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Transaxillary approach single-port laparoscopic resection of benign breast tumors: a new technology analysis
report from a primary hospital YAO Cheng-cai, LIU Chang-chun, HUANG Wen-jian. Department of Breast Sur-
gery, the Sixth Affiliated Hospital of South China University of Technology, Foshan Nanhai District People's Hospital ,
Guangdong 528225, China

[ Abstract] Objective To analyze the feasibility and clinical effects of transaxillary approach single-port pneu-

matic lumpectomy for benign breast tumors. Methods The clinicopathological data of 62 patients who underwent transaxillary
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approach single-port pneumatic lumpectomy for benign breast tumors in the Department of Breast Surgery of Foshan Nanhai
District People’s Hospital from June 2021 to July 2023 were retrospectively analyzed and the success rate of operation,
number of resected tumors, operation time, intraoperative conditions, postoperative complications, and clinical outcomes
were analyzed and summarized. Results  All of the 62 patients were successfully operated, and a total of 144 benign
tumors were resected in the 62 patients with an average of (2.1 £1.2)tumors. The average operation time was (67.0 %
3.2)minutes for unilateral breast and (111.0 +7. 6)minutes for bilateral breasts. The time to resect a single tumor in the
lateral quadrant[ (27.0 +1.9) minutes | was significantly longer than that in the medial quadrant[ (20.0 +2.5)minutes ] (¢ =
10.768, P <0.001). The time to resect a single tumor in the diameter of more than 5. 0 em[ (25.0 £1. 8 ) minutes |
was significantly shorter than that in the diameter between 2. 0 cm and 5.0 em[ (30.0 2. 9) minutes ] (¢ = 6. 781, P <
0.001). The intraoperative bleeding volume was less than 20 ml in all the 62 patients, and there were no cases of post-
operative bleeding, incision infection and poor healing. Among the 62 patients, 14 patients had local effusion of more
than 10 ml on the first day after surgery, which disappeared after fluid aspiration and pressure dressing; three patients had
upper extremity dysfunction in their lesion sides, which recovered after 3-4 weeks of acupuncture and physiotherapy; no
patients had tumor recurrence after a follow-up of 6 months, and the patients’ satisfaction rate was 100. 00% . Conclusion
Transaxillary approach single-port pneumatic endoscopic-assisted lumpectomy for benign breast tumors is a new and effec-
tive technique for the treatment of breast diseases. It can not only completely remove the lesions, but also conceal the
scars with good cosmetic results after surgery.
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