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Health is not only determined by biological factor but also by both
cultural and social environment. So the social determinants are very
important factor of health. The social determinants of health are the
conditions in which people are “born, grow, live, work, age,” and
which shape their health status. The main objective of this study was to
know the affecting factors and social determinant factors of health
seeking behaviour in the study area and to know the people’s
perception regarding health and disease. The researcher used such as
interview schedule (face to face interview technique using semi
structure questions), case study. In this study the researcher has used
the survey method for selection of the respondent. The finding reveals
that folk tradition and culture mostly close to the health seeking
behaviour of the people. Cultural influence was major factor of health
among the people. Culture shapes the people what to do, where to go
etc. regarding the illness treatment. Therefore, in the process of health
seeking behaviour the people influence from the factor of geography,
availability, education, income, poverty, gender disparity, social
support and network, we feelings, interaction, taking of decision, social
ties, share of information, emotion, togetherness of activity and
integration of this whole activity etc.
Copy Right, IJAR, 2019,. All rights reserved.
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Introduction:Benign breast fbroadenoma is the commonest breast disease among women. [1] Although the pathological results
are very important, general high frequency ultrasound (US) imaging examination can be used for diagnosis
confirmation. [2] Studies suggest that non proliferative benign breast lesions with non abnormal proliferative lesions
will not develop into malignant changes, but those abnormal proliferative lesions have a high risk for breast cancer
disease or malignant changes. [3] Furthermore, treatment for giant (or juvenile) fibroadenomas in adult is necessary
because of disfigurement of the breast, potential to cause psychological harmful effect, and potential for enlargement
with venous congestion, glandular damage, pressure skin necrosis and ulceration. [4] Therefore, close observation
and early intervention must be done for benign breast tumors by periodic examination especially with a family
history of breast malignant disease. [5] In recent years, the rapid development of US technology provides new
information for treating breast fibroadenomas. [6] High frequency US can accurately measure the size, the shape,
the location, the depth, the internal echo and also the blood supply of the breast nodules, and can be used in
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diagnosis by guiding needle biopsy, and even treatment.[7] Up to now, surgical resection is still the preferred
procedure in the treatment of breast fibroadenomas . [8]
Non malignant nature of the lesions is an important factor in treatment of fibroadenomas by minimally invasive
techniques with good efficacy, safety and cosmesis. [9] This review will describe minimally invasive RF techniques
of breast lesions via percutaneous approaches in comparison to surgical excision.
We discuss the outcomes, advantages and limitations for each.

Patients And Methods:The study done From September 2017 to January 2019, we had 60 females’ patients.
30 patients with breast fibroadenomas accepted US guided percutaneous RFA and 30 patients with surgical excision
under general or local anesthesia at Zagazig university hospital surgical department. The mean age was 18–65 years
(35.44 ± 13.50 years) for all 60 patients. The written consent was taken for accepting RFA and surgical excision for
treating breast fibroadenomas before operation, patients informed by the risk of anesthesia and procedure
complications.
According to RF Patients selection used by the following criteria:
All the patients met the following conditions:
1. Breast imaging by high frequency US examination;
2. All the patients did needle biopsy, and the pathological results indicated breast fibroadenoma.
3. The follow up time for all the patients was above 4 months to evaluate the degree of volume change of the
ablated mass.
4. Most patients had multiple breast nodules.
5. All the patients ages above 18 years old.
6. The maximum diameter of the breast nodule was about 3 cm without any significant changes by follow up for
more than one year.
7. No pregnant patient.
8. No lactating patient.
9. No severe concomitant diseases such as heart, brain, and liver diseases.
Preoperative preparation and operation procedures of radiofrequency ablation
1. FNAC, mammography and clinical examination done before any procedure to exclude the malignant changes.
2. All the patients examined by high frequency US before operation, to evaluate the location, the depth, the size,
the shape, the internal echo of the lump, number of nodules, and the internal blood flow of the breast mass. The
diameters of each nodule were measured, and the volumes (mm3) were calculated using volume formula.
3. Two US system (Hitachi and Philips), L522 and L523, 7–10 MHz center.
4. RFA treatment system was radionic RF Generator with coon tip needle 15cm
5. All the operations were carried out in standard surgical operating room under general anesthesia.
The steps of the procedure:
The patients lie on supine position, with extended outside and fixed arms. RFA electrode was placed at the distal end
of the nodular capsule under US guidance. The power was set up to 10–15W, with the center temperature up to 65–
95°C. The impedance of the ablation zone area slowly increased with more the degree of the ablation, and the RFA
analyzer has automatic stop working once the impedance reached the highest degree, indicating complete ablation of
the nodules. US monitoring was applied during the procedure, the location of the probe would be adjusted If the
gasification range did not cover the tumor mass completely with one more ablation can be done until the gasification
covers the whole tumor. For multiple tumors lump, they were ablated by the same way in the same sitting. Normal
saline 0.9% or sterile water was injected between the skin and the nodule guided by US to make isolation zone to
avoid local skin burns or necrosis. Local cold packs were applied for 5-6 hours after the operation to minimize the
heat of the operation area. We make good homeostasis by compression. With review and follow up Time setting at 1
and 4 months after operation.
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Tumor ablation evaluation criteria by follow up:
1. Complete ablation of the nodules: No enhancement seen by the US at all stages of the mass volume, showed as
“black hole”
2. Partial ablation: US imaging show partial enhancement
3. No change: US imaging showed homogeneous enhancement, without significant lesion change compared to its
preoperative state.
The volume reduction rate (VRR) was evaluated using the measurements of the lesion volume at 1 month and 4
months after operation.
The characters of patients of surgically treated by excision:
1. Family history of malignancy was considered
2. follow up after 3 years without regression
3. usually above 35 years old female
4. The size of mass usually above 2 cm.
5. Clear edge , mobile and well circumscribed mass
6. FNAC, mammography and clinical examination done before any procedure to exclude the malignant changes.

Results:We had 30 cases with breast nodules with a total of 40 nodules. The maximum mean diameter of nodules was (5-30)
mm.
Size change of breast nodules after RF
1. 1 month after ablation. The size was the maximum diameter of ablation lesion was (5-19 m).
2. 4 months after ablation, the maximum diameter of ablation lesion was 5-10 mm). The size change of the tumors
was significant.
3. Size change of breast nodules after surgical excisionBy circumaerolar cosmetic or sub mammary incision under
local or general anesthesia the complete excision of the mass done Follow up after 6 months no any mass
Complications
After RF:
There was no significant skin burn or necrosis.
1. 2 cases had mild skin edema and inflammation that disappeared after 8 days.
2. No breast internal bleeding, no breast hematoma, and no definite infection or disfigurement.
3. There was no nipple discharge, no bleeding or cosmetic changes.
4. 10 cases suffered from pain for 4 days after the procedure that relived with ordinary analgesia.
5. Follow up 4 months still small residual mass 5mm.
After surgical excision:
There was no significant skin necrosis
1. 5 cases mild skin edema and inflammation after 4 days
2. 2 cases skin infection after 3 days with skin disfigurement after 2 months follow up
3. 1 case internal bleeding and hematoma treated by local drainage on bed after 48 hours
4. 20 patients suffered from pain 7 day after operation treated by analgesia
5. Follow up 6 months no any recurrent mass

Discussion:Up to now, there is still considerable controversy about the time and the method of treatment for breast
fibroadenomas. [10] Surgical resection was the only treatment procedure for breast fibroadenomas in the past who
undergo giant invasive surgical resection to remove small and benign mass that do not danger.
The lives of patients. [11] the most common advice is follow up only by surgical resection under such conditions
after observation especially with, (large tumor size and inability to rule out malignancy). [12] This concept of
surgery has been reduced because the accidental harmful complication for patients with breast fibroadenoma by
invasive surgery, In addition, the larger the tumor is the severity of injury and disfigurement caused by surgical
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resection will be, Therefore, RF has good therapeutic efficacy with minimally invasive procedure that does not
affect the cosmetic appearance and function of the breast. [12] Endoscopic surgery had Transient complications
included mild local subcutaneous emphysema and brachial palsy and hematoma and postoperative pain like
mammotome duration. [13]
Clinical application of Mammotome (vacuum peeling) has more demands from patients with malignant breast mass.
This technology was used first to identify the nature of the breast malignant mass [14] but slowly now is applied for
benign breast mass and lump resection. [15]
Comparing to surgical resection, Mammotome only needs one or multiple 2.5–5 mm small incision, which leaves
much less scarring than invasive classic surgery.
Also, if Compared with surgical resection, Mammotome has lower the incidence of complication at obvious degree,
but the surgery is still cannot meet the patient’s expectations due to high incidence of surgical field bleeding, or
hematoma harmful damage of the surrounding tissues, and infection. However, comparing RFA, the 15 gauge
puncture electrode of RFA, Mammotome is less cosmetic, longer postoperative pain like surgery. Post operative
pain in 10 patients the pain persists 4 days but relived with ordinary analgesia but it was 10 days after surgical
excision. Wang et al. [13] did a 6 month follow up after Mammotome procedure on breast fibroadenoma and found
the tumor residual mass rate reached 3.4% (positive residual). But by Thurley et al. [16] the recurrence rate of
fibroadenoma was as high as 25-30%. (Positive recurrence). This is due to the inability to clarify the edge of the
nodular mass during the Mammotome. In contrast to our study there was no any residual mass or recurrence mass
after 6 months after surgical excision. From our RF clinical data, there was no apparent skin scar or kelloid of the
breast of all the patients, and there was no shape change of the breast; thus, RFA has some significant advantages of
keeping the shape and skin integrity of the breast as well as for the esthetic effects with small residual mass
recurrence but in surgical excision 3 cases had skin disfigurement. 2 cases after infection and one case after
hematoma drainage .Some scholars reported that the ratio of the skin and surrounding muscle tissue burns caused by
RFA was high, but in our study no significant skin or muscle burn resulted but only mild edema in 2 patients that
disappeared 8 days later. No recurrence in surgical excision in our study observed.

Conclusion:RFA has its significant advantages in treating breast fibroadenoma, especially for multiple fibroadenomas. With
proven effectiveness and high absorption rate of Ablated lesions without residual or recurrence rate but also mild
edema to surrounding tissues which can maximally meet the esthetic demands of patients with insignificant
recurrence. So, minimally invasive RFA techniques have great promise for effective, safe and cosmetic treatment of
benign breast lesions with insignificance recurrence. The open surgery had significant postoperative pain and small
disfigurement but without any recurrence rate.
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