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ABSTRACT Objective: To analyze the effect of endoscopic gland resection on serum immunoglobulin, TNF-o and IL-10 levels in
patients with early breast cancer, so as to evaluate its advantages. Methods: 75 patients undergoing breast cancer surgery were selected
and divided into 2 groups according to their choice of surgical methods: group A (laparoscopic surgery, 59 cases) and group B (open
breast subcutaneous gland resection, 41 cases). The operation time, postoperative extubation time, and hospital stay were counted. One
month after the operation, the peripheral blood of the patient was collected, and the serum was collected by centrifugation. The immuno-
turbidimetric method was used to detect the serum immune function-related indicators of IgM and IgG. The human enzyme-linked im-
munosorbent assay (ELISA) kit was used to detect the serum levels of TNF-« and IL-10, and the number of postoperative complications
such as subcutaneous hemorrhage, subcutaneous effusion, and nipple and areola necrosis in the two groups of patients was counted; one

year after the operation, the number of cases of recurrence and lymph node metastasis in the two groups were counted. Results: The oper-
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ation time of patients in group A was significantly longer than that in group B, while their extubation time and hospital stay were signifi-
cantly shorter than those in group B (P<0.05). The incidence of complications in group A (5.00%) was significantly higher than that in
group B (25.71%)(P<0.05). 1 day before surgery, there was no significant difference in serum immune index IgM and IgG levels and in-
flammation response index TNF-«a and IL-10 levels between the two groups of patients(P>0.05); From 3 days after operation to 1 m after
operation, the serum immune index IgM and IgG levels and the anti-inflammatory factor IL-10 levels of group A patients were signifi-
cantly higher than those of group B, and the level of pro-inflammatory factor TNF-a was significantly lower than that of group B (P<O0.
05). The breast cancer recurrence rate (3.3%) of group A patients within 1 year after operation was not statistically different from that of
group B (10.0%) (P>0.05). Conclusion: Endoscopic gland resection for the treatment of early breast cancer has the advantages of extuba-

tion time, short postoperative hospital stay, and low complication rate. The reason may be related to the lesser effect of the operation on

the patient's serum immunoglobulin IgM and IgG, inflammatory factors TNF-« and IL-10 levels, and faster postoperative recovery.
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Table 1 General information

Ttem

Group A(n=59) Group B(n=41)

Average age( years )
BMI(kg/m?)
Stage |
Clinical Stage
Stage 11

Lesion Size(cm)

Invasive ductal carcinoma

Pathological Type
Ductal carcinoma in situ
Married
Marital Status
Unmarried

48.19% 7.32 4752+ 8.11
22.66+ 5.82 22.82+ 4.96
26 22
14 13
261 021 2.54% 0.25
27 25
13 10
38 34
2 1

1.2 Ak
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Table 2 Comparison of general surgical indicators between the two groups(xt )
Groups n Operation time/min Extubation time/d Hospital stay/d
Group A 59 139.88+ 23.30* 6.25+ 0.58* 8.02+ 1.02*
Group B 41 62.20+ 14.71 7.03% 0.80 9.17+ 1.13

Note: Compared with Group B, *P<<0.05.
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Table 3 Comparison of the incidence of postoperative complications between the two groups (cases, %)

Surgical field subcutaneous Nipple and areola
Groups n Subcutaneous fluid Total incidence
hemorrhage necrosis
Group A 59 1(2.50) 1(2.50) 0(0.00) 2(5.00)*
Group B 41 4(28.57) 3(8.57) 2(5.14) 9(25.71)

Note: Compared with Group B, *P<<0.05.
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Table 4 Comparison of changes in serum immune index levels of patients in the two groups after surgery(x+ s)

IgM(mg/mL) IgG(mg/mL)
Groups n 1 d before 3 d after 1 month after 1 d before 3 d after 1 month after
operation operation operation operation operation operation
Group A 59 1.29+ 0.49 0.93% 0.20* 2.23% 0.51* 10.66+ 2.09 9.14+ 1.27* 15.03+ 3.49*
Group B 41 1.32+ 0.37 0.77+ 0.11 1.75+ 0.42 10.40+ 2.43 8.20+ 0.09 12.87+ 2.62

Note: Compared with Group B, *P<<0.05.
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Table 5 Comparison of changes in serum inflammatory response index levels between the two groups of patients after surgery(xt s)

TNF-a(pg/mL) IL-10( pg/mL)
Groups n 1 d before 3 d after 1 month after 1 d before 3 d after 1 month after
operation operation operation operation operation operation
Group A 59 113.16x 17.19  162.73% 21.76% 72.16x 13.08* 59.20+ 8.43 40.18% 6.55% 68.30+ 10.27*
Group B 41 118.53+ 18.23  199.43+ 2544  100.46% 14.12 60.16% 8.77 31.77% 6.12 43.22+ 7.52

Note: Compared with Group B, *P<<0.05.
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