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Clinical application of endoscope in breast surgery ZHANG Hai-
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[ Abstract] Objective To explore the clinical application of
endoscope in breast surgery and existing problems. Methods Forty-
five breast cancer patients underwent endoscopic axillary lymphade-
nectomy after axillary liposuction. In 3 patients with multiple breast
fibroadenoma, tumors were removed using endoscopic resection, and
3 gynecomastia patients were treated with endoscopic subcutaneous
mastectomy. Results All operations were performed successfully
without deaths. The duration of operation was 50 — 180 minutes. All

patients had smooth postoperative recovery except that one patient
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suffered postoperative bleeding from the incision. Conclusions En-
doscopic operation has the advantages of minimal invasion and good
cosmetic effect which can not be achieved by conventional operation
methods in breast surgery, and also improves the life quality of the
patients. It is a challenge to conventional operation methods.
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