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Abstract Background and Aims: For lactational mastitis developing into a breast abscess, the conventional treatment
method is surgical incision and drainage. However, this traditional method has the disadvantages such as surgical
invasiveness, severe pain during dressing change, long treatment time and apparent scars after wound healing,
and even causes forced termination of lactation in some patients. Therefore, this study was attempt to use a novel
minimally invasive endoscopic approach for the treatment of breast abscess during lactation period, and to analyze
its efficacy.

Methods: The patients with lactational breast abscess meeting inclusion criteria admitted from February 2012 to
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February 2018 were enrolled, and were randomly allotted to two groups to undergo ultrasound-guided abscess
puncture with endoscopic exploration and flushing plus catheter drainage (minimally invasive endoscopic group),
and conventional open surgery with gauze drainage (conventional group). The relevant clinical efficacy variables
were compared between the two groups of patients.

Results: A total of 97 patients were enrolled with 49 cases in minimally invasive endoscopic group and 48 cases
in conventional group, and all patients were female. There were no significant differences in general data before
treatment between the two groups of patients (all P>0.0S5). The frequency of dressing change, time to healing,
treatment cost and postoperative cosmetic effect in minimally invasive endoscopic group were significantly
superior to those in conventional group (all P<0.05); the surgical trauma and postoperative pain were significantly
less, and the incidence rates of mammary duct fistula and milk regurgitation were significantly lower in minimally
invasive endoscopic group than those in conventional group (all P<0.05). No recurrence occurred in both groups
after treatment.

Conclusion: Minimally invasive endoscopic technique has demonstrable efficacy in the treatment of breast
abscess during lactation, which can reduce postoperative pain and the frequency of dressing changes, shorten the

treatment time as well as can decrease the treatment cost and the incidence rates of complications, with minimally

invasive cosmetic results. So, it is reccommended to be widely used in clinical practice.
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Figure 1 Intraoperative view 1

C: Pus aspiration using a syringe
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Figure 2 Intraoperative view 2
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A: Positioning and marking the puncture point; B: Placement of the needle under ultrasound guidance;
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A: Insertion of the cannula sheath along the guide wire and withdrawal of the dilator; B: Indwelling the

guide wire and cannula sheath to confirm cannula position; C: Placement of the ureteroscopy
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Figure 3 Intraoperative view 3
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A: Exploration and irrigation of the abscess cavity under direct ureteroscopic vision; B: Clamping the tissue

in the abscess cavity under direct ureteroscopic vision; C: Indwelling and fixing drainage tube in the abscess cavity
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Table 1 Comparison of the general data of patients in minimally invasive endoscopic group and conventional group
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Figure4 Postoperative view

A: BEETFAVIOD@EANO; B: AEFARUI D @AW
A: Wound healing after endoscopic surgery; B: Wound healing after traditional surgery
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Table 2 Comparison of relevant variables of patients in minimally invasive endoscopic group and conventional group after treatment
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