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Abstract ; [ Purpose | To explore the impact of diabetes mellitus on the surgery of breast cancer pa-
tients. [ Methods ] Seventy-eight 78 cases of breast cancer patients with type 2 diabetes from Affil-
iated Tumor Hospital of Guangxi Medical University underwent modified radical mastectomy be-
tween January 2004 and September 2014 as the observational group. And 156 cases of breast can-
cer patients without diabetes underwent modified radical mastectomy at the same time were ran-
domly selected as the control group according to the proportion of 1:2. Clinical characteristics and
surgical treatment related clinical indicators of the patients were compared between the two groups.
[Results] Compared to the control group,the postoperative drainage amounts,drainage tube in-
dwelling duration,average days of hospitalization and wound complications in the breast cancer
patients with diabetes mellitus increased significantly (P<0.01).The operative time and intraopera-
tive blood loss in diabetes mellitus group were more those in the control group,but with no statis-
tically significant difference (P>0.05). As for the diabetes mellitus group,patients with preoperative
fasting blood glucose below 8.0mmol/L presented significant advantages in decreasing the postoper-
ative drainage amounts,drainage tube indwelling duration,average days of hospitalization and
wound complications when compared to whose preoperative fasting blood glucose above 8.0mmol/L
group ( P<0.01).[ Conclusion | Diabetes mellitus may increase the postoperative drainage , wound
complications and prolong drainage tube indwelling duration and average days of hospitalization in
patients with modified radical mastectomy. Controlling the preoperative fasting blood glucose below
8.0mmol/L is the key to reduce postoperative complications and to ensure the effect of modified
radical mastectomy.
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Table 1 The clinical characteristics between two groups

Hypertension Positive ER Positive Positive Positive ALN

Clinical stage

Group N Age(x+s) BMI(xz+s) (n) (n) PR(n) Her-2(n) () I I M

Study group 78  54.06+9.42 25.17+3.13 24 30 28 21 54 4 65 9
Control group 156 50.62 = 10.60 22.40 +3.27 8 73 59 62 70 17 119 20
Pvalue <0.001 <0.001 <0.001  0.226 0.774  0.053 <0.001  0.146 0.215 0.779

ER=estrogen receptor, PR=progesterone receptor, Her-2=human epidermal growth factor 2, ALN=axillary lymph node
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Table 2 The surgical treatment related clinical indicators between two groups

L Intraoperative ~ Postoperative . Drainage tube Average days of
Operative time . Postoperative . . . T
Group N (min) blood loss drainage complications indwelling duration  hospitalization
(ml) (ml) ’ (day) (day)
Study group 78 122.69+25.20  125.35%£38.45  807.04£55.58 13 16.691+6.38 25.48+12.84
Control group 156 119.72+25.68  119.16£25.23  409.05£28.47 9 10.63+4.95 20.57£7.17
Pvalue 0.835 0.685 <0.001 <0.001 <0.001 <0.001
Table 3 The surgical treatment related clinical indicators in diabetes mellitus patients
with different levels of preoperative fasting blood glucose
Fasting blood . . . . Drainage tube Average days of
Intraoperative  Intraoperative  Postoperative  Postoperative . . 2
Group glucose N blood loss(ml) blood loss(ml)  drainage(ml) complications indwelling hospitalization
(mmol/L) ramag pheatt duration(day) (day)
Low level <8.0 11 124.84+17.23 123.59+11.38 766.81+25.71 0 12.68+5.30  22.68+10.34
Middle level ~ 8.0~10.0 31 121.81£15.15 125.51£14.32  809.46£39.38 5 16.72+5.45  24.70£11.62
High level >10.0 36 122.79+16.93 125.75£13.12 817.25£38.19 8 17.89£6.07  27.01+13.07
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