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Abstract

Objective: To observe the clinical effect of different concentrations of epinephrine local anesthesia
mixture in MMT vacuum biopsy. Methods: From January 2016 to January 2020, the 300 breast tu-
mor patients who had accepted MMT vacuum biopsy were selected as the study subjects. The
mixtures of adrenaline 1 mg + lidocaine 200 mg + normal saline 100 ml (adrenaline concentration
1:100,000 as the experimental group) and adrenaline 0.2 mg + lidocaine 200 mg + normal saline
100 ml (adrenaline concentration 1:500,000 as the control group) were used respectively, 100
cases in each group, the changes of blood pressure, intraoperative hemorrhage, compression time
and postoperative complications were compared between the two groups. Results: There was no
significant difference in blood pressure between the two groups (P > 0.05). The anesthesia effect,
intraoperative hemorrhage, operation time and compression time of the experimental group were
better than those of the control group (P < 0.05); the incidence of ecchymosis and local hematoma
in the experimental group was lower than that in the control group, while the incidence of skin
necrosis was higher than that in the control group (P < 0.05); there was a negative correlation
between different adrenaline concentrations and intraoperative hemorrhage (r = -0.76). Conclu-
sion: In the process of MMT vacuum biopsy, the appropriate proportion of epinephrine in local
anesthetics can effectively reduce the incidence of bleeding and complications, and the amount of
bleeding is positively correlated with the concentration of epinephrine.
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1. 5|15

B DT HOR IR T et KA QUET 5 A R, 2B T AR 2] TR . R ERIBTE
BORGINIE G, 2B 502 4 B e ) T AR AE 3 FUAR MR S5 12 W 507 h 5 205 4 S5 M
GEARBAWMA. BN B mR dER. LSRR TR R SEBR R ] s AR B I R T 5
PR REHE IR BENEIL] [2] [3]. V)T AGE % b 3mSR AR, RRREG Y — O # A 2 R,
FEJR R P INNGE R EIRER, A ROt > i, SR RO, M TR 2 [4]. (2 H AR
TR LR BB E R ARG — e, FAAERKINZESR . ASOIE LR A R
BB B R RRBE 2 BRI I e D) AR A O B R — 3055, UK RCR DB [RIAT (54

2. RS
2.1 —iRFR

4% 2018 4 1 2 2020 4F 1 H KB B 300 51 CLAT 22 BRI F A e U0 KA 10 7L b gg S8
TERBEEXT R, BFEL i, RIS R =4, 4 100 . LHH 1. Fi 18~52 ¥, F
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YIEI$(39.5 £ 2.5) %, ABPESN#E 79 6, S ENiE 14 41, i 7 60 FLIRIRE AR 0.8 cm~2.8
cm, “F3%(1.8 £ 1.4) cm, BI-RADS 734f: 3 4% 14 i, 4A 2% 62 15, 4B 2% 24 {4, R YL 88 5, i
JigRs 12 5], SEEGEH 2. 4FEHY 20~58 X, SFHYERL (415 £3.0)%, KIeMHEwRE 79 B, miERE 15 1,
O 6 B FUIRIR B A% 0.9 cm~3.0 cm, “F#4(1.9 £ 0.9) cm, BI-RADS %%%: 3 2% 16 5, 4A 2% 65
B, 4B 2% 19 %1, RPEMPIR 90 i, SEMEMIE 10 . XFTHR4H: 4EEE 17~55 %, PIYEEY(40.9£1.9)%, T
B 82 19, s 13 49, O 5 s FLIRMYE HAE 1.0 cm~2.7 cm, “F-3%(2.0 £ 0.6) cm,
BI-RADS 732 3 2% 20 {5, 4A ¢ 5315, 4B 2% 27 i, RV 87 ], SHVEMIE 13 5. =4 TR —K
TEOLGET T2 7 (P > 0.05). IAArAE: @O BEMLTHREAM/MRIYIER; @ BI-RADS 774 3 2(-4B 2;
@ Bk, M K/NJEELE 0.5ecm~3.0cm; @ ARETIEALM: ® millEm AMEERIFEAIES; © i
O B E D IIRE SO FAEHIEEAR LR . HitadE: © T H&ME: @ FRMR AT 3.0cm; @ &t
Dhee s #: @ Joikimt 2 Mg k& 58 AN 2 FARE . FrE BE AR nbe B IR S H L,
HEBFRAEFRET . ARSI RS S 2 i .

22. U#EERZE

KH] GE AW GE-E-9 Bt LA S Wi CEN RS, HMFEN 10.0 Hz. SEEEA AR Z B
I LA 4 B e S A 2 B (Mammotome™, SCM23 M) & 8G i ) i k& £ (Mammotome™,  Johnson &
Johnson, USA); vhitust JJAEKFE 23 mm, #&1% 5~6 mm.

UG 1. RAE FARE Lmg + RIZ KK 200 mg + AFEE/K 100 ml, BI'E FRREIKEE 1:10 /5. SC
Ko 2. KA FIRE 0.2mg + FZFH 200 mg + A ¥ K 100 ml, BRI ARG 1:50 F. SR
KA Z A< H 200 mg + AEFEERIK 100 ml, ANHEIUEATE ERE, B ERREREKE RN 0. =B H7ER
— G A g FEAL, [F— @A RN, F—FAREMET] . BEDE: B BUREM B MEMY, TR
TR S S MBI 2R, 8 om KA Sk 10 mlVES 2%, 0 B AS IR RS B _E AR 2R R (1:10
J3~ 1:50 J3)1a) e 2R T G A 2 R e JES S S (R BRAT SR AR I BRI S, PEMEE 3~4 om S5 AL HGR T R ik —
I, K2y 3~5 mm, K HZEZEREEY) 8G Tk AR R/ A8 N ZAEMR IE T U7, REE MR T,
EE IR EX R . PR e RS, PR ESGURRIE, AU, KR A LLE IR AR A &
W, AR B A AR A R S e ) DT IR T B O R, SER AR D) ) A SR, EEMR A
VIBR G, RSB A58 SOE R A TR A T B L. BeV) 5 B e MR EHE A o L, A ek
WAL, SERMFIEFREAT RS R R, AT LS PR AR TR ERAE . RS IR DA 90
HMEAFL 2~5 Ko ARAH SR BUE IR E A 7 .

2.3. NEiER

MEE = H A ERAR R g FARR R FEIartE. B O BRIFSER LR G K
FETE DL IRIR AR R LSRR VT 7092 (VAS): B2 FEIR 0~3 4 SR 4~6 70 BLAEJKUM 7~10 4.
IS 43 050 S RIEE G 5 BRI 5 50 4 T A0 45 5K S P 208 o /0o 850 9T SR SRR 1T 5 BRI i /00 58T 44 .

24, GIHERZE

K FHEE 2 SPSS21.0 FRAGE B AE X SR FAR HEAT /00T, THEFORER AR 5 X RS s 8 1F X2 46
38 8% Fisher M DIMER L, 118 TRERA t K50 F A& DL K Spearman A2 #T, £ 24145 20 50RER RN
5% (Kruskal-Wallis, H i), ZEEHECRH T 2087, HREEEAGE £ bl X £ )Fow, %
BB HEER, PLP<0.05 NERE G % L.
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3. #R
3.1. —RRIEHR

SEEGZH 1 AISREGAH 2 fETFORIS[A] . RIamy | AR s B35 fE2H /(P {H < 0.05), 17 SEEe 2
W, SREGAH 1 fEAR A R SO TSR 2 (P {H < 0.05), {HFSZIGALAEF RIS IA] . R AE i A _ETE A
Z5(P{E >0.05) (M3 1). —£H% Spearman #HX7r TG, 'S _ERRZREE 5 A A H i & 2 FAAH G (r =
-0.76, P{H <0.01) (LA 1),

Table 1. Comparison of general indexes between experimental group and control group
2 1. KI4H SXTERIA—ARIRARLE RELER

5 p— —ﬂ’i?ﬁ%(% +S)
H L & (i) FARES ] (min) FEaRf | (d)
UG 1 100 31+ 11%A 9.2 +5.0% 2.0 +1.3%
IO 2 100 10.3 +2.5% 11.8+7.2% 3.0+1.8+
XHRA 100 20.3£3.2 254 %46 50+21
F g 7.83 6.36 1.97
P f& <0.05 <0.05 <0.05

W AR RS IRAR L, P<0.05; ARREIIM 2 X, P<0.05.

y
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I A B =-0.76
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Figure 1. Correlation analysis curve of intraoperative hemorrhage
with different concentrations of epinephrine

Bl 1. ARIRES ERRFEA D MARX AL E

3.2. MAEENHFEREF

SEIGAH 1 (1:10 J3). SERA 2 (1:50 J3) A% HE 4 = ZH 76 RRIE AT S5 MU . O R AR Bk BT B St
HEF(AF LK P > 0.05). FOEARHART G, 45 SRR RRBE AT o s . Rt TE B
BAFER(E R P E >0.05) (L 2).
3.3. REER

ARG TR RR ] Kruskal-Wallis AT I8 48 1122 70 #r, —2EIBRUR 2 [0 22 7 B A gt & X (H
{8 48.26, P fH =0.034 < 0.05). it 20 6] B 5 Lb ¢, SO 2H 1 ANSREG 20, 2 BRI T B (P fE <
0.05), 1HSZEGL 1 AIsLE0LH 2 P2 A& R eI B 4i it %= 7 (P 1 > 0.05) (WL3% 3).
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Table 2. Comparison of hemodynamic indexes between experimental group and control group (X +5)
F 2. LA SV RAMRENNFIBIFERILR(X +5)

DEKRIZ) Wi (mmHg) £F 3K B (mmHg)

am pi% N N N
PREER( PREE 5 tfE PREERG RS t1E PRBER( PREE 5 t{E
1.52 0.62 1.27
4
SO 1 100 93.2+6.,5 98.1+5.0 (P> 0.05) 1125+6.2 118.1+45 (P> 0.05) 702+40 723+3.6 (P> 0.05)
1.22 0.46 1.38
ST
SEH 2 100 925+52 953+83 (P > 0.05) 109.3+95 1148+3.1 (P > 0.05) 769+22 79153 (P > 0.05)
1.59 0.68 1.30
papicEi 100 90.6+8.1 96.8+45 (P> 0.05) 103.7+4.2 1095+7.3 (P> 0.05) 727+7.4 75545 (P> 0.05)
F1& 141 1.34 1.02 1.21 143 1.35
P& >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

Table 3. Comparison of VAS grade of anesthesia effect between experimental group and control group (unit: number of

cases
& 3)9:3&2&5%&@2&%@&% VAS FRLE(BAL: 51%)
a5 - VAS JP-4E% Kruslﬁ\I{-EWallis P
BEER R AR
SEEGAH 1+A 100 93 (94%) 6 (6%) 1 (1%)
SEEGAH 2+ 100 90 (90%) 8 (8%) 2 (2%) 48.26 0.034 (<0.05)
pupictich 100 67 (67%) 22 (22%) 11 (11%)

vE: RAMARBEHRELE, «RRS5RAME, P<0.05 ARRELKA 2%k, P>0.05,

3.4. K

SEOGZH 1 ASRIG A 2 78 B BRI BE R0 A ek &5 e R R A T HRAL(P B < 0.05), {HIiZFILLLE B ik
WFEH e T B AL(P 1 < 0.05). S2IGA 1 FIS2ih 20 2 #E AR 5 I R Bk & A 2 b B4R T HEZH (P
6 < 0.05). TSEIR 1 MSLIGH 2 WA NFEFTA IR P G2 R8P H > 0.05). %= 4H7E KK
b R AE Y G T 2 (P AE > 0.05) (WL 4).

Table 4. Comparison of postoperative complications between experimental group and control group (unit: number of cases)

F 4 LWESWMRERGEHLESRIEBI(RAG: FIH)

ikl B BERRRBE SRR i e BRRIRSE B RRAK R R RER
Ul 1 100 9 (9%)* 3 (3%)* 2 (2%)* 6 (6%) 20.0%+
Ul 2 100 11 (11%)= 4 (4%)* 1 (1%)* 7 (7%) 23.0%*
pugicte:y 100 26 (26%) 11 (11%) 0(0) 5 (5%) 42.0%

X218 6.25 5.34 7.09 1.27 452

P <0.05 <0.05 <0.05 >0.05 <0.05

¥ oRoREXRAX G, P<0.05,

4. g
B MTAE b, ARG 5. TR, SRR RN A, SRl IR & % A
ETHERIS] [6]. FEMGHRIATT L, BATvAIT ZUIR BRI LB FAR YR N, TRk 5 5 R
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BRI B B BRI S R RIAT I FARTT I, Bz A T ARME 2k Siay T, AR
PRAEESE . 2w TR, G0/ JEIR/ANEE 20 A IR IR TAE S FZL N (S 22 [7] [8] -
EARE e ) FAREE LR EZ A, WRAT. Rb. RIGAEEARY, 54625 ™E IR IE,
o 5 WL PR A X HE L [9] o A A] A 28008 i B 9 D AR IX S I S5 JRE I R AR 8 S B2 AT AR Sk
ke, FARARET R A& B B R B F AR R R OCR AP BE,  WAEw MR R P I & &=
YR 29 IE 25, RES A OB AR X H IMAE SR ER . [E4h Tharwat Z54F 58 iR [10], FEARATEA
HEEREEZG Y, JEE IR L 25 an's IR, EH'E BIRE. R HRIREERE Sz hAR X R
AL PR R L, AN P 48 I 24 ) R R I 245470 1T B S

B LR % (epinephrine, E)J& AR F IR WA B —FPiER, BHMNEE LIRE o M1 B 24, FoA0
FUPCH T AL 058y o AN B BURRSE, BT I BT ARG T IS AR . TEIRR R A, IR
MR ER a-Z R aT, R RIS I 2 /N LW s, AR X R B2 2R A8 Lt o2l T
A58 J R 24 (R W WA Rk 1, 3 T 9 1 R R 24 () JR VAR B, SRR P AR CR , A R 0 P i [11] . A
)R 5 ) I 2 AR A B AR AR AR ] . Al-Qudah Z5 I FRAIF 98 2R [12], AR TA R R 25
MNCIREF RS EIRRE 2 5L F), R AT FEEYSE o 5 B 24k, (HXE o ZARMERRUN, M A2
ZAREI R 4 EIRERIRE A REINE 2~10 Soeht, EEME L2, W a5 2 ZIEEMEDN, £
PN TIRESG SR, Wi O U AE g s O S8 98 EIRFEIREERIEINE 10 foC bh E SR B I,
W F BRI AT o ST A1 B R IS 0L A B AR PE L, % B 2 AR LSS . (RN SRR 20 |
MRFMIREE S TR BT 1 mg), SOB AR/ R A D B s, RS sk sk, S
FUREH LSRRI P BE[13] . AT, SEIGALRA KM P IINIE &S FIREGRIE 1:10 51 1:50 J7),
HREHRF o, SRERFARPEEEEME. TR e ) A5 0 B8 2 #4055 BR T R W
Bk (P < 0.05), Ui WL REAT RO R BB 4L AU el I, AT IR TR, 2 4 TR I [ AN
JR BT R o X SR A 2 — 2P AT AN 0 A, RO B RERIREE 1:10 J5 LLIR B 1:50 538 A Hi o
F/(P<0.05), =AMt 2K (r=—-0.76), ViE EARZOKRFEHOK, J&E0H kb,
X5 E 4 Valdes CJ 55 N\ firiE I AAR{LA[14]

SRR I B B2 A X I (6 [, 3R REE 2% R IR 2 i, SRR LSRR . B 7T
o, RRIEEN VAS PS5 R B WA, SEIG 4L 90% AL BB AR BN, U 1%~2% 84 H
PUEE FEPAE, M R B R N 67%, HILE AR H AT 11%, W ER B3P <0.05),
AN RR 2 AR LR O R AL T R AR 25 4, X5 % 5 MIHAELA 50 7045 FARBL[15]
(BRI ' AR 2R (1:10 J3 R0 1:50 J3) Jey R PRI LE 3 35 R 2 [R) JE W 4 22 57 (P > 0.05) . X TP &% R
TP O NSRIXER o NBE, SRR NS BB LR R e B S E RS FRES IR R . AR5
R, SRIOZH R TR AT L (AR /T 5 ) fo0 S A B LR B 1 4R bR W A Kk, 5
X HEZJC I 2 22 5 (P > 0.05), UtWI /MR InNIE & IR R A S 51 i SO R KER B3, A
23 ISP AR R 1R A e O AR, (AR S DI 2R N I A2 A . A iR R (16], '
R JRE A B L R O FR RN S R AR 2R 0%, FEIN ) NIRRT R R T R R S B BT
HEE AT R IE . ORI, RIS GG A IR IKR A A B s, CREAEA . Bk, &
90K A& B R R 2 R Ik s 24 AR BRI R S5 3 LR B0 /0 2 F b s i EE 1, 5 1240 — 8. 78 2017
fi i 7 51 5 R B B AU AT TR T R IR R E TR B T R S BRI S LR R R, 46
FRBR AR, IR TAE R U S DR IR 110 JTWECE 2 e a5, HEAEE . S
i

HAB VI T ARE — @RI RAE, R PBE . JR BBl BORIATE. Bk aE . ABETTH,
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SEUG A AE B RFEDE Ry FS ML 45 R AR AR AR T AL, TR P B SR IR B R A 8 s T HRZEL (P (S <
0.05). )M IR A TR, A B D A Jay 3 i 5 A R A 5%, A e i b, S A g SRR I ) T
REPEBR/N, DRI SR RV FF DN I B A 5 B i A R Rl D AR JE s BEAT L (0 5 2 i R 2B BORAR SE
B AEA RA K, R AhA B 3546 8 2500 Jey i e 5k A S5 [17], 48 M8 2590 BRI
SN R AR BRI, PRSI 2H B RIA AL R A e B v 0 A . AE A S 36:2H.(1:10 J3 A0 1:50 J3)Hh
AR PE B B RR R 2 [ 9 RRE A R AE SR TE I . 22 7 (P > 0.05).  Afal G s /b I RE M A A, AW FAH
TR PRI N B b i DA R b [ o i 7 3B T3 0 51 i PT LA R A AL A £ e 2,
HIE G B R I GRS R AR R BRI, 8 G B S UDBRIL T, 8 G e PO e B A It YA T A R R Sk
YAy o

5. &g

gr PR, EEWE _ERREIBE 2 R DR BRI FL R )T AR o BAT R (1 Jm 0 L i R AT BRI 1
JARCR,  Ho0 R A B R Eh S S AR AR S, R BE A Rl BB EAN L I R A A, 3 T R
0 1 e I AR Lo Rt 2 TR ), AR IR 2 TR

A
AP IES SH TGN A TR R KR,
S5 3wk
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