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Application of double-ring periareolar incisions in surgery of non-lactational mastitis

SUN Yun' ,YANG Guodong' ,LI Feng' ,TIAN Xingsong” ,HOU Haitao'*
(' Tengzhou Central People’ s Hospital Affiliated to Jining Medical University , Zaozhuang 277599 ;
*Shandong Provincial Hospital , Jinan 250012 , China)

Abstract : Objective To study the feasibility, advantages, and application conditions of double-ring peri-
areolar incisions in surgery of non-lactational mastitis. Methods 39 patients who matched our conditions
were studied with retrospective analysis. All the patients were divided into 2 groups:the double-ring periareo-
lar incision group and the traditional incision group which had other incisions in surgery. The objects were
compared as following: operation duration, amount of bleeding, average length of stay, complications after
surgery ,the recurrence rate after surgery,and the appearance of breast. Results The mammary appearance
of the patients with the two groups had statistical significance (P <0. 05). The difference of operation dura-
tion,amount of bleeding,average length of stay,complications after surgery or the recurrence rate after sur-
gery between the two groups didn’t have any statistical significance. Conclusion Compared with traditional

incisions of non-lactational mastitis,double-ring periareolar incisions can improve the appearance of breast.

Its popularization and application in clinical practice may benefit a great deal.
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