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Abstract Endoscopic breast conserving surgery for breast
cancer, as a new surgical method in the treatment of breast
cancer, has both controversy and consensus. On the one hand,
there may be a risk of promoting cancer cell metastasis during
endoscopic breast cancer conserving surgery; different studies
have different definitions of negative incisal margin and incisal
margin width; breast conservation surgery after neoadjuvant
therapy is affected by tumor shrinkage, and it is difficult to
determine the resection scope and safe incisal margin. On the
other hand, endoscopic breast conserving surgery is suitable
for patients with early breast cancer; a certain standard has
been formed in preoperative examination and evaluation and
postoperative observation and nursing; endoscopic breast
conserving surgery has good aesthetic and functional outcomes
and positively influences patients” mental health. At present,

compared with traditional surgery, there is no significant
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difference in local recurrence rate and survival rate of patients
undergoing endoscopic breast cancer conserving surgery, but
more long— term follow— up studies are needed to further
confirm it.

breast cancer;
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Abstract The axillary lymph node dissection is a critical
step in the clinical staging and prognosis assessment of breast
cancer. Traditional open surgery results in large incisions,
which can easily damage microstructures and increase the risk
of postoperative complications. Endoscopic technology, as a
representative minimally invasive technique, offers precision,
minimal invasiveness, and protective functions, providing a
novel approach to address challenges in surgical treatment for
breast cancer by ensuring surgical safety and efficacy while
safeguarding microstructures and reducing complications.
Given the relatively recent adoption of endoscopic technology
in breast surgery, greater attention and consideration are
required for the operative technique of endoscopic axillary
lymph node dissection in breast cancer. Using carbon dioxide
gasification instead of traditional hooks, identifying anatomical
planes, and performing endoscopic axillary lymph node
dissection in breast cancer according to correct separation and
clearance sequence are the key points and difficulties of
endoscopic axillary lymph node dissection in breast cancer.
Keywords  breast cancer; endoscopy technique; axillary

lymph node dissection; membrane anatomy; quality control
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