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Application of Round Block Technique with Glands Pepair
Plasty in Repairing Breast Defect of Breast Conserving Surgery

TANG Yi —-yin, YANG Zhuang — qing, ZHANG Ji, ZOU Tian — ning
(The Third Affiliated Hospital of Kunming Medical University, Yunnan Breast Cancer Clinical Research Center,
Kunming Yunnan 650118, China)

[ Abstract] Objective To summarize the clinical experience and postoperative cosmetic effect of the round
block technique and glands repair plasty in repairing breast defect of breast conserving surgery for the early stage
patients. Methods From October 2011 to March 2014, our department has received 50 patents who suffered from
breast cancer. We applied the round block technique and glands repair plasty in breast conserving surgery, analyzed
their clinical data, and evaluated the degree of satisfaction of the breast cosmetic effect by medical measurement and
questionnaire. Results The patients were followed up for 3 to 29 months, with the average of 16 months. No local
and regional lymph node tumor recurrence, wound, skin necrosis and infection were found. For the degree of
patient satisfaction about the surgery, the good rate was 84% (42/50) , with score over 21 points of 42 cases. For
the cosmetic effect, 37 patients (74%) were completely satisfied with the surgery, 13 (26%) patients were
satisfied, 2 (0.4%) were only modest satisfied, 1 (0.2%) was frankly unpleasant, but no one was very
dissatisfied. Conclusion Choosing the patient at the early stage, removing more tissue in order to get a better
effect, applying the round block technique and glands repair plasty in breast cancer confirmed breast defect in breast
augmentation, can get a better cosmetic results. The patients speak highly of the surgery, and the method is worth
applying.
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