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ABSTRACT Objective: To investigate the efficacy of ultrasound-guided vacuum assisted circumcision (VAE) in the treatment of
benign breast phyllodes tumor and analyze the influencing factors of postoperative local recurrence. Methods: 100 patients with benign
benign breast phyllodes tumor admitted to our hospital from January 2016 to July 2019 were selected. The patients were divided into
group A (n=60, open surgery) and group B (n=40, ultrasound-guided VAE) according to the different surgical methods. The intraopera-
tive blood loss, operation time, wound length, hospitalization time, wound healing time, incidence rate of complications and postopera-
tive local recurrence rate were compared between the two groups. Univariate and multivariate Logistic regression were used to analyze
the influencing factors of postoperative local recurrence. Results: The intraoperative blood loss in group B was less than that in group A,
and the operation time, wound length, hospitalization time and wound healing time in group B were shorter than those in group A
(P<0.05). The incidence rate of complications in group B was less than that in group A (P<0.05). There was no significant difference in
recurrence rate between the two groups (P>0.05). Univariate analysis showed that postoperative local recurrence were related to tumor di-
ameter, ipsilateral breast fibroadenoma history and mitosis(<0.05). Multivariate Logistic regression analysis showed that tumor diameter
2 25 mm was a risk factor for local recurrence in benign breast phyllodes tumor patients (P<0.05). Conclusion: Compared with open
surgery, ultrasound-guided VAE can effectively improve the perioperative index and reduce the incidence of complications. At the same
time, the local recurrence of patients with benign breast tumor is closely related to the diameter of the tumor.
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Table 1 Comparison of operation related indexes between the two groups(xt s)

Intraoperative blood

Hospitalization time Wound healing time

Groups loss(mL) Operation time(min ) Wound length( mm ) (d) ()
Group A(n=60) 23.12+ 3.19 26.92+ 3.21 12.03% 2.16 6.73+ 1.19 7.08+ 1.96
Group B(n=40) 14.96% 3.56 18.38+ 2.31 3.98+ 1.03 429+ 1.23 3.51% 0.85

t 11.961 14.498 21.940 9911 10.846
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Univariate analysis of influencing factors of postoperative local recurrence
Factors Recurrence(n=23) No recurrence(n=77) X P
Surgical methods
Open surgery 14(60.87) 46(59.74) 0.009 0.923
Ultrasound-guided VAE 9(39.13) 31(40.26)
Age(years)
<40 8(34.78) 30(38.96) 0.131 0.717
2 40 15(65.22) 47(61.04)
Tumor diameter( mm )
<25 4(17.39) 41(53.25) 9.199 0.002
2 25 19(82.61) 36(46.75)
Ipsilateral breast
fibroadenoma history
Yes 21(91.30) 22(28.57) 28.436 0.000
No 2(8.70) 55(71.43)
Menopause status
Menopause 3(13.04) 10(12.99) 0.432 0.511
Premenopausal 20(86.96) 67(87.01)
Mitosis
Yes 17(73.91) 26(33.77) 11.646 0.001
No 6(26.09) 51(66.23)
*®3 RERHERZNMERNEEE Logistic B
Table 3 Multivariate logistic regression analysis of influencing factors of postoperative local recurrence
Variable B SE Wald x* P OR OR 95%CI
Tumor diameter2
25mm -1.592 0.325 4371 0.032 0.129 0.021~0.835
Ipsilateral breast
fibroadenoma history -1.673 0.298 2.963 0.103 0.193 0.024~0.703
Mitosis -1.768 0.214 2.813 0.126 0.176 0.018~0.637
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