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[ Abstract] Objective  To investigate the safety and feasibility of single-port endoscopic subcutaneous mastectomy for
Wiesman [l type gynecomastia. Methods From January 2017 to November 2018, 15 patients with Wiesman I type gynecomastia
were treated. Single-port endoscopic subcutaneous mastectomy through lateral chest wall was performed. Methylene blue mixed
lidocaine gel was injected on the surface of the breast and gland under the assistance of color Doppler ultrasound to mark the edge of the
affected breast. The side chest wall incision was used to insert the single-port sheath puncture. The gland was dissected along the
posterior space of the mammary gland by ultrasonic scalpel and was separated to the edge of pectoralis major with insertion into the fan-
shaped gland to continue operation until the peripheral blue methyl blue lidocaine gel was exposed. The anterior space of mammary
gland was separated and the breast tissue of the affected side was excised completely by using the flexible five leaf forceps. The
specimen was slowly rotated and removed from the incision. Results All the 15 cases were successfully completed under endoscopy
without conversion to open surgery. The operation time was 90 — 155 min, with an average of (115.9 £19.0) min. The blood loss was
10 =22 ml, with an average of (15.5 +3.8) ml. The length of hospital stay ranged from 5 to 9 days, with an average of (6.4 £1.2) d.

Postoperative pathology showed gynecomastia. All the patients healed in the first stage. The sensation of nipple and areola gradually
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returned to normal after 3 months in one patient. Three months after the operation, all the patients were evaluated according to the self-

made satisfaction scale (0 — 10 points), and the score was 8 — 10 points, with an average of 9. 1 points. The 15 patients were followed

up for 6 — 12 months ( mean, 7. 8 months ). There was no obvious scar on the affected side. Bilateral breasts were basically

symmetrical, and the curve was natural. The patients were satisfied with the shape and symmetry of breasts after operation.

Conclusion It is safe and reliable to apply single-port endoscopic subcutaneaus mastectomy for gynecomastia.
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