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[ Abstract] Objective To investigate the clinical efficacy of vaccum-assisted mammotome minimally
invasive system plus catheter drainage in the treatment of mastitis. Methods We retrospectively analyzed 95
females with acute or chronic mastitis plus abscess confirmed by ultrasound and clinical examination in our
Department of Breast and Thyroid Surgery, Zhengzhou Central Hospital Affiliated to Zhengzhou University from
June 2009 to December 2012. For all the patients, the lesions of mastitis were excised by mammotome
minimally invasive system under the guidance of ultrasound, and then the drainage was applied. Results The
ultrasonography clearly demonstrated the procedure of lesion excision and abscess aspiration. The catheter
drainage was maintained for about 5 to 7 days after operation. Four patients had slight subcutaneous congestion,
which was self-absorbed slowly 7 to 14 days later. The ultrasound reexamination at postoperative 3 and 6 months
showed that all the lesions were completely resected and the wounds healed well. Two cases of plasma cell
mastitis reoccurred 13 and 15 months after operation respectively (2.1% , 2/95), so they underwent open
surgery and recovered. Three patients with huge abscess involving more than 2 quadrants were treated by
mammotome system plus catheter drainage for more than 1 week after operation. They healed well, with no
recurrence in follow-up period. Bacterial culture showed that positive rate of pus specimens was 70. 5% (67/
95) ;and the pathological diagnosis confirmed inflammatory lesions in all patients. Conclusion  Ultrasound
guided minimally invasive incision with mammotome system plus catheter drainage is effective in treatment of
acute or chronic lactating or non-lactating mastitis combined with abscess, worthy of clinical application.

[ Key words] Surgical procedures, minimally invasive; Mastitis; Drainage

DOI:10. 3877/ cma. j. issn. 1674-0807. 2014. 01. 008

YERE FAAL 1450006 KR 2 BT AR A et BE Bg L FAMRE(B0VE 3= R TME L B i A L 5K22 BT 5450000 K-JH T
JiiEg B BEFLAR 2T oG (4 H)

WEEE B, Email ; 13838328697@ 163. com



- 38 - rPAEFLIRRZLRE (TR 2014 4E 2 J1 45 8 % %5 1 ] Chin J Breast Dis( Electronic Edition) , February 2014, Vol. 8, No. 1

FUBRANERIA 4 R R 249 o5 [ SUI 7L o P Ao el
BN /4, 35D BEIR S AT 73 o il 7L 391 7L Ak
RAAEMEFLIAFUIR R . FLIRR PSR A5 K e
B KA L2 LD A AR O H.
TR, G B Rl , B AN, BB
FRFDRS #425  BOAR R B3, R B 1 8 i A2
e, FAT, 22 B AR e VIR 2 iz B
FUBRSMF A, il i — K2 4 mm B/ YT
IR 67058 B @ U0 70 X8 o e 14 A 0 2H 2 e
DIBR , AU H /N FLEAME AR /N TR G R
FE SRR W DI BRI O R 2 B
Xt 95 B FLIR S A (8 E AT A 51 R A ARG
TRBBEVIAIN B4 51 RIG T, UG 1 B4 5l R
7Rk, BURE BAA A Ll RES R AR S IE

1 #RFFZE
1.1 — sk

2009 4F 6 H 2 2012 4F 12 H A K2 m 4B
P B BEFL H AMEHR ISR S 18 LR R R E
95 i, AEHA M 16.0 ~40.0 % SF-H4E R K 29.5 %
Hrpii LI FLAR & 60 91, A mti FLI FLAR 52 35 i
(3 B HFLIAZLIR RS ) o RAEDL TAMFLS
46 4 (5 48.4% ,46/95) , 4 M FL 5 49 i (&
51.6% ,49/95) , JRFEN T ~45 d, A HBEEEAE
YA FAR L A LB AME S E A 23 (o
24.2% ,23/95) AEAFL LW E A 10 6 (5
10. 5% ,10/95) . M 47 i 85 A R R #4
P I H P 2 T SR SR RN £ b e ik
28 i R AR 2 vk R AE R, I H R SE R 2
W SRR AETCEL b5 Je 30 e R e it %o T 2k ke g
AR BE AR FT I BT RIGTT 15 Hl R iR, 1 R
iE Ry B FA T 22 SR T B e DA 5 el L300 2L R 2R
BE YN R B = 4R R Be M7l Frf B
ARATEI R 0 225 48 7 K A 2 Wk R 2R £ e
R 1
1.2 U8t

BRI IE D) R 58 (SCM23K B 56 [ 5 A=
N L,8G JiEY 7T ; HDI 5000 SonoCT ¥ {f, 22 3 )
R IZ WM (Philips ) , B3 45°% 12 MHz,
L3 BRIk

FREBUMEM , B A R 90°, FE 4> B 7%
Ao, R LD, TR SRR 1 S i e 12 e
3 P v & 3 S50 S W LT L L E R VAN 53
TRAMEERIC, AEYI 1, X 88 3 St 4 B & KRR
P, RIS B R BT, VIO K2 4 mm, EEES

15T 8G HE VI JT 2 0 2 4 P i B A e b
J5  AERE R SE A WAL T B A TG [l 75 R AR [l 7 X
SE VIR (1) VIBRERE b Bl A IR ik 41 B
TRIE MRIE DI B 35, VIR 6 58 7 DL AR B R /K
IR K 5 e iR | 28 e Vs T, T R4
MEA 14 - SRERE AT 1, E R S (K 2),
JRE MRS, FARREIKEZ 20 ~50 min, R
o ST UKL URIATT 2 ~5 d R R 2
5~7 d JEHERGIREEAE 5 ml DL B,
BB 6 d,

B A R I YIRS AL A i

B2 FARYO ALK

2 #R
2.1 JRHZERG A

95 il 8 F- AR br A 1 o B A 45 SR 3 3L
PR AR MR, Hod 2o fb et FLIR R 60 1], L
PERLANAES R 3 I AR TRVRR B A9 41 SR A8 A
JHETRIE 15 18 M LR 28 35 191 (18 M A e K 48 1k A
ZEMPLLZ 33 ) AL 2 ) . FEFTA B
A M SEYRE 17 65 17.9%,17/95) ,
PEA IR 21 615 22.1% ,21/95)
2.2 R B RS

95 il F B M bR A Y 2 A T B 97, BH R
K 70.5% (67/95) , b, 4 3 (0 5 % 3K 7 Jak e



HAEFLBRRZGE BT 2014 4F2 A 45 8 4 %5 1 ] Chin J Breast Dis( Electronic Edition) , February 2014, Vol. 8, No. 1 + 39 .

a: ATREYIVI O ;b ARGIF DI O
B3 AR LS ST T T L

61 B ( f7 64.2% ) ; 5EBR YL 6 ] (/5 6.3% ) ;
B E R 28 (&5 29.5% ) , 2 g AR g 730
FLBR A, AR LI FLIR R 1Y 80% (28/35)
2.3 FHVIZS

4 B EARNG D E TR 0,7 ~14 d )5
HATINC,3 B3 e 2 A DL 5 R B B R b 28
ARIEIRIT AEEESIR 7 d, X84 Bk, by
KWK, RG34 HMAESHE AT,V
O aa B, HFARYI/NE 3) , EAETER
(FE4), 2 GG I3 240 ik FLIR 2 0 R i 2L 0 &
HMTARE 13 AAMIS NAE R, BRE
2.1% (2/95) , FRRATFF O T A 190685 55 1 firh
KIRFEHL  HEBIRE R T WS, 5N aas R
U, ARTTRIARERN 97.9% (93/95) .

=

B4 IR 0@ a1 i

3 iTig

FUIR S B H SR B T BEIRZS T 43 M I L
WL R AR LI LR R . HELI LR R 2 &
Tu-E, ZH T LAREAR At 2 it
A e SRR LA AN, 1 B
TR, HL 2o 4 v (0 R BRI AR
95 fFIFLIR A £8 35 4 v €0 4 K TR B L 61 1) (o

64.2% ) , 5 3CHRIGEANTT . AR LIV FLIR 2 9 A
ARHMA TR, ZREH NN, TR
PRk R B A R A 205 L8 R A0 MR 17
PEAE R IRAEI v B 245 s e B AL ok, SLAE N
oI AR SR B M e = 8 A SN, S
S SR R s AR AL 3R LR /INH e 2R RAE
SN 3 AT 22 N R JE R IR IR T 5 S 18 240 T 1
RAE 3 FH N2 R RS BT A7
HRIRARL G 5L 0 BRSO 4% ~ 5% , EEK
PEAEAR IR AR LI T A AR S ARmEL
BIFLIR A T A0 B 15 5% B AR AR 35 44
AR LI FLIR A B, P HIBUMR A T s R,
AT A K 28 1] (15 80% ) , 45 RS SCHRRIE SR

M 7L 2L R 98 S8 L s SR B £ M A e A
AR H B W, HL RGN RO, B nT A R
Fe R RN AR L 5 e A | I A T T RO e A AR
B, AR PLIIPL M 52 i PR 2 B 22 B < A0 T T
P, AT e, s R R AT , [RIIE X A A
RIS FL R AL, SOl R 55 1% 12 O FLR b
YL ORE AEMRLRLR R R SRR, £
AL ZERE B R, 522 YR DD 51 AT L s RV
IR AT IR R R X TR R AL
IR HE= FLI, JRin 2 B 5T R 6777 80
DI WLV AN AR 0 2L 30 2L R 2 — ELRE A R I
WAL GURT T J5 v EERATI R EF AR, DA
Pl g | e fob 2 0] el AR 5 AL, AT TR A
(PN UL SN S o3 € S EE 1D S Rt L
T, B o BB I R

M R 27 B Jas R 9N v s B2 e L A1 B 1
2009 4F 6 H Tt #8258 22 R ol 81 ke VA Jon
BRI IUIRR AR, UG T R4 0l R 2%
R BRI TAR B DI B SR R AR 7 vk B



- 40 - AL 2R (B TIR) 2014 4F 2 J %5 8 35 45 1 4] Chin J Breast Dis(Electronic Edition) , February 2014, Vol. 8, No. 1

IR ATk, e, AR T AT B
FEFUBR R AT AL A R UTBR I | 7255 I8 LA R LA
(1) FLIRSAE L AL TFHE SR, Jo v $4 T8 A AT 2
EPEAR 5 (2) PACKS: IOH P RS A AE B E 8 AE it B AT
i Bob (s G A VERIRRI R (3) 2R kR
Sh S BB kA3 T ) — R BR slAR T A 4 B, ELBE
0838 33 T AT W — A~ 1 1 B RS 5 (4) S REmt
524 Ty i IOKORR e, V) AR e R IF o O R ) 3
(1) FEREYI 28 G0 10 0 Al W 1 M fik vl e 5y 3t 9%
W i, JoTs (I BR T RE s (2) BRI Hh ), Dt
K BRI 1) 2% 20 A2 /D | JFL R 52 U0 Bk v BT 5 4
AR E AL 5 (3) el BEMHERE VI ) |, £E )
e R AN T G 2 A A A A R R, (e
AU K A A BER K ot e ol LA il Y, AR
SUEEEALSE . (1) RAEAE T 2 s I A 5
D BRIt 37 5 (2) A O i S REAS 4 (58 I 2 BE
ik ANBETR 2 AR 5 (3) AR BB R 5
RR S WO B AL . U, AR 2 7
R 23 [ EAT T MT Y 1A, O B KA,
FARbRic . VIR 2 PR kSRR T 4R, o
TEEFLYIR, B2 AR AT UL IE R R A2 4
BEUIBR A REIA BIWRIE BRI H Y w5
AL SR T By b A R 4, 2 R B e )
ARJ5, B Ik A T Bl — A R, 1090 1 AL
4 mm , HAE 5% M BE A7 A0 /D4 58 P ) 5 66 B By mT
AE, i R AF (0 pi e 5 | RS PR TR YA o B 2 Y T 240
B o DIBRJRa ke, BRIV Z20 DR XU S8 7K R A B
HK RS whe bk 1 28 vh kv s HLC I /N A,
LD O R R AL B 14 SRER ST, 4
TURREE TGRSl AL 95 BIFLIR R RS
TREIR AT 0T AR AL 2 IR kiR AR
97.9% (93/95) . Hr 3 Bl K 2 LA BRI
BRI 2 AT 67 , RGBS 7 d, ¥l
FRY BEVIRILE K, Varey X5 R H]
RIS T R A BAE A 2L e A8 3%, SR X
ETIED) R GRS T ARG RORCR I R
YO T R AR EL e i o PR e 2 | Bl i 5 25
AR AN BAR Y (2, BB U R L IR T R
BERIT T AR MBS IT ik

B SR R 5| I A A R B e U AR

G ] LSRRl PR, [ OB ik s B, -8 |
DA P, BT M SER | X IR FLIR L B 50N, AT
PR SRR AE | REARAR I i FL BB
XTI L 300 % A il L300 L IR A e B i
IR AR G BR EAR R AEE, (H
I R TR FLIRSE | 22 R Bl B e VI A o
EEIRIRUAE, M AT EIRA MBS, SR
AR EETEABINSIR I,

£ £ X M

(1] &, kB R b 55, R FLI FLIR S 210 20 (BT
26 i) [J]. BACHIRIE S ,2010,18(4) :730-731.

[2] Povoski SP, Jimenez RE. A comprehensive evaluation of the 8-
gauge vacuum-assisted Mammotome( R) system for ulteasound-
guided diagnostic biopsy and selective excision of breast lesions
[J]. World J Surg Oncol,2007,5 :83.

[3] ¥ W, B, B TR 4F. Mammotome f{EIIEY] R G
TR A BRI T ). SEFI B4R 2010,26(2) :285-286.

(4] AREU, SRATAR, T4, B RIS T ARV ARG T
FURBSRISTR M ERIRTFE )], R S AMRLR K, 2009,
29(12) :1028-1032.

(51 JRWHE, WRI5. 2B ) ARG FLIA AL 168 [ J]. B
fREEBE,2012,12(3) :54-55.

[6] B, AARLAIM]. 4 M. dbnt. AR A 4, 1995,
319.

(77 BRAE, P54k W1 A 0 2L 391 2L AR 2% 104 75 12 1 5 s 2
[J]. B AL R A4 75, 2000,6 (2) :128.

[8] Nova M, Ryska A. What is your diagnosis? Idiopathic
granulomatous mastitis (IGM ), syn. idiopathic granulomatous
lobulitis, mastitis lobularis granulomatosis [ J ]. Cesk Patol,
2009,45(2) :49,53.

(9] B, ZAERE ARl 52, 45, AR FLINFLIR R ENAYT 1)
AR, MR EE2,2010,16(21) :36-37.

[10] FEDUE, Phim, T4 5, 55 . 100 BIAEMEZLIZLIR & 1AM EHA
JPL1/CD]. AL R 2% - TRR,2013,7(3) :197-201.

[11] frT7on. HARFLIRESR X L2 W FE [ M. JLat. Bl il R
#1,2001 .68.

[12] Ozturk E, Akin M, Can MF. Idiopathic granulomatous mastitis
[J]. Saudi Med J,2009,30(1) :45-49.

[13] Varey AH, Shere MH, Cawthorn SJ. Treatment of loculated
lactational breast abscess with a vacuum biopsy system[ J]. Br
J Surg,2005,92(10) :1225-1226.

[14] E7F 00 PAL. WFLIAFLE M 36y Bt & [J/CD ] . g
FLIR A TR, 2013,7(4) :279-281.

(ks H1:2013-11-12)
(A3 . KW

FHEE AR EER,E. 2H B A AL T IR 95 s R [J/CD]. PRI E &, B F

#4.,2014,8(1) :37-40.



