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Vacora Technique for the Resection of Multiple Benign Breast Lesions under Ultrasonographic Guidance Gong Chang” ,
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[ Abstract]  Objective To study the clinical value of ultrasonography-guided Vacora vacuum-assisted rotation system in the
treatment of multiple breast lesions ( = 3 lesions unilaterally).  Methods Screened by dynamic ultrasonography, 79 breast lesions
in 17 patients were diagnosed with benign, and thus were treated with Vacora vacuum-assisted rotation system. All the patients were re-
examined at 2 days, 2 months, and 6 months during follow-up. We compared the pre- and post-operative ultrasound images to observe
hematoma, residual mass and cosmetic result. ~ Results All the lesions were accurately positioned and resected, and demonstrated
to be benign by pathologic examination. The patients were followed up for 1 to 16 months with a mean of 7. 6 months, during which
hematoma was detected at 14 days in one patient, who was then cured spontaneously in 2 months. Residual tumor was detected at 3
months in one patient without an event, and follow-up was continued after that. In all the patients, the incisional wound healed well
without leaving a scar. ~ Conclusions Vacora vacuum-assisted rotation system is effective and safe for multiple breast benign lesions
with minimal invasion, good cosmetic result and less complications.
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