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Figure 1 Operative procedure of endoscopic-assisted breast-conserving surgery

A: Dissection of the posterior surface of the breast;

B: skin flap development; C: resection of the mammary gland under light guidance from a periareolar incision; D: repair of the defect by

mobilization of the conserved breast tissue from a periareolar incision.
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Figure 2 A 54-year-old woman with left breast cancer in the upper inner area. The operation method was endoscopy-assisted lumpectomy

plus sentinel lymph node biopsy

A: Penetrating branch of internal thoracic vessels were marked by ultrasonography (US);

B: postoperative aesthetic appearance (6 months after postoperative radiotherapy).
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