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The Effect and Postoperative Evaluation of Breast Reconstruction in the
Same Period and Second Stage after PAHG Removal*
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ABSTRACT Objective: Compare the efficacy and prognosis of PAHG removal during the same period and second stage breast re-
construction to provide some experience for clinical treatment. Methods: Taking the PAHG patients undergoing breast reconstruction in
our hospital from April 2017 to April 2019 as the research object, they were divided into group I and group II using random methods
combined with the needs of patients. Group I received breast reconstruction during the same period after taking PAHG, and Group II re-
ceived second-stage breast reconstruction after taking PAHG. The operation indexes (operation time, bleeding volume, extubation time
and hospitalization time), complications (pain, infection, swelling and poor morphology, etc.), postoperative quality of life and self-es-
teem score were used as indicators to evaluate the efficacy and prognosis of the two groups. Results: There was no significant difference
in the first stage operation time, bleeding volume, extubation time and hospital stay between group I and group II(P>0.05). The indexes in
the second phase of Group II were significantly lower than those in the first phase (P<0.05). There was no significant difference in the in-
cidence of various complications between the two groups of patients (P>0.05). However, the incidence of pain and poor morphology in
group I was slightly higher than that in group II, and the incidence of capsular contracture in group II was slightly higher than that in
group I. The total incidence of complications between the two groups was not statistically different (2>0.05); The quality of life and
self-esteem scores of group I at 1 month after operation were significantly higher than those of group II (P<0.05). There were no signifi-
cant differences in the quality of life and self-esteem scores at 6 and 12 months after operation between the two groups (P>0.05). Com-
pared with 1 month after operation, the quality of life and self-esteem scores of the two groups of patients at 6 and 12 months after opera-
tion were significantly improved (P<0.05). Conclusion: The results and prognosis of breast reconstruction after PAHG removal are good,
and they can be selected according to the patient's condition and their own wishes, which is worthy of clinical promotion and application.

Key words: PAHG; Breast reconstruction; Efficacy; Postoperative evaluation

Chinese Library Classification(CLC): R655.8; R622 Document code: A

Article ID: 1673-6273(2021)09-1673-05

* FEBIH BRPGE B ORBET & RT3 H (2016SF-217)
P A« b (1972-) 553 AHE AR BRI, BT 1 - BV LR, i : 15353531720, E-mail : wyyy197@163.com
A IR BB (1981-), 0 AR}, B AR BF5E 07 1 FLIRIHR , HL35 - 18909117755, E-mail : 879563003@qq.com
(Wi H1:2020-09-26  $5:3Z H 1. 2020-10-21)




DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.9 MAY.2021

YN

1]

mf

PEREE 2207 SMBRAE DL SR U AR 2 0 R, AATTX AR
MY ZLR BB Z AR = , RIS RER 3R e, b 3L 5 8 Y 2
Hp—AEE S M BIRAR, RVE B K SR (Poly-
acrylamide hydrogel,PAHG) [THTFEM)F AR5 AT, PAHG
BHITC AT HLUE ST E R BCRY BT, 4k PAHG &
—Rhdz AR AR, LIS 5 i T 8 AT ] R G ORI |
TR M2 B, IAENTE R, KRR , S
PAHG B A2 B2 FIF A , WNFL 5B ASTE S e |
W s (FL K Bt 2T 4 A 2 A TRl T PAHG 9%
SRARTENE  TE AR N A — & 9 EE , rTIR AR ALIR] Bt 2 K% it
B AT, L 2 B T B A AL R S Y, B A TR
T 2006 4E4=THiZE | PAHG (477 A8 A e,

FI DAL A I T EERoF PAHG RS B9 £ 7t B
2 (02 PAHG WU S FLBHE SR, #2735 i i

FARWI, FL 55 B9 H A RENRS Lo v Ry i £k 3¢, 1M HLid RED4
BFRE M ALG B, FR AE.OMT, H AT PAHG
BORJEFUGRRE AR BN HLA —%E 19550, N AT P AR

AR CT AR ] b i FRAE IR ) AT g o ] ) 5 A2 (P2
Y IIRREAAES) L RIS A fi B b A ST S AR
i, X PAHG I [RIIAN 0151 57 3 AR 977 380 S AU 17 B
BEFT HUARE, AR R PR i IR

1 BRI R

1.1 EXER

LL 2017 4% 4 F ~2019 4 4 A IRBIIA 1 PAHG B EL
o Tk B AN 42, SR B ML S5 & B TR 4 T4
I, o T4 46 il (2L 92 H), 14 44 il (FL755 88 H), A
AR LR 1 BTN, PR IAE B4 . PAHG i
SFPASFR] I AR A LA TS T (P> 0.05), A AT L

&1 BEXRABILE

Table 1 Comparison of basic data

Age(years) Injection time (years) Lump Lump Shape Injection Bilateral
Groups Average Average nodules nodules Pain(case) change transfer asymmetry
Age range Range
age Course (case) (case) (case) (case) (case)

Group | 137.9%

30~57 40.3%+ 10.8 11~17 153+ 35 78 65 68 32 16
(n=92) 39.9
Group II 135.3%

32~55 39.7% 9.6 10~18 15.6% 4.7 75 67 71 36 15
(n=88) 41.6
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Table 2 Comparison of surgical indexes between the two groups (n,%)

Bleeding volume(mL)

Length of
Extubation time(d) o
hospitalization(d )

Groups Operation time(min )
Group I (n=92) 193.4+ 21.7
The first stage 190.2+ 19.3
Group II (n=88)
The second stage 119.3% 20.9*

1903+ 194 11.8+ 2.3 12,5+ 2.5
189.4+ 19.7 12.1+ 1.9 12.9+ 2.3
42.8+ 7.1%* 5.4+ 2.1* 6.1+ 1.7*

Note: *P<0.05, compared with the second stage of Group II .

®3 MARFHRELE(H],%)

Table 3 Comparison of postoperative complications between the two groups (n,%)

Capsular Incidence of
Groups Pain Infection Swelling Poor morphology o
contracture complications
Group I (n=92) 16(17.4) 5(5.4) 7(7.6) 12 (13.0) 3(3.3) 16(17.4)
Group II (n=88) 12(13.6) 33.4) 6(6.8) 6(6.8) 7(8.0) 12(13.6)

Note: *P<0.05 compared with before treatment.
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i THOAR BRI 4 R TS 1A H AR it i G
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Table 4 Comparison of quality of life and self-esteem score between two groups

Quality of life score

Self-esteem score

Groups 1 month after 6 months after 12 months after 1 month after 6 months after 12 months after
operation operation operation operation operation operation
Group I (n=92) 83.11% 1422 88.63+ 16.49% 98.21+ 14.96* 18.19+ 545 27.69+ 4.82* 34.05+ 5.60°
Group II (n=88) 77.76% 16.17* 85.8+ 14.26* 96.09+ 16.34* 14.28+ 4.43* 24.89+ 4.84* 33.52+ 5.15%

Note: *compared with group I, P<0.05; # compared with 1 month after operation, P<0.05.
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