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(0% vs. 12% ) . FARIFRIELAERIK (4% vs. 18% ) , ZEFHAELH¥ L (4 P<0.05) .
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Application of local tumescent anesthesia technique
in minimally invasive Mammotome rotation cutting
for multiple solid breast lesions

LI Ruixiang, GUO Jujiang, ZHU Zhanlin, LIAO Hongye, LIN Juli
(Department of Breast Surgery, Xiamen Maternal and Child Health Care Hospital, Xiamen, Fujian 361000, China)

Abstract Objective: To investigate the clinical efficacy of using local tumescent anesthesia technique in minimally invasive
Mammotome rotation cutting for multiple solid breast lesions.
Methods: Ninety-eight patients with multiple solid breast lesions undergoing minimally invasive Mammotome
rotation cutting from June 2010 to July 2012 were randomly enrolled. Of the patients, 49 cases underwent surgery
under traditional local infiltration anesthesia (control group), and the other 49 cases underwent surgery with local
tumescent technique (observation group). The main clinical variables between the two groups of patients were
compared.

Results: There was no difference in age, tumor size and tumor number between the two groups of patients (all P>0.0S).
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In observation group compared with control group, the average time for anesthesia (16.10 min vs. 31.41 min) and

operative time (39.47 min vs. 62.53 min) were shortened, the anesthestic dose (0.20 mg vs. 0.31 mg) was reduced,

the good anesthetic effect rate (96% vs. 82%) was increased, and incidence of anesthesia adverse reactions

(0% vs. 12%) as well as incidence of operative complications (4% vs. 18%) were decreased. All the differences had

statistical significance (all P<0.05).

Conclusion: Using local tumescent anesthesia technique in minimally invasive Mammotome rotation cutting for

multiple solid breast lesions is safe and effective, with significant clinical efficacy. It is recommended to be used in

clinical practice.
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B ML FEFRFF 201046 H —20124E7 H [ 1
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®1 MABFRKRFELE (n=49, x+5)
Table 1 Comparison of clinical features between the two

groups of patients (n=49, xts)

5 SEHAERS BPECE AR SRR
(%) (em) (1)
XHR4L  33.67+8.03 1.23 +0.35 9.06 + 4.63
WIELZH  34.04+£7.93 1.34 +0.48 8.98 +7.06
t 0.228 1.518 0.068
P 0.820 0.132 0.946
1.2 Fik

1.2.1 ANAARERHRARE AdbrifE: (1) XU
FURZ RS (=34) ; AWBAELSHIE
TRFL 2 R AR TR 7 25T, B L AR A S FL R
7 FIEF B ) ZL R 52 AR s R R 48 ( BI-RADS )
CEAVEAN N TI~111 28Rkt , HARFEE, Fimsl
MFAZE. @ MR K#E< 2.5 cm. 3) F
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HVEFE R B NI B AR Z S ) o 4) TR
RY . WPWCRS . TR S R G K WM R
. (5) LYkl (6) AR A TAS A HE R T KR
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Wr AR 0B . (2) A S HINL . B BRORGE 5

(3) AR = M B RAE BR . (4) BEIRAR S B .
1.2.2 FRBHEH HRHEERFIREN (F)
LI b, HEA:EE Mammotome $5 AR .
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ERRER A 0.5% W EF 2 R H (B LR EKE
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Figure 1 Ultrasound images

before resection; D: View after the lump resection
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A TARFFURIN; B: RS FLIRIME: C. FRUSUIBRATFLRAN SR D FUBRM RIS

A: Breast lump before surgery; B: breast lump after tumescent anesthesia; C: Breast lump after puncture and

FREA MRS HHOR AT x Kl s RFISPSS
13,055 HHHAFHERT 40T

2.1 RPEtRE REER LR

Xof A 2H S X5 PR RS ] 4 (31.41 £21.46 ) min,
MEEH S (16.10+7.66) min, 225 H 51
=Y (t=4.702, P=0.000) ; X} M4V F ARt
K (62.53+46.42) min, WEHN (39.47 +
29.76 ) min, ZRAGLITFEE L (t=2.927,
P=0.004 ) ; X FRLSEIRREGTHE N (031 +0.07) mg,
WEEH N (0.20+0.09) mg, ZRALSIH¥EX
(t=6.956, P=0.000) .

Xof JECZH PR R 4o 4 406 (81.6% ) L iR
PR R AN SR o, P g 2 F - R 5 1 & AR B
WP . WSS R R A B 4710 (95.9% )
JBR B RCR AN AR L 20, A Sy b BE K . P A R
s R R 2R AT E X (x*=5.018,
P=0.025) , HAKNRSPF4rILER2,
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F2 WHEENRSIEDER [1=49, n (%) ]
Table2 NRS score of two groups of patients [n=49, n (%)]

A NRS 43
Q =]
ALl 0 1-3 4-6 710
XA 19 (38.8) 21 (429) 7(143) 2 (4.1)
Mg 31 (63.3) 16 (327) 2(41) 0(0.0)

2.2 MAMBEARARRMILE

PRI 6B (12.2% ) KA REEAR BN,
oo L9 [R) B & A= g R K AE R, 1) R B &
AT MR K 8 AR TR R KRR K
A, PRARRIEAN RN K EFRERABGIFE X
( x?=4.438, P=0.035) (#3) .,
2.3 MAFAHFLIELR

PRI AEof] (18.4% ) KAEF AR kiE, H

rh L) [R] EE e A e LA 0 SR T I i, 148 ) B
AR I RS L B AR rf f A, L R A
AR . R4k &, 16 % £ AR5 i b &
ARIGERE ; WEHAIL26] (4.1% ) KETFARIFL
e o S 7 N i s o N el V(18 N = ([ L
BIFERERERERAGHIT¥E X ( x’=5.018,
P=0.025) (#£4)

®3 MABREREARRMIEDR [n=49, n (%) ]
Table 3 The adverse effects of anesthesia in two groups [n=49,

n(%)]
Y13 JRREEAS B 5 g & B8
- &l MKt Zit I il A il
X4 5(102) 1(20) 1(20) 1(20)
WEL4 0 (0.0) 0(00) 0(00) 0(0.0)

®4 FMABEFARHALERER =49, n (%) ]

Table 4 Two groups of patients with surgical complications [n=49, n (%)]

- FAFRRE
- R HAER L A SR ARG Aak® AR MER ik e i
Xt HEZH 2(4.1) 1(20) 1(20) 1(20) 8 (16.3) 1(20)
WL 1(20) 0(0.0) 0 (0.0) 0(0.0) 2(4.1) 0(0.0)
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