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Application of double pipe continuous negative pressure drainage in treatment of breast abscess
YU Xiaohong ,SU Jianzhou s WANG Yao”
(Department o f Thyroid and Breast Surgery,903 Hospital,Mianyang,Sichuan 621700, China)

Abstract; Objective To investigate the efficacy of double pipe continuous negative pressure drainage in the treatment of breast
abscess. Methods One hundred and thirty-seven patients with breast abscess treated by double pipe continuous negative pressure
drainage(research group,n=>51) and by conventional negative pressure drainage(control group,n==86) in the hospital from Febru-
ary 2010 to February 2015 were retrospectively analyzed. The effects were compared between the two groups. Results There was
no statistically significant difference in the operative time, hospitalization days, pain degree and postoperative scar length between
the two groups(P>>0. 05) ; But the research group had less dressing change frequency, lower incidence of breast deformation and

lower postoperative recurrence rate compared with the control group,the difference was statistically significant(P<C0. 05). Conclu-

sion Double pipe continuous negative pressure drainage is a safe and effective operation method in the treatment of mammary gland

abscess and worthy of clinical promotion.
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