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[ Abstract] Objective To analyze the impact of endoscopy surgery and open surgery on the quality of life of breast cancer
patients. Methods Three hundred and forty-four female breast cancer patients who underwent two different surgical methods were
collected, including 92 cases in the endoscopic surgery group and 252 cases in the open surgery group. Functional Assessment of
Cancer Therapy-Breast ( FACT-B ) was used to investigate the quality of life of patients after surgery in two groups. Results The
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“My work (including home work ) makes

”

FACT-B items “I am satisfied with my sex life” “I am able to work ( including home work )
me feel a sense of accomplishment” “I feel sexually attractive” “I still feel like a woman” “I worry about the effect of stress on my
disease”were statistically significant in two groups (all P < 0.05), the endoscopic surgery group was superior to the open surgery
group. There was no significant difference in the other items between the two groups (all P> 0.05 ) . Conclusion The quality of life of
breast cancer patients undergoing endoscopy surgery was better than that of patients undergoing open surgery.
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Table 1 Comparison of basic information of breast cancer patients in the endoscopic surgery group and the open surgery

group
n(%)
i H BEREFARA (n=92)  FFHFARA (n=252) i P1E

B X A S A R 0.003 0.959
g dl 49 (53.26) 135 (53.57)
— 43 (46.74) 117 (46.43)

A A 9.953 0.002
i 73 (79.35) 231 (91.67)
P 19 (20.65) 21 (8.33)

.55 36 W AR 4l 6.928 0.008
o 36 (39.13) 139 (55.16)
b 56 (60.87) 113 (44.84)

RIS 0.001 0.977
<50 % 40 (43.48) 110 (43.65)
> 50 % 52 (56.52) 142 (56.35)

AL 5 0.054 0.817
[y Y 59 (64.13) 165 (65.48)
LR 33 (35.87) 87 (34.52)

Bl 0.115 0.734
fidi 71 53 (57.61) 140 (55.56)
& 39 (42.39) 112 (44.44)

JEAEHL 0.009 0.923
I EE 70 (76.09) 193 (76.59)
EZE) 22 (23.91) 59 (23.41)

HE® 1.652 0.199
0K 11 (11.96) 19 (7.54)
=1k 81 (88.04) 233 (92.46)

WS IR T 3.490 0.322
TEUE 76 (82.61) 223 (88.49)
EN 6 (6.52) 12 (4.76)
igfE 5(5.43) 5(1.98)
%3 5(5.43) 12 (4.76)

EUEZY N 4.191 0.041
w5 31 (33.70) 116 (46.03)
P 61 (66.30) 136 (53.97)

Jih g A% 1.081 0.298
<3 mm 42 (45.65) 131 (51.98)
>3 mm 50 (54.35) 121 (48.02)

E3-a 3.039 0.081
Jo 2 (2.17) 18 (7.14)
e 90 (97.83) 234 (92.86)

BT DR 17 O 3.484 0.062
Jc 6 (6.52) 35 (13.89)
H 86 (93.48) 217 (86.11)

B HFRREIA 3.013 0.083
>5 000 JC 48 (52.17) 105 (41.67)
<5000 JC 44 (47.83) 147 (58.33)
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Table 2 Comparison of postoperative physiological status of female breast cancer patients in endoscopic surgery group and
open surgery group

oA JEEETF AL (n=92) PP TR (n=252) FHHIK ZH PH

R PAK NS 1(1, 2) 179.89 1(1, 2) 169.80 —-0.908 0.364
PEE O 0(0, 1) 172.24 0(0, 1) 172.59 -0.033 0.974
R IR RS, R AR T FREE 75 22 1(0, 2) 179.00 100, 2) 170.13 -0.774 0.439
?iz)?&?ua’ir 1(1, 1) 171.46 1(1,2) 172.88 -0.130 0.896
IRIT AN R 1R TR S8 A& i 1(1,2) 173.44 1(1,2) 172.16 -0.115 0.909
?Jz ES 1(1, 2) 176.66 1(1, 2) 170.98 -0.514 0.608
TAARMNR 0(0, 1) 164.60 0(0, 1) 175.38  —1.047 0.295
AJ5 AL HLIR AL B 5 7 (5, 10) 173.94 7 (5, 10) 171.97 -0.163 0.871

‘Z:E: d%%i_\‘%iﬁj“jM (P257 P75)O

®3 BRFAREASABMFAALMIAREEEREERRILILER

Table 3 Comparison of postoperative emotional status of female breast cancer patients in endoscopic surgery group and open
surgery group

oA BT AL (n=92) FHEIK TR (n=252) FHBX ZH PIE
FARIEL 1(0, 2) 181.10 100, 2) 169.36 -1.024 0.306
KAES R PLgh, RIEE LS 0(0, 1) 168.58 0(0, 1) 173.93  -0.525 0.599
R Kk 1(0, 1) 156.41 1(0, 1) 178.38 -1.956 0.050
FKFEMIET 1(0, 1) 178.07 1(0, 1) 170.47 -0.675 0.500
FALOIR MG DL AR IR 1(1,2) 175.85 1(1,2) 171.28 -0.408 0.683
A Je i Bk Ol B 4 6 (4, 8) 175.47 6 (4, 8) 171.41  -0.337 0.736

L FoRIB M (P, Prs) o

®4 BERFRASFRFAALEIREEEREHSRERR LR

Table 4 Comparison of social and family status of female breast cancer patients in the endoscopic surgery group and the
open surgery group

wioH BEBEFARL " (n=92) FHFRK FFRA  (n=252) FHFHK Z{E P
FAFRNN A AT T 2(1, 3) 177.67 2(1, 3) 170.61 -0.599 0.549
T MRS L A5 B 52 S 3(3, 4) 175.17 3(2,4) 165.18 -0.876 0.381
B N YN B ESS 3(3, 4) 176.64 3(2, 4) 161.15 -1.362 0.173
R g e 57 TR 3(3, 4) 173.55 3(3, 4) 169.62 -0.348 0.728
T NG & 1) 5 T30 1 19 22 T % 0 W 2(1, 3) 176.10 2(1, 3) 162.65 -1.135 0.256
FAEAF AR TR M AR KT 3(2, 4) 177.25 3(2, 4) 159.49 -1.537 0.124
e B IR A A 0 2(1, 3) 178.91 10, 2) 154.95 -2.033 0.042
AJE 2 AR BB 55 19 (15, 23) 176.22 18 (13, 22) 162.32  -1.149 0.251

:C‘E: Ji’%i‘ﬂ%iﬁj‘jM (st» P75)o

x5 BREFRASAHFAALEIREEERFEKR LR
Table 5 Comparison of postoperative function of female breast cancer patients in the endoscopic surgery group and the open
surgery group

i H EEFARA  (n=92) “FIHBIR FFFEARMA  (n=252) FHBK Z{H PH
FBETAE (UIEAERHETAE) 3(2, 4) 179.40 2(2, 3) 153.60 -2.206 0.027
R TAE (U E P TAE) IR ml 2(1, 3) 180.61 2(1, 3) 150.28 -2.573 0.010
RIS B 238 1 2 2 A 16 2(1, 3) 159.29 3(2, 4) 177.32 -1.534 0.125
FneEZ M BR 3(2, 3) 166.42 3(2, 4) 17472 -0.713 0.476
FRIEFFAR LS 2(1, 2) 159.55 2(1, 3) 177.23 -1.500 0.134
AR A7 IR T AU I R B 2(1, 3) 163.27 2(1, 3) 175.87 -1.076 0.282
FRXF BAE A A7 T SR A 2(1, 3) 164.91 2(2, 3) 175.27 -0.884 0.377
AJ5 D RRAR DL o 11(8, 15) 155.91 13 (10, 17) 178.56 —-1.872 0.061

T FoRIBA M (P, Prs) o
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Table 6 Comparison of postoperative additional attention between endoscopic surgery group and open surgery group for
female breast cancer patients

moH WEBEFARLL  (n=92) FHFRK FFARL  (n=252) FHFK ZMH PHE
F—HAR 1(0, 2) 177.90 1(0, 1) 170.53 -0.650 0.516
(CHhF¥m) WAEBACWELTTH 1(0, 2) 168.07 1(1, 2) 173.44 -0.461 0.645
F A — sl R e ik 5% I 1(0, 1) 178.73 1(0, 1) 170.23 -0.751 0.452
FREEBTE M A W 1(0, 2) 183.71 0(0, 1) 141.78 -3.681 <0.001
Jigt A 5 ki 1(0,2) 159.93 1(1, 3) 177.09 -1.459 0.144
FAR K AN 2547 — R AT —FE R8s 1(1, 2) 168.54 1(1, 2) 173.95 -0.465 0.642
A B TR TR 11 5 55 X AR i) 1(1,2) 153.60 1(1,2) 179.40 -2.249 0.025
A A A fol R ki 1(0, 2) 162.24 100, 2) 176.25 -1.210 0.226
TADRRIRENG — AL A 3(2, 4) 179.24 3(1, 3) 154.04 -2.149 0.032

T FRIEAN M (Pas, Prs) o

3
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Figure 1 Postoperative appearance of female breast cancer patients undergoing endoscopic surgery or open surgery
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