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Necessity of Secondary Surgery for Abscess-type Plasma Cell Mastitis

LIU Yun-feng, TANG Hua-ming
(Department of General Surgery,Two Subjects,Chongqing Kaizhou District People's Hospital,Chongging 400000,China)

Abstract: Objective To study the necessity of secondary operation for abscess type plasma cell mastitis.Methods 118 cases of
abscess type plasmacytic mastitis were treated in our hospital from January 2011 to June 2016.Among them,65 cases were treated with
abscess incision and drainage,32 cases were treated with mammary gland lobectomy.21 cases of mammary gland quadrant resection
were treated with abscess incision and drainage as control group,and the rest with experimental group.The clinical data such as
hospitalization time,wound healing time,scar size,wound healing grade,breast deformation and recurrence within 1 year after operation
were analyzed retrospectively.Results The experimental group hospitalization time and wound healing time were less than the control
group,there were significant differences between the groups (P<0.05);the experimental group postoperative scar size and postoperative
recurrence of breast and 1 years occurrence of deformation was less than the control group,the difference was statistically significant
(P<0.05);wound healing grade the experimental group than the control group,the difference was statistically significant (P<0.05).
Conclusion The second operation of abscess plasmacytic mastitis can significantly shorten the time of hospitalization and wound
healing,alleviate the pain of the patients,reduce the deformation of the breast,shorten the scar area,improve the healing effect of the
incision,and the cosmetic effect is good,reduce short term recurrence.
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