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Study on the effect and safety of minimally invasive Mammotome biopsy system in the
treatment of breast ductal mass guided by ductoscopy and B-ultrasound
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Abstract: Objective To study and observe the effect and safety of minimally invasive Mammotome biop-
sy system in breast ductal mass guided by ductoscopy and B-ultrasound. = Methods A total of 103 patients
with breast ductal mass cared at our hospital from June 2014 to December 2017 were selected for the study,and
they were randomly divided into a control group ( # =56) and an experimental group ( n =47). Patients in the
control group were treated with traditional surgery,and patients in the experimental group were treated with
minimally invasive Mammotome biopsy system guided by ductoscopy and B-ultrasound. Then the operation
time, weight of removed lesion tissue,accurate rate of lesion excision,blood loss,time of incisional wound heal-
ing,incidence of complications, Visual Analogue Pain Scale (VAS) score at 24 hour and 48 hour after operation

and perioperative stress indexes (Cor, Ang-II and B-EP) of two groups were analyzed and compared. Results

Patients with different lesion diameters in the experimental group had shorter mean operation time than those
in the control group,the experimental group had lower mean weight of removed lesion tissues than the control
group,the experimental group had less blood loss than the control group, the experimental group had shorter
time of incisional wound healing than the control group,both of the post-operative 24 hour and 48 hour VAS
scores in the experimental group yielded lower severe pain rates than those of the control group,and the experi-
mental group had lower stress indexes after the operation than the control group,there were all statistically sig-

nificant differences (all P <C0.05). Conclusion The effect of minimally invasive Mammotome biopsy system
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guided by ductoscopy and B-ultrasound in the treatment of patients with breast ductal mass is better,and the

safety is higher,so its application value for the patients with breast ductal mass is higher.
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