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Curative effect analysis of modified nipple-sparing radical mastectomy for breast cancer
MA Xiao-ying, MA Wen-biao, DONG Yan,SANG Zi-jiang
tal , Xining Qinghai 810001 , China)

( Department of Breast and Thyroid, Qinghai Provincial People’s Hospi-

Abstract: Objective To analyze the clinical feasibility and safety of modified nipple-sparing radical mastectomy ( NSM) for breast
cancer. Methods Totally 76 patients with early breast cancer who were admitted to our hospital from August 2017 to August 2018were divid-
ed into the NSM group (36 cases, treated with NSM) and the traditional group (40 cases, treated with traditional radical mastectomy) accord-
ing to different treatment methods. The completion of surgery was recorded. All the patients were followed up for at least 12 months after sur-
gery. The occurrence of local recurrence , distant metastasis and complications were statistically analyzed. The breast cosmetology and quality of
life were evaluated at 12 months after surgery. Results There was no significant difference in surgical time,blood loss, number of removed
lymph nodes, drainage volume, postoperative hospital stay between the two groups (P >0.05). At 1 year after surgery, there was no signifi-
cant difference in local recurrence rate, distant metastasis rate or the incidence of postoperative complications such as surgical site infection,
subcutaneous effusion, fat liquefaction, local necrosis of flaps and upper limb edema between the two groups (P >0.05). However,the excel-
lent and good rate of breast cosmetic evaluation in NSM group was significantly higher than that in the traditional group. The scores of physio-
logical status,social and family status, emotional status and functional status and the total score of Functional Assessment of Cancer Therapy-
General (FACT-G) were also higher than those of the traditional group (P <0.05). Conclusion NSM can achieve good therapeutic effects
similar with traditional radical mastectomy , without increasing the risk of complications. What's more, patients can obtain better breast cosme-
tology and quality of life through modified nipple-sparing radical mastectomy.

Keywords: breast cancer; nipple-sparing; modified radical mastectomy for breast cancer; traditional radical surgery; cosmetology

effect; quality of life ; metastasis rate ;recurrence rate
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Strategy of the spine reconstruction during the treatment of primary suppurative thoracolumbar infection
CAI Yang-xiong' ,LYU Lang' ,CAO Xiao-guang' , WANG Ying-bo’ (1. Department of Orthopedics, Friendship Hospital of Yue-
chi, Yuechi Sichuan 638309, China;2. Spinal Surgery, Army Specialty Medical Center,Chongqing 400042 , China)

Abstract. Objective To explore the surgical treatment strategies and the evaluation of spine reconstruction during the treatment of prima-
ry suppurative thoracolumbar infection. Methods Retrospectively analyzed the clinical data of 46 patients who were treated surgically from Jan-
uary 2011 to January 2017 in spinal surgery of army specialty medical center. All patients were treated with bed rest, nutritional support and anti-
biotics, and the lesions were removed surgically if the effect was not good or the symptoms were aggravated. There were 11 cases of simple in-
traspinal abscess and 35 cases of vertebral body and intervertebral disc infection. For patients of simple intraspinal abscess,the superior spinous

ligament and bilateral facet joints were retained ,and the medial vertebral plate and spinous process root were removed by ultrasonic osteotomy
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