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Comparison of ultrasound-guided EnCor minimally invasive rotary exci-
sion and open excision in the treatment of breast masses
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[ Abstract] Objective:To investigate the effect of EnCor minimally invasive rotary excision under the guidance of ultrasound and
open excision in the treatment of breast masses. Methods :80 cases patients with breast masses were randomly divided into observation
group and control group,40 cases in each group. The control group was given open resection,while the observation group was given ul-
trasound — guided EnCor minimally invasive rotary resection. The operation conditions ( including operation time, incision length, inci-
sion healing time, hospitalization time,blood loss) and postoperative pain were compared, and the quality of life was recorded and the
complications were counted. Results: The operation time, incision length, incision healing time and hospitalization time of the observa-
tion group were significantly shorter than those of the control group,and the amount of bleeding was significantly lower than that of the
control group (P <0.05). The incidence of moderate and severe pain in the observation group was significantly lower than that in the
control group (P <0.05). After operation, the scores of physical health,mental health, social care and quality of life of environmental
factors in the observation group were higher than those in the control group (P <0.05). The incidence of complications in the observa-
tion group (5.00% ) was significantly lower than that in the control group (20.00% ) ,the difference was statistically significant (P <0.05).
Conclusion ; Ultrasound guided EnCor minimally invasive circumcision in the treatment of breast masses can reduce intraoperative blood
loss, promote postoperative rehabilitation,improve the quality of life of patients,reduce complications,which is worthy of clinical appli-
cation.

[ Key words] Breast mass; Ultrasound-guided ; Anke minimally invasive circumcision; Open resection; Quality of life; Complica-

tions

FUIR AP B IR T oW WL e PR, 208 14 ARG BRI e s s IR B R R A
RAYEWAS & FamEL o R EER 67 BAERKRTZUT RN E, Bl 4208 5
BN FLIRPEHE b o FAT, IR TEUR AR ek Rk BT ARE T AUE & R AT R R AL, Bk,
TRPLE R SE WA A Z SN WRIA AR 5 FBURE AR MBI LE , AR T RERIGIRE,

E£TH: LHH TR & iHRI5 H (1804108020274 )
EE® T B (1978 - ), 20, Wl FALBEIT . E-mail : 1154954129@ qq. com



HPRAN,AF BTG EnCor WUBIHEYI A 5 IF I YT BR A 6 I ZLIR b 5 (197 2% e 45 61

EESBRH ARG BRI EWIE " . b ED W
IOV QoI E R NSt WA o N DT I S 7
(EnCor) i B i€ U1 A 2 i A J R, N H B A Y] 1
AN RS T e AR R, 52 B R A R I T R
Bz TR AU S

1 #REIE

1.1 —f&Es

PEHL 2018 4 4 J 2 2019 4F 2 i M mii AR B
BE S IR A 7L B i e £ 3 80 5] AR IR T O K4S U
LU XS R A, B 41 4% 40 i, X B4 AR 35 AR e 21
~45 % SEYI(32.51 £3.84) %R 1 ~16 N1,
F(8.49 £2.54) A H I E 4 0.6 ~3.0 cm,
BJ(1.72 £0.33) em, WAL HFAEIS 21 ~45 %,
45 (32.47 £3.78) & AR 1 ~16 A~ A, F (8.
39 +2.60) ™ H s PR E 4 0.6 ~3.0 cm, F-#4(1.70
+0.32) em, G4 ARRHE: (1) FF & (OhRE) 3L
Ji BPE B 012 i b 1 5 (2) T A AR 3 34 2 B 4 41
N BB R A 12 LR R M (3) b AR oK
BHAR<3.0 cm H (7 F B4R oba) X8 (4) #F 52
ZBEMEITEZARZS S W, R (1) 4
T ORI B T A 25 (2) A I ™ 0 i A R
o B8 HC A P i R 5 (3) & 1™ Il s BE DR
BH (4B VE O T RB R AT ; (5) & IF
TI6e BE I T fE B g 5 (6) AN e HE BR ZL R 1 ik 97
BB () A 20ME g M e 0 3 300N 0 ) R o
Ho AMREERHZ B SR, R 8HE
KR @GR B . X He 4 e — R, 2 R e
it X (P >0.05),
1.2 A&

WAL A BE Je B AT A OC R £, TR R E L
i o B i A ) A7 " RN A B I AR S AR o
1.2.1 T BEH RHAJFFRVIBEARIGIT . J&E8iiE
BEEE SR 1% B Z R B, 6 AR X AT % H00 25 .8
Mo, I LA e vt s AR SR B0 0, 955 kDD B3R J5 Ha i
R I, 5 5 MR R AT 10, IR 1 34T I R4S HL o
1.2.2 WEA RHBEFSITT EnCor i 4]E V]
ARIEIF o (1) ARHFT 10 h 0T UG 525 4ok, i B
75|00 ik B RN DA R B, RR A U R
(AR W= 0 7 IS o 4o S W ) @ DAL SR VAR
AR MR et ELARNS L ERE 7 G s 10 G eyl 1Y)
B Pt (2) % AR EBALHEAT SRy BRI BRI D, S
PR FLAR AL 2L, (3) ZEHf 2 BEEFEBALAE 0.3 em
B0 1R e B0 0 I Bz Bk L A Bl AR 06T e k2
SUHAT R E VI, 58 4 YD R IS $R B e Y1) T, W R AR
I, A BRER K s e U F ., (4) 8 A 52 A b2 7 58

VBRI BRIR S ISR B RRs G 46 1, &5k
FH 37 0 R A2FL 48 ho
1.3 MBI

(D) WA B ETFAREL (FARE R A K
BE U E A )R e A R ) R JE KR
(IGRE P EE) . RBEMBCEIES LS,
PLO ~10 73 IR E , B 5.0 ~3 73 4 ~ 6
3T ~ 10 43, (2) 30 5%k T AR H AR it & PF
O30 MEPURMERRE 0 BRAEERRE 4T 23 G IR R BE R A
4 AST5H O 2 A AT AR TR B EAG, B
W43 100 43, o0 (M A TG Bl . (3) 4eit
FBE ARG I RE K AAE O, a0 U0 R | i L AR
Wi | A b o 45
1.4 ZitESH

K SPSS 18. 0 48 it2# FAF kA7 8 o3 v o 1t
R (v £5) TR, R ¢ K5, THECFEBEE (%)
TR R X R SRR B AR, P <0.05
REFAGIEE L,

2 HR

2.1 WMABREFREBERLER

WL TR D) B D) i i (a] A
e IRk 16 22 249 6 %o B 2H , L o aff 8RR T %o B, 25
A EEX(P<0.05), Wk 1,

F1 WAHBEFRBERLE (x x5)

A FARBE (min)  OKE (em)  HiE () OEEHE () EERE ()
WA (n=40)  15.2323.00  412:0.5 18.45+2.80  3.98:0.78  4.18+0.80
WRA(n=d0) 408400 9.89:211 30.56£4.19  T15:137  9.23:2.11
1 11257 16.716 17.53 12.717 14.153
P <0.001 <0.001 <0.001 <0.001 <0.001

2.2 MABRERGEBEBERIEER
WLEE2H B8 1 T R IR 0 R D T
WA, ZR AR #EX(P<0.05), &2,
K2 HABERBEABBERER[2(%)]
415 [ g HE

WEEH (n =40) 32(80.00) 8(20.00) 0(0.00)
Xt B4 (n =40) 20(50.00) 15(37.50)  5(12.50)
VAN 2.987
P{H 0.003

2.3 RABREFANBETRETSLR

ARB, W 2H R B A B O R B A2 SR
W R FEWE D, 2R ST E (P>
0.05) s ARG, PULL R & B PR A B 00 BRAGE B A2



H36E 1 JII L E F B3R ( http ://noth. cbpt. cnki. net) Vol. 36,No. 1
62 2021 4 1 J JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jan. 2021
SR B PRSP VA B T R, WARAL L 0.05), W3,
A V5495 T AR AL, 22 5247 56 2% B 3L (P <
x3 WAREFAUNEBEFTREENILR (v 25,9)
- B Pt B OB RPN WM F
F AR FAR F AR FAR FA A FA FA R FAR

WELH (n=40) 65.02 +5.12 80.12 +4.12 62.45 +4.78 81.12 +4.76 63.02 +4.89 80.49 +5.02 61.23 +5.02 79.12 £5. 11
Xt R4 (n =40) 65.29 +4.89 72.29 +4.30 62.19 +£5.02 73.12 £5.01 63.28 +4.78 70.12 +4.19 61.09 +4.89 70.45 £4.88
X3 0.241 8.315 0.237 7.321 0.240 10. 030 0.126 7.760
P1{H 0.810 <0.001 0.813 <0.001 0.811 <0.001 0.899 <0.001

2.4 WHBERBEHARELR

ARJa P X BLD) e i L R e
JE LB i 5 O KA, WA 2H B O R E R AR R
(5.00% )X T X% M 2H (20.00% ) , 22 5 A1 i it 7 &
X (P<0.05), W4,

x4 WMABRERBHRELS[(%)]

4 5 MRy omk AR BME A
WAL (n=40)  1(2.50) 1(2.50) 0(0.00) 0(0.00) 2(5.00)
A4 (n=40)  2(5.00) 2(5.00) 2(5.00) 2(5.00) 8(20.00)
ey 4.114
P i 0.043
3 iFig

LR b B2 22 R e PR 22 2 0 , 7 3 [ A8 R
BARIBIE AR T AN B AT S BUR S R, R R EL
T TR B AR R TG BT AR IR VIR
ARG ST FLIR i e B AT A RO B Ak 4L, {E X BILAA
ZLEL™ BB R, Ml DL A2 A8 X S LAY R 4
T BE R

B B e U0 B AR B S W R L A S SR
EnCor A E V) A # & R K, B9 & H Tia
I7 LR B, 0 S A I R B WA T E AT, A
WFgE " AR R A SIS T EnCor RIIE VIR I
I LR b B e g B IR A A i R AR o AT o
# T E  EnCor SHBIHE ) A 2 — T L 11 01
PR FE# S 51T T BE 8 5 IR 5 ) 7€ 7 7L R b Bk
AL RN D JRORE o A A BUTBR . A ST B,
EnCor AHEVIARIGIT G, BH K TR WTH @S K&
FEBE ] U] R 56 T IF DI BR AR R )7 /B H
AR T I FARVIBR . fdt— RS, En-
Cor f A UI A X HLAK 20 237 A= B 5405 /0, AR v £
I3 75 5 | B A8 v A o L R 2 B e S R
B> TR R R AT R AR R R

A5 PSR B B VT A TR IR T ROCR 19 3 2 AR

b, TR 5 B e MU O ) T e g R R
JRVRA 08 A HE TR o EnCor S 81 E U1 A B A Bt
BIAYRE A, R 7 FLIR MR B9 U1 L AL 0.2 ~ 0.5
em, 3 H 295 kb B89 1 7] — A U1 1 Ak 48 AR 58 0,
W MR A GUR, R R S R
# 45 H, EnCor BB HE V) R 2 R G K 1k, A
JR AN BEE S, HLA i A R B IR . AT
WESE, EnCor BB IE VI A7 J5 v BE AT  F B i
BADLT IO BR ARG B F RR BRI ST
EnCor R BE DI A X £ 2 FL IR 4 S 46 0 B/, A
R Sifk 1B AR R P o

AT R HCITBR AR B AT Kk 2 U
JERTE B AR 45 K il 8 Ok, B H a3 A AN 2
A B A A 25 B O B AN R, 4 T
BAE ARG AT P . 1 EnCor S 81 5E V) A i 0545 1
TE AL, R VT BR Kk 4L 40, BT H A7 AR T FLR A
%, LT ORIR , B AE — U1 11 s 24 i B 21 A1
RS B , % Beb B J [ 26 2057 A B 3805 7 o AR BF 5T
W], EnCor S BIBEVIA AT 5 i & B IR B L0 B
flt e AL 22 MR BRI R AT 2 T IOT I BR R
RIT A, RS 55T EnCor fE1HE VI ARG
PR b R T Dl A ot fe e ] R AL R B A 4, D T R
ARIGYRI , B 2 i 8 8 AR5 A s i . & 4
Ji KA, EnCor ff B35 U BR IG5 & I K AE K
3N 5.00% AR T I OTER AR T H 20.00% , Uk
Sl A 51T EnCor fUEIE I A I 7 FL IR A Be B A
B B RS B

Zi b, A5 SR EnCor f 8 5E V) AR 16 77 7L IR
i B AR I A T g R R LR 4 T R I g A
B Ik ], 9 AR I PR, 418 e R A A 9 TR DD
I RAE (BT e RARE ) 6
&% ik
(1] #geug, RN, B HA. FLIRBAIE VIR 5 16 5001 iR R 7

FLAR R e e R F R B RS PR R B T K RE R X L 4 BT
(17, EEH S 548, 2018 ,33(5) 1170 - 1172.



HPRAN,AF BTG EnCor WUBIHEYI A 5 IF I YT BR A 6 I ZLIR b 5 (197 2% e 45 63

(2]

Z< F B 41k - http ://www. nsme. edu. cn

KUF =, B, T AL, 4. EnCor BL25 i B i V) &R S8 75 A ]
i B L B T 0 00 B3 O A bt 2 [T U R BE 24,2019, 24
(20) :3066 —3067.

B ERE OB LS N 2 B A ) T RIE 9T FLR B b s
46 1643 BT [ T]. BETY BE 22 4275 ,2016 ,45(5) :576 - 578.

Chen M, Cai H,Chen S, et al. Comparative analysis of transcervical
resection and loop electrosurgical excision in the treatment of high-
grade cervical intraepithelial neoplasia[ J]. International Journal of
Gynecology & Obstetrics,2018,12(20) ;143 - 145.
PR R AT ShRRE M. 58 8 M. dbat AR AR A,
2014 :432 - 433.

Aitken RC. Measurement of feelings using visual analoguescales
[J].Proc R Soc Med,1969,62(10) :989 —993.
2R, JE BUAR, B vK . LR b B iR 22 BRE R e DI R 1 Rz
JH Kook 5825 it A8 B 5 100 N B R TR S e [ ] iR i 4 TR
B & 2t 4= ,2019 ,37(5) .75 - 76.

Papathemelis T, Heim S, Lux M, et al. Minimally Invasive Breast
Fibroadenoma Excision Using an Ultrasound-Guided Vacuum-As-
sisted Biopsy Device [ J]. Geburtshilfe und Frauenheilkunde,
2017,77(2) :176 - 181.

Entile LF, Himmler A, Shaw CM, et al. Ultrasound-Guided Seg-
mental Mastectomy and Excisional Biopsy Using Hydrogel-Encap-

sulated Clip Localization as an Alternative to Wire Localization

[10]

[11]

[12]

[13]

[14]

[15]

(Y #5 H H9 :2020 - 06 - 09

{E&E 5 & % : http://noth. chpt. cnki. net

[J]. Annals of Surgical Oncology,2016,23(10) ;3284 —3289.
BT AR PR, B 7, 4. R 51T EnCor SRR E D) R S AE
Ik PR ik 12 B P ZL AR k2R A s R T [T ] 2 B2 25,2017 ,21
(8) :1469 - 1472.

BRI, I, Ir B, 4. B 75 515 mammtome G i€ VI & 48
TRIT FLIR R RO g2 [ T]. AU Y BE 45 5 405, 2016,
25(2):187 - 189.

Moro F, Uccella S, Testa AC, et al. Intraoperative Ultrasound-
Guided Excision of Cardiophrenic Lymph Nodes in an Advanced
Ovarian Cancer Patient[ J]. International Journal of Gynecological
Cancer,2018,28(9) :1672 - 1675.

o W, TR 1) SCUR A R 51 SR 22 RO e DR 5 AL 2T
HCOTBR ARE T B R FL R R e 96 19 302 300 7 80 B o2 4 1k L A
L] i i I PR 5 B 42 ,2017,12(6) :10 — 12.

Robinson C, Artinyan A. Pushing the Limits of Local Excision for
Rectal Cancer; Transanal Minimally Invasive Surgery ( TAMIS) for
Rectal Cancer Using the Port-in-Port Technique [ J]. Annals of
Surgical Oncology,2016,23(3) :918 —921.

W SCHE , R, E k. R LR MY R 515 % F KA
7 7L B o e AR e B O [ 0] . I AR RS 6 R 2 O
#,2017,23(4) ;86 - 87.

1& 5 B 89 :2020 - 08 - 09)

HB %8 : xuebaocby@ 126. com





