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Efficacy Analysis of Lesion Excision Combined with Broad-Based Glandular Tissue
Flap Transposition Plasty in Treating Granulomatous Mastitis
SUN Yonghui, ZHOU Sai, ZHU Yugian, CHEN Zheng
( Department of Breast Diseases, Shandong Second People's Hospital, Shandong Ear, Nose and Throat Hospital, Shandong Ear,
Nose and Throat Research Institute, Jinan 250022, Shandong, China )

Abstract: Objective To investigate the clinical effect and aesthetic value of broad-based glandular tissue flap transposition
plasty combined with focal resection in the treatment of granulomatous mastitis (GM). Methods 98 GM patients in the hospital
from March 2020 to March 2023 were selected as the study objects. According to the random number table method, they were
divided into study group and control group, with 49 cases in each group. The control group underwent lesion resection, and the
study group underwent broad-based glandular tissue flap transposition plasty based on the control group. The surgical status,
inflammatory index, cosmetic effect of breast, quality of life score, complications and postoperative recurrence were compared
between the two groups. Results The duration of the procedure and the volume of drainage in the study group were longer or
more than those observed in the control group (P<<0.05), and the intraoperative blood loss and hospitalization time between the
two groups were not statistically significant (P>>0.05). The levels of C-reactive protein (CRP) and white blood cell count (WBC)
in the study group were lower than those in the control group (P<<0.05). Three months after the operation, the satisfaction
rate of aesthetic effect and the score of quality of life in the study group were both higher than those in the control group
(P<<0.05). There was no statistically significant difference in the incidence of complications between the two groups (P>>0.05).
The patients were followed up for 6 months after the operation. The postoperative recurrence rate of the study group was 6.12%,
which was lower than 20.41% of the control group (P<<0.05). Conclusion broad-based glandular tissue flap transposition
plasty combined with lesion resection for GM is helpful to reduce postoperative inflammation, enhance cosmetic value, improve
patients' quality of life and reduce recurrence rate.

Key words: broad-based glandular tissue flap transposition plasty; focal excision; granulomatous mastitis; aesthetic value;

complications; recurrence

MR PR FARERIT BETETT I N FURRAH R o
AR PO, EVRERIT; WS R ARLEARGER . E-mail: syh15066109966@163. com



32 ThE S5 28 B 24 20264F5 H 553535 55511 Chinese Journal of Aesthetic Medicine. May. 2026.Vol. 35.No. 5

PP FLIR 28 (GMD 72 DAFLIRZH 2R P 28 Ik RO 2
LR ELR B FLARSE SO IR 2 R BN, FL
RE LTI RINRIN, 0 R AR R, ST W
BEMM M, D B SRR BREGE, B E
PR SHE. MIRWEFURIL, GMUF R T AT L L 2
v, AfmREK. SRR BT, WAKGIT 1%
IR IR ER . SR, AE1Z 5 BN R rh AR A —
s, w5 PR IRERAMIRE RE K, AN, ExiE
FRAJE LB AMERARER, 4 Lt 0 BRI R 2
BT, ARFFCIEIVE R BERISHICME R, F IR R
A 2R s FOTE AR BER 5 9 e DD R U6 7 G T PR 1156 27 24
R DN S S0MEHE R T R FHIRAR SR, BUEI T .

1 BERFTEA
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R FBE—RERELR [vEs, 5 (%) ]
i H WHFEdL (n=49) XA (n=49) ¢/  PHE

R/ 33.27%6.31  32.95%6.08 0.256  0.799
R R/ (kg/m™)  22.5943.64 22.8743.78 0.373  0.710
ikt AR 0.192  0.908
<5cm 6 (12.24) 7 (14.28)
5~10 cm 23 (46.94) 21 (42.86)
>10 cm 20 (40.82) 21 (42.86)
BEAR SR 0.244 0.885
0% 3 (6.12) 4 (8.16)
1K 18 (36.73)  19.(38.78)
=21k 28 (57.14) 26 (53.06)
i kd 0.256  0.880
0K 3 (6.12) 4 (8.16)
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