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[Abstract] This study aimed to evaluate the clinical impact of different nursing approaches on

postoperative complications following Mammotome Vacuum—Assisted Biopsy (VAB).Methods:From
January 2024 to January 2025, a total of 180 patients with benign breast tumors who underwent VAB at
the First People's Hospital of Aksu Prefecture were enrolled and randomly assigned into three groups: the
conventional care group (standard postoperative care), the moist wound care group (application of moist
dressings),and the comprehensive care group (moist wound care combined with psychological support,
dietary guidance, andrehabilitation exercises). Postoperative assessments included hematoma, ecchymosis,
infection, pain, and patient satisfaction.Results: Compared with the conventional care group, both the
moist wound care group and the comprehensive care group demonstrated significantly shorter wound
healing times(P<0.05).The comprehensive care group showed lower incidence rates of subcutaneous
hematoma, ecchymosis, and infection(P<0.05),along with the highest level of patient satisfaction (P <
0.05).Conclusion: The comprehensive nursing model,through multi—dimensional interventions,
effectively accelerated postoperative recovery in VAB patients,reduced complication rates, and improved
patient satisfaction.Based onthese findings, the implementation of this integrated care approach in clinical
practice is recommended, incorporating psychological support, nutritional management, and
rehabilitation training to optimize postoperative recovery and enhance the quality of healthcare services.
[Key words] Mammotome Vacuum—Assisted Biopsy (VAB); breast tumor; incision care; comprehensive
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