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Double incision subaxillary approach and single incision circum
areola approach in the treatment of patients

with breast cancer in stage I -1I
CHEN Binxun, LI Yufei
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Abstract: Objective To compare the clinical efficacy of double incision subaxillary approach and single incision circum areola
approach for modified radical mastectomy + dilator implantation in the treatment of patients with breast cancer for stage I -1I.
Methods A total of 116 patients with breast cancer admitted to the First Affiliated Hospital of Nanyang Medical College from Au-
gust 2016 to August 2018 were chosen and randomly divided into A group (58 patients) with double incision subaxillary approach
and B group (58 patients) with single incision circum areola approach.The levels of operation-related clinical indicators , postopera-
tive complications incidence , nipple areola sensory score and the levels of aesthetic indicators of both groups were compared.
Results There was no significant difference in the operation time[ (121.74+27.62) min vs. (115.36+25.13) min |, the hospitaliza-
tion time[ (10.02+1.69) d vs. (8.89+1.42) d],the number of lymph node dissection[ (14.11+3.24) vs. (14.56+3.39) ] and the posi-
tive number of lymph node[ (1.94+0.46) wvs. (1.80+0.43) ] between A and B group (P >0.05).There was no significant difference
in the postoperative complications incidence and nipple areola sensory score [ (2.62+0.65) ws. (2.54+0.62) | between A and B
group (P>0.05).The nipple areola sensory score[ (6.56+1.25) vs. (6.11£1.12) ] and the levels of aesthetic indicators[ (2.47+0.39)
vs. (2.02+0.32) ] of B group were significant higher than those of A group (P <0.05).Conclusion Compared with double inci-
sion subaxillary approach,single incision circum areola approach for modified radical mastectomy + dilator implantation in the treat-
ment of patients with breast cancer in stage 1 - Il can efficiently improve the breast aesthetics after operation, without increasing
the difficulty of operation and hospital staying time,and possess the same the lymph node dissection effect and safety.
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