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Retrospective analysis on postoperative breast reconstruction of Stage I-III breast cancer: 50

cases
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Abstract: Objective To summarize the surgical experience of postoperative breast reconstruction of stage I-I1I breast
cancer. Methods Clinical data of 50 cases who have received breast reconstruction using latissimus dorsi, rectus abdominis
and prosthesis (including expander implantation and prosthetic implantation) were retrospectively analyzed. The postoperative
complications, local recurrence rates, distant metastases were evaluated, and the surgical experiences were summarized.
Results The average operation duration was 5.0 hours; 45 patients received adjuvant therapy after the surgery, of which 26
patients received chemotherapy, 10 patients received radiotherapy, 7 patients received chemotherapy plus radiotherapy, and 2
patients received endocrine therapy. No flap necrosis, local recurrence and distant metastasis was identified in 50 patients after
the surgery; and one case had a prosthetic infection after the surgery, which was healed after symptomatic treatment including
anti-infection. Conclusion For patients with stage I-III breast cancer, breast reconstruction is an ideal surgical method that
not only enhances the patients’ confidence in life, improves the patients’ quality of life, but imposes no effect on subsequent
treatment in the later stage.
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Effect of biofeedback combined with low-frequency electrical stimulation in different periods
on postpartum pelvic floor dysfunction in primipara
ZHONG Jun, HUANG Si-yi (Department of Gynecology and Obstetrics, Affiliated Hospital of Guangdong Medical University,

Zhanjiang 524001, China)

Abstract: Objective To observe the therapeutic effect of biofeedback combined with low-frequency electrical
stimulation in different periods on postpartum pelvic floor dysfunction in primipara. Methods A total of 300 primiparas with
pelvic floor dysfunction were selected and randomly divided into the Study Group and the Control Group, 150 cases in each
group. The Control Group was treated with biofeedback combined with low-frequency electrical stimulation 6 months after
delivery while the Study Group received the above treatment 42 days after delivery. At the end of the course of treatment, the
two groups were compared in terms of their Type I and II fibromuscular voltage of pelvic floor muscle; and after six months of
follow-up, the two groups were compared in terms of the incidence of metroptosis and uroclepsia as well as the quality of life.
Results Before the treatment, there were no significant differences in Type I and II fibromuscular voltage of pelvic floor
muscle and quality of life between the two groups (P>0.05); after the treatment, both groups had the Type I and II

fibromuscular voltage of pelvic floor muscle and quality of life score higher than those before the treatment, and the Study
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