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Therapeutic effect analysis of different regimens
on non-lactating mastitis

Chang-an Yang, Qing-wei Wang, Bo Yang, Tian-zi Hong, Yue-qin Xu
(Department of Thyroid and Breast Surgery, Jinjiang Branch of the Second Affiliated Hospital of Fujian
Medical University, Jinjiang, Fujian 362200, China)

Abstract: Objective To investigate and analyze the clinical efficacy of different treatments for non-lactating
mastitis. Methods A retrospective analysis was made of 149 cases of non-lactating mastitis diagnosed in our hospital
from September 2015 to September 2018. At the same time, patients were divided into conservative treatment group
and surgical treatment group, traditional operation group and segmental resection group, and segmental resection +
no flap transfer group and segmental resection + arbitrary flap transfer group. The clinical efficacy of different
groups was compared. Results The recurrence rate in the surgical group was lower than that in the conservative
group (P < 0.05); the recurrence rate in the segmental resection group was lower than that in the traditional operation
group (P < 0.05); the incidence of complications in the segmental resection + arbitrary flap transfer group was
lower than that in the segmental resection + no flap transfer group (P < 0.05); and the satisfaction in the segmental
resection + arbitrary flap transfer group was higher than that in the segmental resection + no flap transfer group

(P < 0.05). Conclusions Compare with conservative treatment, surgery is an effective way to treat non-lactating
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mastitis. The key to surgery is to remove inflammatory lesions completely. Intraoperative application of arbitrary flap

transfer technology can achieve better cosmetic results.

Keywords: mastitis; surgical procedures, operative; anti-bacterial agents; steroids
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