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Effect of modified radical resection and breast conserving surgery in the treatment of early breast cancer
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Xinjiang Yili Prefecture Maternal and Child Health Care Hospital, Xinjiang Yining 835000

[Abstract] Objective To compare the clinical effect of breast conserving surgery with modified radical surgery. Methods of 88 cases of

maternal and child care, all patients from January 2022 to December 2023, with the consent of patients and their families
according to the different surgical methods, 44 patients with modified radical surgery ( control group ), and another 44 patients
of breast-conserving surgery ( observation group ) . The surgical indicators, complications, breast cosmetic effect and quality of
life scores were compared between the two groups. Results The operation time and hospital stay time of the observation group
were significantly shorter than that of the control group, the intraoperative blood loss and postoperative drainage flow were less
than that of the control group, and the incision length was shorter than that of the control group. The difference was statistically
significant ( P <0.05 ) . In terms of the complication rate, the observation group was lower than the control group, and in terms
of the breast cosmetic effect, the observation group was higher than the control group, and the difference was statistically
significant ( P <0.05 ) . In terms of all dimensions of quality of life, the observation group was higher than the control group,

and the difference was statistically significant( P <0.05 ). Conclusion For early breast cancer patients, breast-conserving surgery
can achieve the same effect as the modified radical surgery, and the surgical indexes and breast cosmetic effect are more
advantageous. Therefore, patients who meet the indications for breast-conserving surgery can achieve more perfect results

through this operation, which is of positive significance for improving the quality of life of patients.
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