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Clinical Analysis of Nonpuerperal Mastitis with Nipple Retraction®
MAO You-sheng, WANG Lin, OUYANG Yi-wen, et al., The Affiliated Shenzhen Second People's Hospital of Anhui Medical University, Shenzhen518000, Guangdong

Province, China

[Abstract] Objective To explore the tit traction was applied to treat nonpuerperal mastitis with congenital nipple retraction.
Methods 47 cases of nonpuerperal mastitis from 2011 to 2014 were analyzed. All patients were divided into A group
(19 eases) and B group (28 cases), which B group apply tit traction besides medical treatment. Results The cure rate of
group A was 78.9%, while the cure rate of group B was 92.9% (x=0.916, P=0.339). Follow-up of 1 year, the recurrence
rate of group A was 33.3%, while 3.8% of group B (x?=4.417, P=0.034). Compared with group A, all cases' nipple
retraction of group B were cured. Conclusion Among the treatment of nonpuerperal mastitis with congenital nipple
retraction , tit traction combined with medical treatment are more effective compare to medical treatment only, and
greatly reduces the risk of recurrence.
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