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[Abstract] Objective To explore the feasibility of using the bipolar electrocoagulation forceps for outpatient
resection of mammary gland benign masses. Methods 130 cases of mammary gland benign masses treated by outpa-
tient resection from October 2008 to December 2011 were retrospectively analyzed on the surgical effects. All the ca-
ses were randomly divided into two groups,the bipolar electrocoagulation(75 cases) and the conventional hemostasis
of pressure and/or ligation(55 cases). The operation time, intraoperative blood loss and postoperative complications
were compared between the two groups. Results Compared with the conventional hamostasis group, the bipolar elec-
trocoagulation group had shorter operation time, little intraoperative blood loss and less postoperative complications.

Conclusion Application of bipolar electrocoagulation forceps in outpatient resection of mammary gland benign mas-

ses is very convenient and has the promotion and application value in clinic.
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