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Advantages of ultrasound-guided breast atherectomy in the treatment of benign breast tumors and
its effect on serum CEA and CA125 levels
MA Lei', LIU Biao', TANG Yi-qing', SUN Jie?
(1. Department of Ultrasound, Suzhou Kowloon Hospital, Shanghai Jiao Tong University School of Medicine,
Suzhou Jiangsu 215000, China; 2. Department of Nail and Breast Surgery, the First Affiliated Hospital of
Soochow University, Suzhou Jiangsu 215000, China)

Abstract: Objective: To explore the advantages of ultrasound —guided breast circumecision in the treatment of benign
breast tumors and its effect on serum CEA and CA125 levels. Methods: In this study, we selected 110 patients who had
been diagnosed and treated for benign breast tumors at our hospital between January 2021 and December 2022. These indi-
viduals were split into two groups, the observation group and the control group, each consisting of 55 patients, using a ran-
dom digital table method. Patients in the control group underwent traditional surgical procedures, whereas those in the obser-
vation group received breast lumpectomy procedures guided by ultrasound. Compared with the two groups, the indexes related
to surgery, the appearance of the breast, the level of serum CEA and CA125, the occurrence of postoperative complications,
the residual and recurrence of the tumor. Results: For patients in the observation group, the duration of the operation, the
time taken for wound healing, and the duration of hospitalization was observed to be notably reduced when compared with the
control group, exhibiting a statistically significant disparity (P<0.05); The postoperative pain score after 24 h and intraoperative
bleeding volume were lower than those in the control group (P<0.05). One year after operation, the patients in the observation
group had significantly better breast appearance than those in the control group(P<0.05); Following therapy, the levels of serum
CEA and CA125 in both groups decreased compared to pre—treatment levels(P<0.05), and these levels in the observation group
were further reduced in comparison to the control group(P<0.05). The total incidence of complications in the observation group
with ultrasonic breast circumcision was significantly lower than that in the control group with traditional surgical treatment (P<
0.05). The rate of breast deformity in the observation group was lower than that in the control group (P<0.05), and there was
no residual mass or recurrence. Conclusion: The application of ultrasound—guided breast circumcision in the treatment of pa-
tients with benign breast tumors has a relatively significant effect. It can not only improve the relevant indicators of surgery,
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reduce pain, but also improve the appearance of the patients’ breasts, reduce the serum CEA and CA125 levels. At the same

time, there is no residual and recurrence of the tumor, less adverse complications, and higher safety, which is worthy of fur-

ther clinical promotion.
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Figure 2. Groove on the horizontal view of the

& 3

" breast lesion from the frontal and lateral perspectives.
. Figure 3. Groove inserted directly below the tumor

for cutting.
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