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A study on the application effect of transverse and longitudinal combined positioning method on minimally
invasive resection of breast lumps LI Zhi-ling, LIU Cheng-kuan, YANG Hai-tao, et al. Department of Thyroid
and Breast Surgery, the Second People's Hospital of Liangshan Yi Autonomous Prefecture , Sichuan 615000, China

[ Abstract] Objective To investigate the application effect of transverse and longitudinal combined positioning
method on minimally invasive resection of breast lumps. Methods Six hundred and forty-eight breast lump patients who
underwent vacuum-assisted minimally invasive breast atherectomy in the Second People’s Hospital of Liangshan Yi Autono-
mous Prefecture from March 2021 to April 2022 were selected. Among them, there were 24 cases of complex breast cysts,
489 cases of single breast fibroma, and 135 cases of multiple breast fibroma. According to different surgical positioning
methods, the patients were divided into the control group( receiving treatment by using transverse positioning method ,
306 cases) and the observation group(receiving treatment by using transverse and longitudinal combined positioning method,
342 cases). The operation time, intraoperative blood loss, postoperative complications and residual tumors were com-
pared between the two groups. Results The operation time of the observation group was shorter than that of the control
group[ (6.14 £1.86)min vs (8.90 £2.86)min ], and the intraoperative blood loss of the observation group was less than
that of the control group[ (4.29 +1.38)ml vs (6.94 £2. 15)ml ], and the differences were statistically significant( P <
0.05). In the control group, postoperative hemorrhage occurred in 2 cases, hematoma in 12 cases, and subcutaneous
ecchymosis in 13 cases. In the observation group, postoperative hemorrhage occurred in 1 case, hematoma in 8 cases,
and subcutaneous ecchymosis in 9 cases. The incidence of postoperative complications in the observation group was sig-
nificantly lower than that in the control group(3.22% vs 8.82% ; P <0.05). The breast color ultrasound was reexam-
ined 3 months after operation, and the results showed that there were 11 cases(3.59% ) with residual tumors in the
control group and 4 cases( 1. 17% ) with residual tumors in the observation group. There was a statistically significant
difference in the residual tumor rate between the two groups after operation( P <0.05). Conclusion In the minimally
invasive resection of breast lumps, the transverse and longitudinal combined positioning method allows the operator to
determine the spatial position of the atherectomy probe and the lumps more accurately, which is helpful for accurate exci-
sion of the lumps, with short operation time, less bleeding, low rates of complications and residual tumors. The method
is worthy of clinical promotion.
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