IMIUNNGIYA b-0) Vil bed AN 0-0 3.0, - .0, WE&o Reg 6-7 Med J Vol. 27 No.1-1 Jan. - Mar. 2008

finusduniiy Original Article

WNan133NEASMIFNAANIZHN AT HINATE

Outcome of Surgical Therapy for Male Gynecomastia
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ABSTRACT

Gynecomastia was common in male. Most of them were asymptomatic. But some patients were unsa-
tisfied with breast enlargement and needed to remove them.

A retrospective study of male gynecomastia in Banpong hospital, included 72 patients, during 1 January
2002 to 30 December 2006. The objective was to study the outcome of surgical therapy for male gynecom-
astia. All of them were operated on subcutaneous mastectomy under general anesthesia. Most of patients
were 30-40 years old (27.78%). Onset time was 11-15 months (37.5%). Gynecomastia was grade | approxi-
mately 66.67%. The reason for operation was to know the diagnostic cause 62.5%. From the pathologic
results, gynecomastia were 93.06%, not found breast cancer. Finally, the post operative complication was
seroma 11.10%. Most patients were satisfied with postoperative results, although some complications

‘occurred.
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"Grade 1: Small enlargement, no skin
excess
Grade 2a: Moderate enlargement, no skin
excess
Grade 2b: Moderate enlargement with extra
skin
Grade 3: Marked enlargement with extra
skin
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N Minimum Maximum Mean Std. Deviation
oy (i
72 16 66 36.89 13.61
91g Frequency Percent Cumulative Percent
60-70 4 5.56 5.56
50-60 8 11.11 16.67
40-50 14 19.44 36.11
30-40 20 27.78 63.89
20-30 17 23.61 775
10-20 9 125 100
Total 72 100
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72 6 36 14.69 6.14
sz_:lznm?'uﬂu (lﬁim) Frequency Percent Cumulative Percent
. (36-40) 2 278 2.78
(21-25) 10 13.89 16.67
(16-20) 13 18.6 34.72
(11-15) 27 375 7222
{6-10) 20 27.78 100
Total 72 100
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Likelihood Ratio 84.854 24 .000
Linear-by-Linear Association 44.969 1 .000
N of Valid Cases 72
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