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Analysis on Effect and Safety of Hydrodynamic Liposuction Combined with Minimally
Invasive Rotary Resection in the Treatment of Gynecomastia
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( 1.Department of Medical Aesthetics, China RongTong Medical Healthcare Group Co.Ltd, Handan 285 Hospital, Handan
056001, Hebei, China; 2.Department of Plastic Surgery, the Affiliated Hospital of Inner Mongolia Medical University,
Hohhot 010030, Mongolia, China )

Abstract: Objective To explore the effect and safety of hydrodynamic liposuction combined with minimally invasive rotary
resection in the treatment of gynecomastia. Methods The clinical data of gynecomastia patients admitted to the hospital from
July 2022 to October 2024 were retrospectively analyzed. According to the different surgical procedures, they were divided
into simple minimally invasive group (simple minimally invasive rotary resection) and minimally invasive liposuction group
(hydrodynamic liposuction combined with minimally invasive rotary resection). Propensity matching was used to exclude the
confounding factors of baseline data, and 43 patients were included in each group. The perioperative indexes (unilateral surgical
time, unilateral incision length, unilateral intraoperative blood loss, postoperative hospital stay), pain score at 1, 2 and 3 days
after surgery, clinical efficacy, chest aesthetic satisfaction and incidence rates of complications at 6 months after surgery were
compared between the two groups. Results The unilateral surgical time and unilateral intraoperative blood loss in minimally
invasive liposuction group were shorter or less than those in simple minimally invasive group (P<<0.05), but there were no
statistical differences in unilateral incision length and postoperative hospital stay between the two groups (P>0.05). Within
3 days after operation, the pain scores of the two groups decreased (P<<0.05), but there was no significant difference between
the two groups (P>>0.05). At 6 months after surgery, the scores of chest morphology and breast symmetry of chest aesthetic
satisfaction in minimally invasive liposuction group were higher than those in simple minimally invasive group (P<<0.05).
There were no statistical differences in the incidence rates of complications between the two groups at 6 months after surgery

(P>0.05). Conclusion Hydrodynamic liposuction combined with minimally invasive rotary resection can effectively treat
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gynecomastia. Compared with simple rotary resection, it can better shorten the surgical time and reduce the intraoperative

blood loss, and it has better cosmetic effect on chest morphology. Additionally, it has no obvious complications and is safe and

effective.
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