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Liposuction in axillary lymph node dissection in breast cancer
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Suzhou, Anhui 234000, China
Abstract: Objective To explore the clinical significance of liposuction in the axillary lymph node dissection( ALND) of
breast cancer. Methods A total of 120 patients with breast cancer from January 2013 to January 2017 were randomly
divided into observation group and control group(n =60,each). The liposuction and ALND were successively performed 15
ministers after axillary injection of fat-soluble liquid in observation group,and conventional ALNDwas performed in control
group. The operation time, intraoperative bleeding, total drainage volume after operation and related complications of limbs
pain, swelling and limited mobility were compared between two groups. Results The number of cleaned lymph node ( 16. 1
+4.2 ps 12.2 £4.8) in observation group was significantly more than that in control group,and operation time [ (113.7 =
15.8)min vs (96.6 +14.3)min]| in observation group was significantly longer than that in control group(P <0.05,P <
0.01). Intraoperative blood loss [ (75.9 £16.6)ml vs (112.4 +12.2)ml] ,tube extraction time[ (5.1 +0.3)d »s (10.8
+£1.4)d] and total drainage volume after operation in observation group significantly decreased compared with control
group( P <0.05,P <0.01). The incidence of limb pain,swelling and shoulder movement disorder in observation group was
significantly lower than that in control group (P < 0.05,P < 0.01). Conclusion Liposuction in axillary lymph node
dissection for breast cancer can clearly expose the important nerves and blood vessels in axillary region to clean the
lymphatic tissue completely, thereby reducing the postoperative complications.
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