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The application of areola arc incision combined with negative pressure drainage in the treatment of breast abscess
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Abstract: Objective To study the efficacy of areola arc incision combine with negative pressure drainage in the treatment of
breast abscess. Methods Retrospective chart reviewed of 70 patients with breast abscess for breast procedures during Jun. 2012 to
Jun. 2015 were included. Among of them,35 patients were treated with traditional abscess incision drainage and 35 patients were
treated with areola arc incision combine with negative pressure drainage. The curative effects of the two kinds of operation methods
in the treatment of breast abscess were compared. Results Compared with the traditional abscess incision drainage, the areola arc
incision combine with negative pressure drainage with beautiful postoperative incision, less postoperative pain, rapid recovery and

shorter hospitalization time,etc (P<C0. 05). There was no significant difference in the cure rate and the recurrence rate within 3

months(P>>0. 05). Conclusion
is still worth clinical promotion.
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In the treatment of breast abscess, the areola arc incision combine with negative pressure drainage

negative pressure drainage
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