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= EE5EK: IME LR, HEILLTFARBT ME, RAFAR (BCS) 2R WFLEH HTF R
X, ERERIRAL, BRI AARG D ORI R . BT, BA ARG RARCR . B R
o 0 B B B AR 0% T 7L R A BE BCS YR YT . RN HFARBAEMER K. RbE i dsE, FEOLER
W RED, BFFE R A IR PRI, AW 530 o Lo B % B8 BCS 5 FF i BCS IR Y7 B9 3L I o 1) 30 1097 %8
R B BCS B I A FH A o
F5 ik s [l P o B RN R SR T A B A A I R B — B I e LR IR R AP 2019 4F 1 —2022 4F
12 J1 681 f5i] O~ LA R0 7L A 98 OF 4% 32 BCS A A I R B RE,  Horb 79 )35 32 Jis B8 BCS (JEBE4H ), 602
P2 ARG I BCS (FFAAL) o AW BB LR DORMIEAT 10 1 (i m PR R4 DL (PSM) J5, HRE W4l i
AR DG R AR A7
G55 PSMi, PHAHIEFELL GERMFAE R B 22 57 () P<0.05) 3 PSM J5, WAL 79 5], 445 4 ) 22 5+
Ja ., dN) AT BRI A R I (B P>0.05) . SR LER, KA TR MEK (Z=-5415, P<
0.001), FEREEHIEIN (Z=-6.042, P<0.001). PHATEARP M . WREEEAEE . 51 & A4 B s
] 7 10 22 S TG L (P>0.05) . 7EARJG 30 d I ZAEr, PRALER PRS0 . Hi . B .
WAE . K PR 4 R 5 RIS L (3 P>0.05), B 8 R IE & A R4/ TP idl (P=
0.043) . Breast-Q I FAVTE 45 5L R, s 5% 4L BB 76X ARG 7L 5 AME 06 7 D R B AR L R AR
R T I 4l (39 P<0.05)
510 EBEEOAR N H T RN FLIRE BCS HA RJFIFRAEAD | AW, 6] s B AR5 AR i
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Comparison of short-term efficacy between endoscopic and open
breast-conserving surgery for early breast cancer

WAN Andi, ZHOU Yuqin, ZHANG Cong, JIANG Jun, ZHANG Yi, QI Xiaowei
(Department of Breast and Thyroid Surgery, the First Affiliated Hospital of Army Medical University, Chongqing 400038, China)

Abstract Background and Aims: Breast cancer has a high incidence rate, and surgery remains the primary

treatment. Breast-conserving surgery (BCS) is a common approach for early-stage breast cancer, but the
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Key words

breast conservation rate is low in China, and noticeable scars often result from traditional open BCS.
Currently, endoscopic minimally invasive techniques, known for their postoperative cosmetic effects and
high patient satisfaction, have been applied in breast surgery for BCS. However, due to the challenges in
surgical procedures and intraoperative localization, their adoption is limited in China, and research data
are scarce. This study was performed to compare the short-term efficacy of endoscopic BCS with open
BCS in the treatment of early breast cancer and explore the clinical application value of endoscopic BCS.
Methods: The clinical data of patients with unilateral breast cancer (stage 0-1I) who underwent BCS in
the Department of Breast and Thyroid Surgery of the First Affiliated Hospital of the Army
Medical University from January 2019 to December 2022 were retrospectively collected. Among
them, 79 patients underwent endoscopic BCS (endoscopic group), and 602 patients underwent
traditional open BCS (open group). After 1: 1 propensity score matching (PSM) of baseline data, the
relevant clinical variables were compared between the two groups.

Results: Before PSM, there were significant differences in baseline data between the two groups (some
P<0.05). After PSM, with balanced baseline data, there were 79 patients in each group, and the baseline
data were comparable between the groups (all P>0.05). Compared with the open group, the
endoscopic group had a longer operative time (Z=-5.415, P<0.001) and increased hospitalization
costs (Z=-6.042, P<0.001). There were no statistically significant differences between the groups in
intraoperative blood loss, number of lymph nodes removed, drainage volume, and hospitalization time
(all P>0.05). Regarding postoperative complications within 30 d, there were no significant differences in
incidence rates of intraoperative associated injuries, bleeding, infection, flap necrosis, or subcutaneous
fluid accumulation between the two groups (all P>0.05). However, the overall incidence rate of
complications was lower in the endoscopic group than that in the open group (P=0.043). Breast-Q scale
scores showed that patients in the endoscopic group were more satisfied with postoperative breast
shape and had better physical health and sexual health compared to those in the open group (all P
<0.05).

Conclusion: The application of endoscopic technology in early breast cancer BCS is associated with
fewer postoperative complications, higher patients' satisfaction, and improvement in postoperative
patients' quality of life. It is a feasible surgical approach.

Breast Neoplasms; Mastectomy, Segmental; Propensity Score

CLC number: R737.9
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Bt B AE L T AR TR K P B 3R R TR 3
AR B AN W SR R, e R RS AR R
PR R LR A SR, LR I B H R A9 BB 5 BCS 1Y
TRE FL P IS o — B . b T3 E AR 7L
A, BT BCS BRAEXEE SLR,  H iR B BCS 1Y
WFoe iAo e, A 58 0 8T 1) 1% 3 23 DT IS
( propensity score matching, PSM) X & 5% BCS 5144t
T8 BCS 36 97 4 3 L I i 4 30 3900 0 Ak ik AT L AL
43 S50 58 BCS FE I R T i B P A 22

1 ARSI

1.1 MRIIH

I g WA R v TN R A 3 22 B A 2 s K2 5 —
R ) 5 BE 2019 4F 1 J] —2022 4F 12 J] $ 3% BCS 1697
(19 681 151 FL M i A8 57 I PR B2 RE, JHE b 43257 5 B8 BCS
BE N (796]), HEZEGIFBCS BE N
TR (602 49) o AN AFRME: (1) 95 BELIE 52k FLAR
i (2) IR <5 em, TNM 43308 o~114) 5 (3) Rk
LG FA ; (4) 18~70 % Lo th i o HEG AR i .
(1) WL s () FIEH T AT AR ) ARG
HEATE A, GpcE Bk . RN E B AT
(4) FAE B A% (5) BCS H % Jy ot B ARG A 8 iz
TRRRVIBR A o 58 P AR g X R AR R
I, BEARNTAR G ARYT B R T Y R Y
e IEATARUE T R T R, ARG A B E
Z T -

A5 38 A N B A B 7 7 s K A
B E R E R S (AT
KY2023127) , 83 M 5@ R i ¥ % 58 F AR HE A
=,

1.2 FARFE

FAR Ty b AR A OCHE B 5 LR R
BAMEME, SUERE 2RI 5, B0 R A R
90°, RN 15°~30°, i £k bR ic AT R I e
SikRBEAE . MEME . FRUOLFAK
S A A RE R AL A T
JiE 55 BCS 1 £ & AR AU A2 % | 515 X i g 40 B
Je Bl S R AT A (FE 1)

1.2.1 EFA () FFBORES o bk g ik . R
AT E 73L& il G A7 4 R R P e i g, AR
FREERIME RS, S5 2915 min J5,  HCE M)
W53 I Bz S0 8] 1 K 29 2.5 em, M 43 25 W55 6] BE
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Figurel Preoperative ultrasound localization, injection of

radionuclide and methylene blue around the

areola, marking the axillary lymph nodes, and the

tumor margins

1.2.2 5LaF AR (1) B8 BCS: MRS A Y ik EL45
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Wb N RS, R POR E Kk, Ylid
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Figure 2 Intraoperative photos of endoscopic BCS

A: FEBIBCS I B: VIBRTFARIRAG, ARCUIGEAR e AL
A: Space creation of the endoscopic BCS; B: After the excision of the

T, ORE i B JE BT em BRAR B DR LR T € R D)
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JITAE AV B 3K Ve VR B . o R R R B R D) 2
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surgical specimen, marking and sending the surgical margins for intraoperative frozen section

1.3 MZIER

1.8.1 A& 3Ar ZWiRHAF R . BMI, 420K
JpdgE o . T TNM 2. s F AR 0. i
PR | MEPL R Z K (estrogen receptor, ER) . 22
WMEZIR ( progesterone receptor, PR ). AFEFRERK
221K 2 (human epidermal growth factor receptor 2,
HER-2) . RHTLIT . RIEHIT.

1.83.2 RPARGEHIL  ALFETARBE AR A
OB ARE . REThii . RS AR
) AEBE 2% s ARJE 30 d IF R AE . A Rl 4
(R e EE LIARSH) . Ria
BEGe . BEARIRAE . B2 AR s AR Breast-Q
iR N ML PR N BT R MR, X EL
Pii o o 0 BRAERRE . B UACf R PR RR 5 T HE AT
W5, RJg 64 AW BRI TS, KR
& n) A B 25 3R S B AR T e g or K, FL
DL (2> 100 73) . L ERAERE (il 23 100 73) |
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i) 5 235 SR LI 480 S JRH IO 23 B AT 0 A
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B 2 5 T 11.6% (79/681, b e 4% % B BCS Ky
60 f , 4 85 BCS 19 6] ) , JF 4l &7 H 88.4%
(602/681) . B HF 1 20~70 ¥, WL AEIE 47 %,
2 60% N4 R E . BT 4L 64.56% B i 47
FAHMI, 46.84% i F 4 LR BR, JC Mg A F e
KR TFd] 75.08% 34 g o0 T A, Hodr,
b bR et R, N 59.38% . 4 7E PSM L it
A, 7ERCE F AR (P=0.001) ., HER-2RZE (P=

0.030) FIARRIALIF (P=0.007) %577 i 17 16 25 5,
i B8 2 AR TR AT B R G BT R, T Ok L 4
TR R T &, K e B LR T 4 R R &
i 1:1 PSM VL FE 5, PHAL 4% 79 191, W0 4L 76 4F % |
ML, 42004 MR E . T, TNM 433 .
fes TR WA ERARE . PRARE .
HER-2 R A . RuAifbyr . ARJEyr w2 R st
HE L (HP005) (F1),

#1 BEPSMAIEELER
Table 1 Baseline data of patients before and after PSM

H PSM i PSM J&
- WG (n=79) TR (n=602) P ) FFHAL(n =79) P
(%))
2019 2(2.53) 139(23.09) 2(2.53) 7(8.86)
2020 7(8.86) 139(23.09) 7(8.86) 8(10.13)
<0.001 0.143
2021 42(53.17) 192(31.89) 42(53.17) 30(37.97)
2022 28(35.44) 132(21.93) 28(35.44) 34(43.04)
AR (A x + s) 49.15+9.24 46.93+9.97 0.061 49.15+9.24 49.13+10.10 0.987
BMI [kg/m?, M(IQR )] 23.00(22.00~25.00) 23.00(21.00~25.00) 0.602  23.00(22.00~25.00) 23.00(21.00~25.00) 0.930
AR (%))
w 47(59.49) 377(62.62) 47(59.49) 45(56.96)
0.677 0.872
P 32(40.51) 225(37.38) 32(40.51) 34(43.04)
Jitvga 057 [ (%) ]
Wk 22(27.85) 101(16.78) 22(27.85) 22(27.85)
NT 6(7.59) 36(5.98) 6(7.59) 7(8.86)
Ah I 37(46.84) 357(59.30) 0.067 37(46.84) 41(51.90) 0.713
AN 14(17.72) 95(15.78) 14(17.72) 9(11.39)
LREAIPS 0(0.00) 13(2.16) 0(0.00) 0(0.00)
T4 (%)]
Tis 5(6.33) 31(5.15) 5(6.33) 6(7.59)
Tx 0(0.00) 20(3.32) 0(0.00) 4(5.06)
0.382 0.153
Tl 56(70.89) 403(66.94) 56(70.89) 47(59.49)
T2 18(22.78) 148(24.58) 18(22.78) 22(27.85)
TNM 43 #[n(%)]
0 3(3.80) 32(5.32) 3(3.80) 6(7.59)
& 58(73.42) 409(67.94) 0.596 58(73.42) 51(64.56) 0.397
1] 18(22.78) 161(26.74) 18(22.78) 22(27.85)
e FAR I n(%)]
FILEN NS R % N 50(63.29) 257(42.69) 50(63.29) 49(62.03)
0.001 >0.999
RN RS ES N 29(36.71) 345(57.31) 29(36.71) 30(37.97)
SRFRAA 0 (%)]
i 7(8.86) 39(6.48) 7(8.86) 10(12.66)
o 0.579 0.608
R A 72(91.14) 563(93.52) 72(91.14) 69(87.34)
ER [n(%)]
R 17(21.52) 170(28.24) 17(21.52) 16(20.25)
0.261 >0.999
FE 62(78.48) 432(71.76) 62(78.48) 63(79.75)
PR [n(%)]
[ 23(29.11) 221(36.71) 23(29.11) 22(27.85)
0.230 >0.999
FH 56(70.89) 381(63.29) 56(70.89) 57(72.15)
© WA I3 # [ % 8 S B 4 3 BT http://www.zpwz.net
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Table 1 Baseline data of patients before and after PSM (continued)
TH PSM if PSM J&
54l (n=79) FEHA (n=602) 7 JEEG2H (n=79) T4 (n =79) P
HER-2 [n(%)]
B 60(75.95) 461(76.58) 60(75.95) 51(64.56)
FHPE 9(11.39) 107(17.77) 0.030 9(11.39) 19(24.05) o113
VNl 10(12.66) 34(5.65) 10(12.66) 9(11.39)
ARG 7n(%)]
= 72(91.14) 465(77.24) 72(91.14) 74(93.67)
2= 7(8.86) 137(22.76) 0:007 7(8.86) 5(6.33) 0:764
ARJEHIT (%))
4 32(40.51) 283(47.01) 32(40.51) 31(39.24)
2= 47(59.49) 319(52.99) 0332 47(59.49) 48(60.76) 1000
2.2 FARMEXIEFRILE Z=-6.042, P<0.001) . T0AEARF 105 . ok 259

PSM J& , B 4l F R B A5 K T ik 4l
(162.00 min vs. 121.00 min, Z=-5.415, P<0.001), ¥

B 2k A e TR 4l (20 011.00 JC ws. 15 742.00 IT ,

xR2

HEH . Sl E M EREN RS T m, 25 8%
2E Y (P>0.05) (#2),

M EE FARIEXIEIRLL B ([1=79, M (IQR) |

Table 2 Comparison of surgical variables between the two groups of patients [n=79, M (IQR)]

Bzt JrEsadl PiniEil 7 P
FAE] (min) 162.00(135.50~188.00) 121.00(102.00~151.50) -5.415 <0.001
A i f (mL) 20.00(20.00~0.00) 20.00(20.00~50.00) -0.473 0.636
WA (KO 5.00(2.00~6.50) 5.00(4.00~7.00) -1.726 0.084
5t (mL) 78.00(21.00~127.00) 60.00(35.00~113.50) -0.266 0.790
FEBERTTE] (d) 7.00(7.00~8.00) 7.00(6.00~8.00) -1.74 0.082
fEBEZEHI(OT) 20 011.00(17 504.50~22 457.50) 15 742.00( 14 105.00~18 353.50) -6.042 <0.001

23 REHEZELEFERILE

B A7 B3 R G 30 d I &IE 34 28 3 e A PR AR
U, RiFAT IR FAR . HAp RS EIH .
I &G EMRIRAE . KR BUR B T R AE Y, T
S R T W E R (P>005), HEARE
BIFAERT, BEREAMKTFT A (3.8% vs.
12.7% , x=4.107, P=0.043) (#3),
24 BEWREE

Rige A Breast-Q wRIFAER TN, B
e B E E X RS L AR B R DL Bk
fat B Pk R I UL TR A (3 P<0.05)
(£4),

x3 FWAREREHEREREBRILRN=79, n (%) ]

Table3 Comparison of postoperative complications

between the two groups of patients [n=79, n (%)]

FEAAE JrEgi e X P
ARpEl 0(0.00) 3(3.80) 1.359 0.244
HR M 0(0.00) 2(2.53) 0.506 0.477
Sk 0(0.00) 1(1.27) — 1.000"
JEIRIRHE 1(1.27) 1(1.27) = 1.000"
J NI 2(2.53) 3(3.80) 0.000 1.000
ST RAE 3(3.80) 10(12.7) 4.107 0.043

¥+ 1) R Fisher R HHE Ak
Note: 1) Using Fisher's exact test
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F4 ARE 6N BAHASEE Breast-Q EXRIFNLE (n=79,

X +s)
Table 4 Comparison of Breast-Q scale scores between the
two groups of patients at 6 months after operation

(n=79,x + s)

TiH Jr e PiDi &l ' P
Ao 63.87 +4.02 59.90+3.88  -6.322  <0.001
AL HR A B 78.23+4.32 77.65+3.72  -0.908  0.365
B AR 50.70+3.81 49.04+3.00  -3.038  0.003
Phfe 53.30+3.68 51.62+3.76  -2.843  0.005

3 i it

BCS &R FL IR B E mkm FARA T 2 —,
(ENE RN R AN 15 S W =P = N N S
R EERSE, B2 T R AR RBOT 4, BCSJEE
HOIT A, BMEWMMHOBCSEE R B, M
F BCS J5 1 iR I AR TR, ORRCE R Rk B
AT WELE RV TFR, i BCS JE BT 9 A Y
o, s R E R RIS o B A AT KT
M BE AR IR T R A, s R E AR E A
TG D, R BE AR g — B fifidr . BCS 7E IR
e, R TERELFES, TREEER
Jo A0 B, BCS JE IR R S MNE K . K
B, BAZAM. SR AR B AT U R
FERMBE . BEWER . AJFIH RIS FRE,
5 BCS MY 45 4 W4 524 46 w5 A8 5 R 5 28 05 it iX
— &,

ARG R BN, B BCS F AR B [E K T IF
AL, ARSI CTRE S . R ER
8 B R B AR TR R, AR B 9
L, XS EETFARRIELREZ T BCS, Riid
FER T IR e O TG IS R R L B A A
AR MR, BEERAEEE R TIHCFAR, X
F RN AL HMRBE R U, TR B R A 2 4
K, (AR SHRHEAREALGZE, FAREIEZ
AH VL b 46 4 . R TR A e 2 & T IR CFE R AT
Al 2 B R0 T s 5 T R R b fiff R s R A A 4
M)A A TR S B 5 R R
M A B AR R, B B 5 A N Y R I SE
BEik g, FLIRIEBE BCS WIT RN IZ & Wb £

AT R Bon, BB AR G B IF & AE K
TIHd, BEETFARSWMEARPBREM, o
RSN VU 37 b N S 2SN (1= N B N =i
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kL — AR S R 0 B 2 X R R
AU B R, A B T GE R
JE B, BE BCS AN 2 3 JR T A2k R B Y K
G, HA et

AW GT EAR R F T PSM O X i 9 A4 ) 25 5
EASIE T o [0 A AR 5, 1 R 4 G 301 28 4
F, Jr 01 P BN UL JR RS P O PR SRR E AT, A A
Hom Wy R, B AR e R KIS A, i
B BCS $ ALk 3 25 1) B vy A0 B 22 A F 7 M0l

i BRTIR, S BCS BAR FORBRIC . TR
P E, EAREBIFAIE D, X T B IRE &
HME, BT AREAR, MR
R, BEWEELRED BT AR N A
PR PR T AT AREOR, FURSMBLE £/ A
Wieg o) o SEBORIE mHRKE- . ROk, BT EE
Z 19 LR S RE B A O 58 I K BCS 1Y 4 Ab LA R R
BRI ARBEATZHR S, AR EZRE
LA R AR S5 A A TR
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