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Clinical observation of Mammotome minimally invasive rotary system in the treatment of gynecomastia
LIU Jia-xing,GU Jia-meng, LENG Ying,ZUO Huai-quan
University , Luzhou Sichuan 646000, China)

(Department of Breast Surgery, Affiliated Hospital of Southwest Medical

Abstract: Objective To observe the clinical efficacy and feasibility of Mammotome minimally invasive rotary system in the treatment
of gynaecomastia. Methods A total of 106 male patients with gynaecomastia who were admitted into our hospital from January 2013 to De-
cember 2017 were divided into the observation group (46 patients who underwent Mammotome minimally invasive rotary surgery) and the
control group (60 patients who underwent circum-areola subcutaneous adenectomy) according to different surgical methods. Compared the
differences in operative time,blood loss, length of incision, postoperative recovery time,and nipple areola sensation. Results The observation
group had less blood loss, shorter operative time, smaller incision, and better postoperative recovery than the control group with statistically
significant difference( P <0.05). And there was no significant difference in postoperative complications between the two groups(P >0.05).

Conclusion Mammotome minimally invasive rotary system in the treatment of gynaecomastia contains the characteristics of small trauma,

quick recovery and aesthetic appearance, which is worthy of clinic application.
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Causes analysis and prevention measures of surgical site infection after spinal internal fixation
ZHANG Qian,LYU Ling-yan, HU Gui-hai, HOU Xue-quan, LIU Shi-mao
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Abstract: Objective To study the causes and prevention measures of surgical site infection after spinal internal fixation. Methods A
total of 500 patients who were treated in our hospital from January 2015 to February 2018 were selected as the research object. The clinical
data of these patients were analyzed to clear the causes of the postoperative infection and to make preventive measures. Results There were
10 cases of postoperative infection among the 500 patients with an infection rate of 2. 00% . According to the y* test analysis and multiple
regression analysis, it was found that smoking, diabetes, antibiotic use, incontinence, operation time and segment, and spinal trauma index
were independent factors affecting postoperative infection (P <0.05). Conclusion In the treatment and nursing of spinal internal fixation,
targeted preventive measures should be made based on the patient’ s condition and individual characteristics so as to cope with the independ-

ent factors that affect the postoperative infection. Antibiotics,debridement and drainage could be the effective treatment.

Keywords : spine;internal fixation ;operative site ;infection ; prevention and treatment measures
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