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Resection of large benign breast tumor with ultrasound-guided
Mammotome revolve device

YANG Bo', TANG Shi', YUAN Yuehuan', WU Ling', REN Shuangli’

(1. Department of Breast Disease 2. Department of Utrasonography, Maternal and Child Health Hospital of Dongguan, Dongguan, Guangdong
523000, China)

Abstract Objective: To investigate the feasibility and effect of resection of large benign breast tumor with an ultrasound-
guided Mammotome revolve device.
Methods: The clinical data of 105 patients with single breast mass (>3.0 cm) undergoing surgical treatment
were retrospectively analyzed. Of the patients, 68 cases underwent ultrasound-guided Mammotome procedure
(observational group), and the other 37 cases underwent traditional open surgery (controlled group). The main
surgical variables between the two groups were compared.
Results: There was no difference between the two groups in the baseline data such as age, disease constitution
and tumor size (all P>0.05), so they were comparable. The operative time, intraoperative blood loss and incidence
of postoperative complications showed no significant difference between the two groups (P>0.05), but the
length of the incisions in observational group was significantly less than that in control group [(0.53£0.04) cm vs.

(3.650.46) cm, P<0.05]. Follow-up was conducted for 1 to 12 months in the two groups of patients, no tumor

s HER: 2014-12-25; {&ITHHER: 2015-04-05,
TEET/N: Wi, ) ARERGET H PR ERE AT, 2GR ZURB Iy T oY
BEEE: %Ik, Email: yh0769@163.com

© A )7 [5] 8 38 51 F 3 & FT A 683 http://www.zpwz.net



684 HE

UGS

424 %

recurrence occurred, and scars of different lengths were noted in patients in control group, while the scars were

very small or invisible in those in observational group.

Conclusion: Resection of large benign breast tumor with ultrasound-guided Mammotome revolve device is safe

and feasible, and offers favorable cosmetic results, so it has applicable value in clinical practice.
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