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Application of robot-assisted non-lipolysis technique on gynecomastia

LIU Yuanyuan', ZHU Jian®, LIU Changrui’, WANG Dan’, CAO Xianjiao’, LIU Yixin’,
ZHAI Dongliang', HE Qingqing’
(1.The First Clinical Medical College of Shandong University of Traditional Chinese Medicine, Jinan 250011, China; 2.Department
of Thyroid and Breast Surgery, the 960th Hospital of PLA Joint Logistic Support Force, Jinan 250031, China)

Abstract Objective: To explore the feasibility, safety, and effectiveness of transaxillary robot-assisted non-lipolysis
subcutaneous mastectomy in the treatment of gynecomastia. Methods: 52 patients with gynecomastia who underwent robot-
assisted subcutaneous mastectomy in the 960th Hospital of PLA Joint Logistic Support Force from Oct. 2021 to Oct. 2023 were
selected and divided into the observation group (robot-assisted non-lipolysis group, n=20) and the control group (robot-assisted
lipolysis group, n=32). A retrospective analysis was performed. The general data and surgical conditions of the two groups were
statistically analyzed, and they were followed up for the postoperative cosmetic satisfaction and occurrence of complications.
Results: All the surgeries were completed successfully. There was no significant difference in the general data (age, BMI,
disease duration, serum prolactin level, and Simon grading) between the two groups (P>0.05), and the perioperative indicators
(bilateral operative time, intraoperative bleeding, postoperative drainage, postoperative drain retention time, and hospitalization
time) between the two groups were statistically different (P<0.05). Comparison of 24h postoperative pain scores and the

occurrence of postoperative complications (nipple areola necrosis, subcutaneous hematoma, subcutaneous seroma, skin infection
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and fat liquefaction) between the two groups showed no significant difference (P>0.05). The scores of patients’ satisfaction with

postoperative cosmetic results (overall appearance of the chest, skin sensation of the nipple areola and operative area, and overall

satisfaction) between the two groups was statistically different (P<0.05). Conclusion: For gynecomastia, robotic-assisted non-

lipolysis subcutaneous mastectomy with a transaxillary approach is practical, secure, and highly cosmetical pleasing.
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F1 WHBE-MABIEE [xxs, n(%)]
Table 1 Comparison of general data between the two groups of patients [x+s, n (%) ]
SE Y T Simon ﬁ%&
a3 B R (5) R () ELURNE S et
(kg/m*) (mU/L) a4k b % MR

X BB 4H 32 26.47+1.87 3.45+2.14 26.98+254 377.12+112.63 11(34.38) 15(46.88) 6 (18.75)

ML 20 26.20+1.40 3.91+249 2573+320 361.70+97.76 6(30.00) 7(35.00) 7(35.00)

t/x’ & -0.553 -0.677 -1.672 0.522 1.782

P& 0.583 0.502 0.122 0.604 0.410

e MiEWFLFE IR S5 EH R 86~324 mU/L

F2 WHBEFAEXEBREARE 24 h BEITSILE (x+5)
Table 2 Comparison of surgical-related indicators and 24 h postoperative pain scores between the two groups of
patients (x=s)

483 B FARBEF[E] At meE EEIDiRS AESIREE {ERhTE) RNJG 24 h B
-7 ( min ) (mL) (mL EE1E (d) (d) (%)
11.75+2.185 1.40+0.88

4.09+1.073 56.69+14.1256 92538+155.614  9.69+2.455

XEE4 32
MEH 20 3.40+1.142 41.25+12.126 616.33+150.027 8.10+1.971  10.15+2.907 1.56+0.88
tHE -2.212 -4.042 -7.063 -2.439 ~2.260 -0.648
P& 0.032 <0.001 <0.001 0.018 0.028 0.520

#3 MHEBEREHREREBRILLE [N (%) ]
Table 3 Comparison of postoperative complications between the two groups of patients [n ( % ) ]

A7 Bl% FLLFL 2T BZ T M A B R &R B2 BRI inute Bt
pogiieha:] 32 1(3.13) 1(3.13) 0 (0.00) 2 (6.25) 0 (0.00) 4(12.50)
RUE=3 4] 20 0 (0.00) 0 (0.00) 1(5.00) 0 (0.00) 0 (0.00) 1(5.00)
¥ 1E — — — — — —
P& 0.615° 0.615° 0.385° 0.374° — 0.354°

. a. Fisher MVIMER DT PE

R4 MEBREREERURFEREILE (x+s5)
Table 4 Comparison of postoperative aesthetic satisfaction between the two groups of patients (x +s )

285 Bil% BEIEREE RSN, 7Lk 7L 2 R A X B KRR 5t BIKHEE

POgiicpic] 32 3.59+1.21 2.16+1.19 5.81+1.82

MEH 20 4.55+0.69 3.05+1.36 7.60 + 1.50
tE 3.624 2.492 3.674
P& 0.001 0.016 0.001
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