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Analysis of the efficacy of mixed reality technology
combined with single-port endoscopic breast-conserving
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Abstract: Objective: To investigate the clinical application value of mixed reality technology combined with single-
port inflation endoscopic breast-conserving surgery in early-stage breast cancer.Methods: A retrospective analysis
was conducted on the clinical data of 19 patients with early-stage breast cancer who underwent mixed reality
technology combined with single-port inflation endoscopic breast-conserving surgery at Wuzhou Red Cross Hospital
from June 2022 to November 2024. Surgical-related indicators, margin status, and postoperative complications were

recorded, and the quality of life and satisfaction were assessed using the BREAST-Q scale. Results: All 19 patients
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successfully completed the surgery without conversion to open surgery,and all margins were negative. The operative
time was 150.0(133.0,162.0) minutes, intraoperative blood loss was30.0(20.0,50.0) ml, and the incision length was
5.3(4.8,6.5) cm. No active bleeding or fat liquefaction occurred at the surgical site postoperatively. The follow-up
duration ranged from 11 to 40 months,with a median follow-up of 27months, and no local tumor recurrence or
distant metastasis was observed. The BREAST-Q scales cores showed breast satisfaction 69(65,75), chest health
38(33,66) radiotherapy satisfaction 7(6,9), social and psychological health 80(77,83) and sexual health56(50,62).
Conclusion: Mixed reality technology combined with single-port inflation endoscopic breast-conserving surgery
achieve precise resection of early breast cancer with minimal trauma and less bleeding,and can obtain better radical
and cosmetic effects.The postoperative quality of life and satisfaction of patients are high,which is a safe and
effective surgical treatment plan.
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