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Abstract: Objective To compare the clinical effects of prosthetic mammoplasty augmentation by endoscopic assistant
(endoscopic axillary approach) and blindsight surgery via axillary. Methods 120 cases (240 sides of breast) for mammoplasty
augmentation in our hospital from January 2014 to May 2017 were selected as the research object. 46 cases (92 sides)
with endoscopic assistant as the experimental group, 74 cases (148 sides) with blindsight surgery as the control group. The
prosthesis was selected according to the standard and the range of space for implant was designed. The experimental group
was performed under direct vision, and electrocoagulation was used to separate the inferior space of the pectoralis major, the
origin inferior edge of the pectoralis major was cut off. The control group, the inferior space of the pectoralis major muscle
was stripped with a stripping shovel, and the inferior edge of the pectoralis major muscle was cut off as far as possible. The
prosthesis were routinely implanted. The operation time, operative bleeding amount, postoperative drainage, wound healing,
nipple sensation, case satisfaction and incidence of capsular contracture III/IV one year after operation between the two groups
were compared respectively. Results The incision in Two groups of patients were healed, the breasts shape in two sides
was no significant difference, and there were no serious adverse reactions. In the experimental group, there were 1 cases of
bilateral or unilateral sensory dullness of the nipples(2.2%), 3 cases(4.0%) in the control group, the difference was statistically
significant (P<<0.01). All were restored to normal in 3-6 months after the operation. The average operative time, postoperative
1d drainage volume and drainage time in the experimental group were higher than those in the control group, while the
average blood loss during operation was significantly lower than that in the control group, the difference was statistically
significant(P<<0.05). The satisfaction rate of the experimental group was 97.8%, which was significantly higher than that of the
control group(83.8%,62/74) in 1 years after the operation(P<<0.05). There were 2 cases (4.3%) of unilateral or bilateral in the
experimental group, and 6 cases(8.1%) in the control group(P<<0.05). Conclusion Endoscope assistant transaxillary prosthetic
mammoplasty augmentation would have some advantages such as lacunar stripping precision, hemostasis, double plane
formation completely, reducing complications and the same as satisfaction compared with traditional transaxillary blindsight
surgery. It suggested that transaxillary prosthetic mammoplasty augmentation is clinically preferred by endoscopic assistant.
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