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[ Abstract) Objective

gynecomastia.  Methods

To explore the clinical effect and feasibility of endoscopic subcutaneous adenoidectomy for
From October 2014 to August 2019, 20 patients who were treated in our hospital with endoscopic
subcutaneous mastectomy were reviewed. A total of 38 sides of breast were resected under general anesthesia.  Results There was no
conversion to open operation. The duration of unilateral operation was 55 — 205 min ( median, 102.5 min) ; the intraoperative bleeding
was 10 = 150 ml (median, 25 ml) ; the postoperative drainage volume was 10 — 640 ml ( median, 140 ml) ; the drainage time was 3 -
12 days (median, 5.5 days) ; the length of postoperative hospitalization ranged 4 — 16 days [ mean, (8.7 £2.5) d]. All the patients
recovered smoothly after operation without complications such as postoperative bleeding, nipple necrosis or wound infection. There was
no recurrence after 6 months to 2 years of follow-ups (mean, 12 months) , and the patients were satisfied with the breast shape and the
effect of the operation. ~ Conclusion Endoscopic subcutaneous mastectomy for the treatment of gynecomastia is effective, minimally
invasive, and feasible.
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