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[Abstract] Objective To study the efficacy and safety of minimally invasive resection of breast mass in the
treatment of benign breast tumors. Methods A total of 150 patients with benign breast tumors admitted to Xi'an Tradi-
tional Chinese Medicine Hospital from February 2022 to February 2023 were selected as the study objects, and they
were randomly divided into an observation group and a control group, with 75 cases in each group. Patients in the con-
trol group underwent open resection surgery, while those in the observation group underwent minimally invasive resec-
tion of breast mass. The perioperative status [intraoperative bleeding volume, operation time, postoperative scar length,
length of hospital stay], the levels of serum carcinoembryonic antigen (CEA), carbohydrate antigen 153 (CA153), and car-
bohydrate antigen 125 (CA125) before and 1 week after surgery between two group were compared, and the breast aesthet-
ics at 3 months after surgery and postoperative complication rate between the two groups were compared. Results The in-
traoperative blood loss, operation time, postoperative scar length, and length of hospital stay in the observation group were
(14.20+£2.68) mL, (17.42+2.61) min, (2.86+£0.63) mm, (4.62+0.89) days, which were significantly shorter (less) than
(37.53+£4.72) mL, (33.56+4.10) min, (22.724+3.25) mm, (7.43+1.06) days in the control group (P<0.05). At 1 week after
surgery, serum CEA, CA153, and CA125 levels were (2.5440.69) ng/mL, (16.024+3.17) U/mL, and (18.73+£3.32) U/mL in
the observation group and (2.61+0.65) ng/mL, (15.92+3.43) U/mL, and (19.21+2.84) U/mL in the control group, with no
statistically significant differences (P>0.05). The excellent rate of breast aesthetics in the observation group was 90.67%,
which was significantly higher than 76.00% in the control group (P<0.05). The total incidence of complications after sur-
gery in the observation group was 5.33%, which was significantly lower than 18.67% in the control group (P<0.05).
Conclusion Minimally invasive resection of breast mass have a significant effect and sound safety in the treatment of
benign breast tumors, which is worthy of clinical promotion.

[Key words] Benign breast tumors; Minimally invasive; Ultrasound; Tumor markers; Complication

FEATIH « BRI 2 V4 2 T R S 1S e e SRR (4 5 - Y202066).
E—EE BRWR(1993—), B3 AL, 3R BRI, 3 20 A S A e R A5 SRR 7T T4
AR - HE(1981—), I, A, @l AR BRI, 32 A i) s R 5 JE R 28 T4 , E-mail : 13152050538 @sina.com,

- 654 -



Hainan Med J, Mar. 2024, Vol. 35, No. 5

EEEF2024EIHEISEESH

FUIR RAESMREAE T W e B L. e
— P EFUIR SR A0 AR P P e s Ry, o
F T AL KRN0 22010 S P, 5 AR IR (L)
ANTR], R AR e AN 20 ] FEIZH AU RAE , B AL
EHRAR, W PR BAF . (Hd AR BRI A7
TEGARIRUSE , PRI R RS LR R IR 36 7 22t
BOR IR, g R E WS SR L
BB T AR, BARREA BB k412, (B A7 A
(L UN Y E R FTAR VR S N i e =R gl
AT AR A AN R R FE BB TF AR S it LR
BB T AR HA G/ R REE S, iz di e
B F NP R E DA RDT R, A B B R
HfSs IR, ASWESE 32 2O SRR FLIR B B DR T
AR TR AR 2 ROR , BRE A E

1 #{REAEE

1.1 —#&FH 202242 H £20234E2 A
U 22T F B B2 e IS0 1 150 191 20 B e e 97 i 35 )
AT . WARRE (DA BB XLZHEENR
P A 228012 R AR LIRS Q)R
I E AR <3 em; G) BA T ARIGIT I W IE 5 (4) 4 1%
18~45 % o HEBRFRAE : (1) BERUEE IR , 7 i — 24
Z HARKA KORTT 5 (2) 408 PR 21 240 52 Ry B0
A5 5 (3) A I AR IR T RPN 5 (4) A ZL B (5)4b
FHEH TR FLE . HeEBENLE R DO B
A NWRERLH AT BAZH , B 75 1) PR AR B — e E
BB 22 T e840 L (P>0.05), BA ] Foik:, L
Fl, AFRALTRGECIT RS, B A BE&
B2 B g R E 1 .

R1 RABREH—MABILRxLs, (%)

Table 1 Comparison of general information between the two groups [x=s, n (%)]
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PR AL 2 R kL XUkt

WELLH 75 34.52+6.88 9.61+2.57 37 (49.33) 28 (37.33) 10 (13.33) 2.01+0.33
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LB 0.408 0.780 0.244 0.873
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Table 2 Comparison of perioperative conditions between the two groups (xs)

45 % A L (mL) F AR 8] (min) A JGPIR K B (mm) FEBERT I (d)
AL 75 14.20+2.68 17.42+2.61 2.86+0.63 4.62+0.89
Xt BRZH 75 37.53+4.72 33.56%4.10 22.72+3.25 7.43+1.06
E 37.224 28.759 51.954 17.582
Pfi 0.001 0.001 0.001 0.001
#3 WHBEFRIEHMEREW LB (oxs)
Table 3 Comparison of tumor markers before and after surgery between the two groups (xs)

415 %k CEA (ng/mL) CA153 (U/mL) CA125 (U/mL)

AHT VN AT N AT VN
WMEELH 75 8.78+1.63 2.54+0.69* 37.73+5.60 16.02+3.17* 40.01+4.38 18.73+3.32
Xif HE2H 75 8.52+1.77 2.6140.65* 38.11+5.42 15.92+3.43 39.64+4.70 19.2142.84*
tfE 0.936 0.639 0.422 0.185 0.499 0.951
PH 0.351 0.523 0.673 0.853 0.619 0.343

T ALK AL, *P<0.05,
Note: Compared with that in the same group before surgery, “P<0.05.
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Table 4 Comparison of postoperative breast aesthetics between the

two groups (n)

ZH 5 %% it R #* e R Z(%)
ML 75 31 37 7 90.67
papiE 75 18 39 18 76.00
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RAE K AN 5.33%, W AT X R 19 18.67%, 22
A L (=6.313,P=0.012<0.05), %5,
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Table 5 Comparison of complications between the two groups ()

B BIEC RO U R ARG RDIE LEAE BRAER(%)
WL 75 1 1 0 1 1 5.33
NHARZH 75 4 3 1 3 3 18.67
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