R ERE, WA BVERUR R B, RIS BAE L5 oA Lo PR, T 5 S 2 0
UK AR ]. KEAr B AR R DU RS PR e i 4, P B IE 3 T AR AR R 2]
LR, fEREAATH W IR SR DL S e R %A, BYEFALUIR K B RAEF S K. 1252
BB AR BRI . IR %R 2 R RN LR F AR BRI, Hoh
ARG ARAEGTFRUALABEFARB]. HT R REESER A, EGIFRRTAN Y T B
FIPRIR, TCEEMSEME, el REE R K. MHNETFARUELRERIE/DN . RhamRErs,
BT EANOFBE[4]. FRE B AT O REB T AR 2 R AIE BT R, H R 6 7 A A VA
FR[5], TIVAMEHA T RS R R R R R AP0, FFAARE AR A, BTk, &
YR FE 2 AIR BRI (0 B L R BAE B 12, BAETHE IR CO» 7o SIE A5 N B 3 7L
T B AR S AR

2. EMERZE
2.1. —fRBR
AUCHEBEHLAIN 2023 45 1 % 2024 4F 1 ALEIRBEIATT 09 37 BIRFIGHE T ERL D R FDIE S 1 32

DOI: 10.12677/acm.2025.1551683 2822 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2025.1551683
http://creativecommons.org/licenses/by/4.0/

PESCHE 4%

R, ZIREFEH G ARE IR CO, LM S N LR TR, i, 5 —EsziE
P LI B S N B AL TR, DUt i, S IX RN 21~61 %, FH#IMEN(48.87£8.84)% , IRIEH
PEFLBRAE simon 73 -1 BB T LAPPAL, Forb b Z0E01 25 B RAA 5. BRI 7Y 4. BRAKAR T2 16),
I0 412 BICGLH IR 4. JEWTRY 2. BRORIEIGAL 6), FLP53 i (415 £ 1.33) em. SEHRAL5 % 412
BRI GE it 2 A AT 0 A, SRR O R 22 (P > 0.05), UEMIRIEFE B X HE R X

AFREITT . © IR4E B AEFLER simon 734, XU BRI K E b KL LL L. @ AERFFEE 24
PMHARIEIR. @ AIER. @ FEBERNE . © CREREEGLERE. © BFLRRANTRE
&, IR RS LT

HEERARAEI R . O JFACA ™ B ACo NI  FFPAIE LLR B M S5 SRR R AE B A7 A ik I D RE RS
SEHAETEZ T RS . @ JFAAHMIFIE, CFE 2R, CRIES KT ARSI,
PR BRALRE TTRE S FPAEAL S SR A MEVE BRI REAR T 55 1T S BUR TR H - @ XHZAR X BRI Z (51
HBRABEITFARTI, SIFAEGS TR T M FARMAXNGEZIE. @ 777870 ARIER il iR
FARE. ® <14 H%.

22. &

SR NS B FL 5 B S P BRI LIS B S N B FARRT: R AT ZOR B IREF S AL, ARiC FURR T 4
5« _E TR i B 1) P R R Y R R AT e A 00 11 B ) - 2 ) SR B DR FFADRMAL, FE O LR 1k 4 B R
THTE DO AR EOEPI BB, JREd TCE AT RN, (ERE RMEMIER, AT A
PRI SE AL B AR A X, IFERRIEATAR I, ARRVERIAE T8E 2T, b, GrFiE 552 5h,
PRI A DL R RT A o B0 T A MLJE GA%B05S S IR SURB AR T 4~6 em BEOIUEY) M1 28, HLAERL
DM s B st L BARIIB) o AR B AR S S0 B EE B EUE, 7T DL B FLARA AT 4 cm A7 B
PEOIE, RO O P HIAE 2.5~3 em W Z R EIRIEWL FIan T AR /K EDY 500 mL. KETE
SRR 500 mL. LN 2%HA) 2 R EE S EDY 20 mL. #REEN 0.1% W L ARFES B E 2
mL, PRSP T IR Z DR BRI A« 20 min Ji5, £ENRES DXED) R, IR X AR AR
FLAR IR XSGR ) 2 e FE 20 MR LR N L R AT R e B, iR B Bk 18] R4 Cooper )77 AlTEL Sk
JE T WIRILE 5 BRANFLSRAE, 1) 18 B R IR AL 2 5 B ER: . BEADIORE, 20
SR, BEJGEAE 12 mmHg A, W GEE 35 Limin 247, FLIE G AL Y F 8 AR i 25 He
T IEVIWT Cooper #1Hr; UIWT 3L Sk Jim i 4e J K548 IR Dyt S O 3L 2 B2 T FAD LA 9 5 O B 7Lk I A 2
0.5 cm J5; i 2 FLER A R BRI BRAR L MR DI A Sh B AR W A E R AIS A B R
BEHL, SEBVIGRNRE. BRI, JFEFR -MLZEIRE. HI1REKT 20 mL 75
INCE7 35

SEARE LI FL 5 ARV R COL 78 UEL M S N R AL BEHOR . FARM LS SMUSERE 90°, 1)
HALE AT —Rads, VIRJ71 -5 BREURGHRH, flim A el HRAT2E, ORIE LB R T B3R T RS
WHED) I, KPBEFEHIAE 3~4 cm. I RIS Bl s W BSAONLIR T2 5~8 em Vi, WY BT AR = i Tl
AL LA, P10 BP0 EE, AURTEHMAVIORE, 2T ERm LS, HhaE,
S G T e B RV T ik FLps R, WERE S, T KM T, TR
PN R 2851 B =, 4R B MR R Z T B Ze LAh By d8r N by AR R, TEE RS
FORIMAE I, A 7Lk 7L DR Bl R (A B e . FLR AL X “Hh0” RGBT IR AL 2
LR B FLR R o S T U R TR AR R A T, 90 125 5 L AR AR A 22 B0 D70 10 PRy 5 58 B B L A K%
J A2, FHAE R K PG, AR IE IS AR S VTN R P s QUL E SR 2 ], FARES

DOI: 10.12677/acm.2025.1551683 2823 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551683

PeSCEE 55

WG KM TR, FEHILSARREAIN, Das RAL B0, 4510
EARE 20 mL 53k

2.3. YEIgHR

AU FEEGAR IR AT 2R WA 5 FARIE R BEARFWEE UL OERALE 7. © ALEIME
RO AL RILT AR E R (1) JCR: XUUFLE AR, XUMFL LA 225 <2 em, XUIIFL
K EYE P ABEENZEM <1.5cm, BAMRMBREEAZ G, WMRKOFESETHEZEN; 2) R
IFs RUMFL AR, WA 2 <2 em, SUNFASK SH0E SR 2 E N 1.6~3.0 cm,
FLOR R KRR BE R 5 80, UM B R PR E 3R s (3) 22 UL B AN, UMLK P 22 > 2 e,
WP S BUE A R ZE >3.0cm, BAKRRIIRNME, BMEKAHEORICE. @ FARMX
fEbR. FARMICIRIR O RN F RIS, Rrp g, REN KA ERMN K. @ BEREWHEE. K
PS8 [ 2R 25 A 0 i X 2% 1 o o0 T R B AR A B R R BN 7 07 BLVRAY ARG REEREAT VR4S, 04
UERZ 7 10 73, 3 o, AEWBE W EE S . @ LEROL. ARJFFERA SCL-90 ERITALER
&, o HobE, WER]EE BRI .

24. ZHFEAN

SRA SPSS 27.0 GEUHHE A BT AT S0 BB, RIS (F “Fas ™ Tk, HOBORIT ke, (P
< 0.05) B A S 37 XL

3. &%
3.1. REZFAEPFRARRABIMETEMNTIEE
ARg 6 MAEE, HEREMEIT . FELE 1.

Table 1. Comparison of the external manifestations of different syndrome types between the two groups of patients
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Table 2. Comparison of surgical indicators of the two groups of breasts in the subjects (X =5 )
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Table 3. Comparison of postoperative satisfaction between the two groups of patients (x s )
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