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Efficacy of en cor vacuum-assisted biopsy system in the treatment of accessory breast
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Abstract: Objective To compare the efficacy of ultrasound-guided encor vacuum-assisted biopsy system and traditional surgery for pa-
tients with accessory breast. Methods 35 cases were treated with encor vacuum-assisted biopsy system group and 30 cases were treated with
traditional group. The data of all the patients with accessory breast in our hospital from August 2010 to August 2012 were analyzed. The scar
length , surgery cost,operation time and postoperation hospitalization duration of the 2 groups were compared. Results The operation time,
the cost,the scar length and mean hospital stay of encor vacuum-assisted biopsy system group were respectively (57 +7) min, (4706 +87)
RMB, (4.7 £0.4) mm, (2.5 £0.9) d;and those of traditional group were respectively (32 +6) min, (477 £14) RMB, (59 £9.9) mm,
(7.1 +0.8) d. Conclusions Encor vacuum-assisted biopsy system leads to quicker recovery and less trauma without scars,but with a high
cost, thus it is more acceptable to the patients with demand for the morphology.
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