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Comparison of incision and drainage against EnCor biopsy aspiration

for the treatment of breast abscess
Tao Dandan, Ren Min, Pei Jing, et al
( Dept of Breast Surgery, The First Affiliated Hospital of Anhut Medical Universiy, Hefei 230022)

Abstract A total of 327 females with breast abscesses( the diameter of abscesses =30 mm) were enrolled in this
study. 193 women choosing ultrasound guided EnCor biopsy aspiration with catheters were set as the study group,

while 134 women choosing the incision and drainage were set as the controlled group. And the two groups were di—
vided into the unilocular abscess group and the multilocualr abscesses group respectively. The surgical situation,

the cosmetic effect and the satisfaction of surges were compared between the two groups. The results showed that the
time for surgeries and healing in the study group was shorter than those in the control group, and the cosmetic effect
and the satisfaction of surgeries was higher than those of the control group. There was statistical significance for the
time for surgeries and healing, the cosmetic effect and the satisfaction of surgeries between two groups ( P <0. 05) .

As to the unilocular abscess group, the cure rate of the study group was higher than that of the control group, and
the result only showed statistical difference in unilocular abscesses group which the diameter of abscesses was 30
mm to 69 mm ( P <0.05) . In the multiloclar abscesses group, the cure rate of the study group was higher than that
of the control group with statistical difference ( P <0. 05) . There was no statistical difference in the recurrence rate
between the study group and the control group. As for patients with cosmetic requirements, certain economic capac—
ity, large sized unilocular and multilocular breast abscesses, ultrasound guided EnCor biopsy aspiration is a safe,

reliable and effective surgical method.

Key words minimally invasive surgery; aspiration; breast abscess



