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Da Vinci robot-assisted filling with pedicled omental flap for breast reconstruction

CHEN Xian-chun, YAN Wen-ting, WU Xiu-juan, WANG Shu-shu, HU Bao-quan, ZHANG Kong-yong, FAN Lin-jun,
ZHANG Yi (Breast Disease Center,Southwest Hospital , Third Military Medical University , Chongging 400038 , China)

Abstract: Objective To explore the effect of pedicled omental flap with Da Vinci surgical system for breast reconstruction, so as to fa-
A luminal BC pa-

tient ,administrated in March 2017 ,received Da Vinci robot-assisted filling with pedicled omental flap after extensive lumpectomy and sentinel

cilitate the application of robot-assisted surgery in the breast reconstruction after breast cancer(BC) surgery. Methods

lymph node biopsy. Blood supply, wound healing, cosmetic outcome, complications and satisfaction of the patient were evaluated. Results
The wound healed well,with no obvious scar. The reconstructed breast had desirable volume and looked symmeitrical against the other side.
The cosmetic outcome was excellent and the patient was satisfied with the surgery. No recurrence or metastasis was found during the two-
month post-operational follow-up. Conclusion Da Vinci robot-assisted breast reconstruction with pedicled omental flap has the advantages of

clear vision, precise movement and flexible machinery joint. Breast conservation and autologous reconstruction with this technique substantially

improves the psychological and social well-being of the patient.
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Effects and complication treatments of microwave ablation for benign thyroid nodules
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Abstract: Objective To explore the effects and complication treatments of microwave ablation( MWA) for benign thyroid nodules.
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