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Clinical Study on Vacuum Sealing Drainage for Acute Mastitis After Augmentation Mammaplasty With Injection
WANG Xu. Department of Breast» Women and Children Hospital » Shiyan 442000, Hubei Province ,
China. (Corresponding author: WANG Xu, Email: mymm?2004 @126. com)

[Abstract] Objective To study the clinical value of vacuum sealing drainage(VSD) for acute mastitis
after augmentation mammaplasty with injection. Methods This was a prospective observational study with
institutional ethics approval and written consent from each participant. From January 2008 to February
2012, a total of 58 cases of acute mastitis after augmentation mammaplasty with injection by polyacrylamide
hydrogel (PAHD) were included in the study. They were randomly divided into VSD group(n=29, VSD)
and control group(n=29. traditional incision and drainage) based on admission sequence mumber. There
had no significant difference between two groups among average age, total number of unilateral and bilateral
mastitis patients, primipara and by maternal, postoperative time after augmentation mammaplasty with
injection, ect. (P>>0.05). Results Treatment courses of VSD and traditional incision and drainage were all
well tolerated. There had significance difference between two groups among wound length, number of
dressing changes, pain levels, phases of wound healing and data on the use of antimicrobial agents (P <C
0. 05) ,and the indexes of assessment of curative effect in VSD group were much better than those in control
group. There had no significant difference between two groups in duration of hospital stay (P>>0. 05).
Conclusions VSD is of many adtvantages in the treatment of augmentation mammaplasty with injection such
as minimally invasive, mild pain, few recurrence and complications, etc. .
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Table 1 Comparison of indexes of assessment of curative effect between two groups(x=s)

2151 n 15 A ?&Eﬁo@ﬂt P o A i ) 1 Bie B 1] T 25 Y
(mm) ¢/ ®) 1) d) (d fisf 8] CdD
VSD 41 29 12.0+ 3.0 4.1£1.1 2.2+1.0 9.2+2.4 8.2+2.1 3.2+1.5
X R 2] 29 35.0420. 0 15.2+2. 4 7.1+1.5 15.0+4.2 8.7+5.6 5.64+2.5
! —6.1244 —22. 6415 —14.3383 —6.5682 —0.4502 —4.4330
P <0.05 <<0. 05 <0.05 <0.05 =>0.05 <0.05
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