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Effect of staphylococcin on subcutaneous fluid after modified radicalmastectomy
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[Abstract] Objective

after modified radicalmastectomy. Methods

Retrospect and observe the effect of Staphylococcin on subcutaneous fluid
The clinical data. of 84 modified radicalmastectomy patients
suffered from subcutaneous fluid after operation from January 2012 to December 2015 were retro
spectively analyzed, All of the patients were divided into two groups randomgly. Forty cases in group [
were treated with the subcutaneous fluid retained needle puncture method, while 44 cases in group Il

were injected with Staphylococcin after draining the subcutaneous fluid using syring. The average

hospitalized day and the wound of the two groups were recorded. Results

The hospitalized day of the

group I was less than that in group | , while the wounds of group Il were superior to that of the group I .

Conclusions

Injecting Staphylococcin has marked advantage in treating subcutaneous fluid after

modified radicalmastectomy, and is worthy of clinical popularization.
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