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Ultrasound-Guided Mammotome Minimally Invasive Surgical Treatment in the Treatment of
Benign Breast Tumors and Its Influence on Inflammatory Factors and Hormones

GE Ji-bang, LI Xue-guang’.
Department of Ultrasound, Puyang Maternal and Child Health Hospital, Puyang 457000, Henan Province, China

Abstract: Objective To analyze the effect of ultrasound-guided Mammotome minimally invasive surgical treatment of benign breast tumors. Methods A
total of 112 patients with benign breast tumors were selected as the research subjects, and they were divided into a control group (54 cases)
and a study group (58 cases) according to the patient's wishes and surgical methods. Patients in the control group underwent conventional
breast tumor resection, and the study group received ultrasound-guided minimally invasive surgical resection of Mammotome. Both groups
were followed up for 6 months. After treatment, statistics of the two groups of surgical indicators, inflammatory factors, and hormone levels
before and after treatment were counted. After the follow-up, the patients' quality of life and recurrence were counted. Results The operation
and incision healing time of the study group was shorter than that of the control group, the blood loss during the operation was reduced, and
the scar length was shortened (P<0.05). After treatment, serum E2, P, IL-1 levels of the two groups were lower than before treatment, and the
study group was lower than the control group (P<0.05). The QOL-BERF scores of the two groups were higher than before treatment 6 months
after treatment, and the study group was higher than the control group (P<0.05); the recurrence rate of the study group was lower than that of
the control group (P<0.05). Conclusion The ultrasound-guided Mammotome minimally invasive surgical treatment of benign breast tumors has
minimal damage to the patient, the patient has fewer postoperative inflammatory symptoms, and reduces the level of body hormones. At the
same time, the incision scar is small, and the patient's prognosis is good.
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