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ABSTRACT Objective: To discuss the curative effect and prognosis of subcutaneous mastectomy in the treatment of mammary
gland proliferation combined with breast cancer. Methods: 68 cases of patients of mammary gland proliferation combined with breast
cancer between January 2009 and February 2012 in our hospital were selected and divided into the observation group (35cases) and the
control group (33 cases). Observation group received subcutaneous mastectomy,while the contol group received conservative drug
therapy, clinical efficacy, cosmetic effect and prognosis of the two groups were observed and compared. Results: The clinical efficiency
of the observation group is significantly higher than that of the control group (P < 0.05); The cosmetic effect of observation group was
significantly better than that of the control group (P < 0.01); Local recurrence rate, re-hospitalization rate and mortality in observation
group were significantly lower than those of control group(P < 0.05). Conclusion: The subcutaneous mastectomy not only has high safety,
easy operation, obvious curative effect and good prognosis,but also can retain the integrity of breast and the mammary gland function. It
is worthy of clinical promotion and further research.
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Table 1 Comparison of clinical treatment efficacy between two groups of patients (n)

43 ik B LR TR BHE
Groups n Excellence Effective Invalid Total effective rate
WEH

= 35 20 11 4 88.57%
Observation group
33 9 13 11 66.67%
Control group
x? 8.65
P <0.05
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#2,
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Table 2 Comparison of cosmetic effect between two groups of patients (n)

43 ik RYF —f = RYIFE
Groups n Good General Bad Good rate
WERH

= 35 26 7 2 74.29%
Observation group
33 10 12 11 30.30%
Control group
X2 20.45
P <0.01
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Table 3 Comparison of local recurrence, re-hospitalization and death situation between two groups

B} BEMELR BiER T
| IES
3 s Local recurrence Hospitalization again Death
Groups n
n % n % n %
BRIk =24
) 32 4 12.12 7 21.88 1 3.13
Observation group
30 9 30.00 18 60.00 5 16.67
Control group
X? 11.12 23.85 9.87
P <0.01 <0.01 <0.05
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