%305 53 hEMREFZSE Vol. 30 No.3
2020 42 A China Journal of Modern Medicine Feb. 2020

DOI: 10.3969/j.issn.1005-8982.2020.03.023
XEHS: 1005-8982 (2020) 03-0117-04

Rk E T iafr BB R XI5 th

Rt ', Fw°
(1L.ANAFFEER MMM, #d RN 430071 5 2. ARKEZARERER,
b & X 430021 )

HE . BN REABEHED T LT IRILERREARILEN LT BHILERROIERZR, Tk
BWEC2017 1 A—2018 F 1 AXR R EILREMERHR S B RIS E 170 Bl AR R AT 5, 3 A 5L
BREX, L MR8 Tia77 87 Bl h il , il Rinaibsy 83 Bl AT B, KaT# Mk, FFtfekil
AR AT RKine, §AGR F e, WERHATF AN, KbPdbh® KEHLE. BEBETEF.
LR PHUABREG O TREES, FRABEEFRENAESBAK (P<0.05); FRAEFRKRbhE, KEH
FRERAZRFF BT RAEH (P<0.05), &It AEMI T IBRILGEXEGTRAEARF LY K
BRI Y HEEBFRE, ARG R

KR At FHIAGRRK ; LR

FESES : R622 XHERARIRAD ¢ A

Endoscopic-assisted treatment of male breast hypertrophy

Yan Chen', Jing Li’
(1. Department of Plastic Surgery, Zhongnan Hospital of Wuhan University, Wuhan, Hubei 430071,
China; 2. Wuhan Tianmei Mammary Specialized Hospital, Wuhan, Hubei 430021, China)

Abstract: Objective To compare the clinical effects of endoscope-assisted breast hypertrophy and traditional
areola incision on male breast hypertrophy. Methods From January 2017 to January 2018, 170 cases of male breast
hypertrophy were randomly selected as the study subjects, all of which were bilateral breast hypertrophy. 87 cases
of male breast hypertrophy treated by endoscope-assisted therapy were in the experimental group, and 83 cases of
male breast hypertrophy treated by traditional areola incision were in the control group. Preoperative routine physical
examination, marking hypertrophic breast area and surgical incision, routine breast ultrasound and molybdenum
target examination were performed. The operation time, intraoperative bleeding volume, postoperative complications
and patient satisfaction were compared between the two groups. Results The wounds healed in grade A in both
groups. The operation time of the experimental group was longer than that of the control group (P < 0.05). The
clinical effect of the experimental group was better than that of the traditional areola incision group in terms of the
amount of bleeding and the incidence of complications (P < 0.05). Conclusion Endoscopic assisted mastectomy has
the advantages of less bleeding, fewer complications and higher satisfaction, which is worthy of clinical promotion.
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