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Application of Mammotome minimally invasive surgery in treating benign breast lesions
YANG Lu, SUN Zhi-jun®
(Department of Endocrine Surgery.the Second Af fliated Hospital of
Chongging Medical University, Chongqing 400010, China)

Abstract: Objective To explore The application and the surgical indications of Mammotome minimally invasive surgery in the
treatment of benign breast lesions. Methods Treated 476 cases 596 breast benign breast lesions with Mammotome minimally inva-
sive surgery and followed up,dividing the breast lesions into <<3 c¢cm and >3 c¢m two groups and comparing the rate of complete re-
section. Results The complete resection rate of <3 cm group was 99. 5% ,and >>3 cm group was 94. 3% ,and the complete resec-

tion rate of the two groups were significantly different( P<Z0. 05). Conclusion Mammotome minimally invasive surgery has its ad-

vantages as a way of treating benign breast lesions, As long as a good grasp of its indications, it can help us solving more clinical

problems,and it is worthy of wide dissemination and application in the clinical.
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