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Evaluating the utility of vacuum-assisted minimally invasive rotational cutting in treating breast
lumps after autologous fat transplantation breast augmentation
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[ABSTRACT]| Objective This study aims to investigate the effectiveness and application value of the vacuum-assisted minimally
invasive rotational cutting system in the treatment of breast lumps following autologous fat transplantation for breast augmentation.
Methods A retrospective analysis of clinical data was conducted on 34 patients with breast lumps after autologous fat transplantation
breast augmentation treated in our department from December 2018 to December 2022. Based on ultrasound findings, breast lumps
were classified into four types: cystic, solid, mixed, and calcification. The study compared the treatment outcomes, complications, and
patient satisfaction under ultrasound-guided EnCor minimally invasive rotational cutting system for these four types of breast lumps.
Results Among the 34 patients, there were 12 cases of cystic lumps (35%), 5 cases of solid lumps (15%), 10 cases of mixed lumps (29%),
and 7 cases of calcifications (21%). The EnCor minimally invasive rotational cutting system successfully and accurately removed all
four types of breast lumps. No serious complications, such as breast infection, were observed in any of the patients. Only 2 patients
experienced postoperative skin bruising. Follow-up conducted between 12 to 24 months postoperatively revealed no recurrence. All
patients experienced good recovery, and 31 patients (91%) expressed satisfaction with the treatment outcomes and cosmetic results.
Conclusion The vacuum-assisted breast minimally invasive rotary cutting system has advantages such as safety, efficacy, minimally
invasiveness, and aesthetic effects in the treatment of breast lumps after autologous fat grafting breast augmentation, and is a valuable
treatment method that deserves to be promoted.
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