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[ Abstract] Objective To analyze the different types of breast surgery for repair of breast defect after breast
cancer conservative surgery, and their characteristics. Methods We collected the data of breast surgeries of our
department from October 2011 to March 2014, in which the three different kinds of methods were applied to the
breast conservative surgery for breast cancer, namely, the double loop method + repair keratoplasty glands,
conserving surgery of breast with pedicled latissimus dorsi muscle flap and local defect repair by adjacent flap
prothesis. After the surgery, patients were followed up for 3 months to 2 years. During the time, the evaluation of
the breast cosmetic effect was made by medical measurement and satisfaction survey. Results Aliogether, there
were 124 cases of breast conservative surgeries for breast cancer. Among which, there were 50 cases that applied the
double loop method + repair keratoplasty glands, 48 cases applied the conserving surgery of breast with pedicled
latissimus dorsi muscle flap and the other 26 cases applied the local defect repair by adjacent flap prothesis. All the

surgery succeeded. As for the evaluation of the three kinds of surgery, the grade which the surgeries got was 21 and
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above were 36 (72.0%) , 26 (54.2%) and 18 (69.2%) respectively. It was apparent that the double loop method
+ repair keratoplasty glands was better than the other two methods by Chi—squared test P< 0.05. And according to the
the satisfaction of the three methods were 94.0% , 87.5% and 92.3%. Which also

indicated that the patients were much more satisfied with the double loop method + repair keratoplasty glands.

patients' satisfaction research,

Meanwhile, all the differences were statistically significant P <0.05. Conclusion For the earlier patients who

suffered breast cancer, the double loop method + repair keratoplasty glands often get better breast cosmetic effect,

and patients are much satisfied of the surgery, so the method is worthy applying in the surgery.
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Tab. 1 The evaluation standard of cosmetic result
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Tab. 2 The cosmetic result of three repair ways

(0N R *=

WA + BRIEE U A 36(72.0) 11(22.0) 3(6.0)
W E ML e A 26(54.2)" 17(35.4) 5(10.4)
LRI M RS SR 18(69.2)4 8(30.8) 0(0.0)

S AU HE AR A, "P<0.05; FEARIE RO BB E AR AL, “P<0.05.
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Tab. 3 The satisfaction result of three repair ways [n (%) ]

(CENiEN JEFHER (%) HE (%) — (%) AR (%) AR AR
WA + BB BOEA 2 34(68.0) 13(26.0) 2(4.0) 1(2.0) 0
WHE RN B A 23(47.9) 19(39.6) 4(8.3) 2(42) 0
LRI I A AR 2 18(69.2) 6(23.1) 2(7.7) 0(0.0) 0
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'P<0.05; GBI RMFERS B EL, “P<0.05.
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