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[ Abstract] Objective To investigate the efficacy and safety of ultrasound-guided vacuum-assisted
minimally invasive treatment for benign breast phyllodes tumor. Methods We enrolled 42 female patients with
benign breast phyllodes tumor ( diameter<<30 mm) treated in Fuxing Hospital, Capital Medical University from
January 2009 to January 2011 by random number table for a prospective study. According to the patients’ will,
they were divided into 2 groups: minimally invasive group (21 cases) treated by ultrasound-guided vacuum-
assisted minimally invasive biopsy system, and control group (21 cases) treated by conventional local
resection. Because of non-normal distribution, the parameters including operative time, blood loss and wound
length were analyzed using Mann-Whitney test. The cases of postoperative infection, bleeding, bruising and
local recurrence between two groups were compared using X’ test. Results The operative time, blood loss and
wound length in minimally invasive group were superior to those in control group [ (28.57+5.04) min vs
(37.62+10.44) min, (20.00+9.49) ml »s (31.90+14.70) ml, (4.00+0.89) mm vs (20.00+4.47) mm],
and the differences were statistically significant (Z = —2.896, —2.739, -5.650, all P<0.050). After
operation, there was 1 patient with postoperative infection, 1 with bleeding, 2 with bruising and 4 with local
recurrence in minimally invasive group, 4, 3, 4, 2 in control group, respectively, indicating no significant
difference (x*>=0.908, 0.276,0.194,0. 194, all P> 0.050). All patients in minimally invasive group were
satisfactory with the appearance of breast (100% , 21/21), 15 in control group (71.4% , 15/21), and the
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difference was statistically significant (x*>=0.908, P=0.027). Conclusion For benign breast phyllodes with

tumor diameter <30 mm, ultrasound-guided vacuum-assisted minimally invasive biopsy system has the

advantages of precise resection, less trauma, rapid recovery and better cosmetic results over conventional local

resection.
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