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ABSTRACT Objective: To explore the application value of ultrasound guided Mammotome minimally spiral resection in treatment
of benign breast lesion. Methods: A retrospective analysis of 387 patients with benign breast lesion (BI-RADS grade 2 and 3) received in
our hospital between September 2014 and September 2016 was performed. 729 breast lesions of these 387 patients were resected by ul-
trasound guided Mammotome minimally spiral resection. Postoperative pathological examination was made and follow-up was conducted
for 6 months to observe the therapeutic effect and complications. Results: All lesions were successfully resected in one time. The patho-
logical results showed that there were 697 benign breast lesions and 32 benign lesions combined with atypical hyperplasia. Local
hematoma occurred in 11 cases (2.8%) and ecchymosis in 16 cases (4.1%). In 6 months after operation, residual lesions were found at the
original site in 18 lesions. The no residual rate was 97.5%. Conclusion: Ultrasound guided Mammotome minimally spiral resection is a
safe and effective treatment.
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Table 1 The indicators during Intraoperative and postoperative

Range xt s
Lesion diameter(cm) 0.4~3.0 1.9+ 0.3
Surgery time(minute ) 19~53 33.6+ 2.8
Intraoperative bleeding(mL) 8~26 11.3¢ 1.7
Wound diameter(cm ) 2.7~6.1 3.9+ 0.8
Wound closure time( days ) 3~6 4.1+ 1.5
Hospitalization time( days ) 3~7 43+ 1.4
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Table 2 The pathological results after surgery

Lesions grade No. Benign Benign atypical hyperplasia
BI-RADS 2 586 573(97.8%) 13(2.2%)
BI-RADS 3 143 124(86.7%) 19(13.3%)

Total 729 697(95.6%) 32(4.4%)
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Table 3 Analysis of the maximum diameter of lesions and the number of peeling

Maximum diameter(cm )

Peeling cut(times )

D<1
1= D<2
2< D<3

Dz 3

6.3+ 1.4
13.8+ 2.6
30.1+ 5.4
58.8+ 3.9
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