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F: ZHRKlogistichH 57255 W RIR 25 f TR B RS Wi B M s T L A5 S ERf 1 2%k [ P<<0.001, MiZk FIRIFH (area
under curve, AUC) =0.808 ] ; #REE5KH/3 (P<<0.001, AUC=0.786) . Itz /3% (P<<0.001, AUC=0.773) .
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[ Abstract | Objective: To evaluate the diagnostic performance of contrast-enhanced ultrasound (CEUS) combined with the con-

ventional ultrasound (US) including color Doppler flow and grey-scale US of breast cancer in predicting metastatic axillary lymph
nodes in breast cancer patients. Methods: The conventional US and CEUS features of axillary nodes of 234 patients were retrospec-
tively analysed. Different US patterns and parameters were evaluated. The correlation of US patterns and parameters with prognostic
factors was analysed with the 7 test, chi-squared tests, receiver operating characteristic (ROC) curve and logistic regression analysis.
Results: Multivariate logistic regression analysis showed that cortical thickness was the most accurate parameter for diagnosing
malignant axillary lymph nodes [ P<<0.001, area under curve (AUC)=0.808 ] . Lymph node types of grey-scale US (P<<0.001,
AUC=0.786), vascular pattern (P<<0.001, AUC=0.773), enhancement pattern (P<<0.001, AUC=0.662) was statistically significant
in identifying benign and malignant lymph nodes. Absence of hilum, non-perihilar vessel and resistance index (RI) =0.7 has high
specificity in diagnosing metastatic lymph nodes (97.7%, 94.6%, 98.4%), but low sensitivity (31.7%, 59.6%, 26.0%). The sensitivity,
specificity and AUC of conventional US in the diagnosis of metastatic lymph nodes were 93.3%, 66.2% and 0.797. The sensitivity,
specificity and AUC of CEUS in the diagnosis of metastatic lymph nodes were 46.2%, 86.2% and 0.662, respectively. Convention-
al US combined with CEUS showed a sensitivity of 96.2%, a specificity of 59.2%, and an AUC of 0.777 in identifying benign and
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malignant lymph nodes. There was no significant difference between conventional US and conventional US combined with CEUS

(P=0.146). Conclusion: Conventional US has a certain significance in the diagnosis of axillary lymph nodes in patients with breast

cancer. As an auxiliary method, CEUS cannot improve the accuracy of conventional US.

[ Key words ] Breast cancer; Axillary lymph node; Color Doppler flow ultrasound; Contrast-enhanced ultrasound
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BAPEM eSS b e 113.85% . 16.15%., 2.30%.
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0.786 (K1, #2) .

TR R A R, AR R A
2RI PTG (94.62% ) o ThyeRy,
Joi) 1R R0 R TR A TR I 3 A e A PR IR L A A A o L
HT.69% . 2.88%. 49.04%, B4 TARSE
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74.0% . 82.3%. 0.782, RI=0.7}45E5 1 i 5
(98.4% ) , HRMEAM (26.0%) , AUCH
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(P<<0.05, #&3) . WHMEFSIKACEUSIFAHE
P H HUE S KA 2 B L, PRk LA 2
SIGHFE X (P>0.05, 4, K4) .
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=l TR (1=130) b (n=104) P
R
S/mm 6.55 +2.40 8.95+3.70 <0.001
L/S 2.80 +1.03 228+ 1.02 <0.001
IR B JBUR <0.001
<3.0 mm 105 (80.77) 20 (19.23)
=>3.0 mm 25 (19.23) 84 (80.77)
KA KB 4378 <0.001
I 7 88 (67.69) 11 (10.58)
1 #4 18 (13.85) 25 (24.04)
|2 21 (16.15) 40 (38.46)
IV 3(231) 28 (26.92 )
WKL) 254 <0.001
M 127 (97.69 ) 71 (68.27)
HEES 3(2.31) 33 (31.73)
PACE Al e
LS5 Rt 2 s <0.001
LT 123 (94.62) 42 (40.38)
ey 1(0.77) 8(7.69)
Ji il 1(0.77) 3(2.88)
RET 5(3.85) 51 (49.04)
IR 25 L AR B <0.001
P 107 (82.31) 27 (25.96)
FH 23 (17.69) 77 (74.04)
RI <0.001
<0.7 125 (96.15) 27 (25.96)
=0.7 2 (1.54) 77 (74.04)
CEUS
TFUGHG TR ] /s 12.86 +3.28 12.66 = 3.05 0.640
Hhg A <0.001
¥y 112 (86.15) 56 (53.85)
E[ S| 18 (13.85) 48 (46.15)
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SYE| R Y% FESEE % PPV/% NPV/% 95% CI AUC Youden$54X
$=7.1 mm 59.6 75.4 65.2 69.8 0.640~0.776 0.708 35.0
L/S<2.0 49.0 76.2 62.2 65.1 0.627~0.749 0.691 252
R R >3.0 mm 80.8 80.8 77.1 84.0 0.751~0.856 0.808 61.6
KB, T, IV a3 bk L 45 89.4 67.7 68.9 88.9 0.726~0.846 0.786 57.1
JRGIIL . IV R 53 bk L 65.4 81.5 73.9 74.6 0.668~0.801 0.735 46.9
i NEIENEFS 31.7 97.7 91.7 64.1 0.582~0.708 0.647 29.4
C RN Wk 59.6 94.6 89.9 74.5 0.714~0.825 0.773 54.2
YR S [ 74.0 82.3 77.0 79.9 0.723~0.833 0.782 56.3
RI=0.7 26.0 98.4 93.1 61.9 0.556~0.685 0.622 24.4
LS TR 46.2 86.2 72.7 66.7 0.597~0.722 0.662 324
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L/S -0.295 0.219 0.177 0.744 0.485~1.142
TR ELES K oy # 0.006
[ # -2.521 1.356 0.063 0.080 0.006~1.142
I %4 -0.826 1.341 0.538 0.438 0.032~6.069
11 it -0.888 1.323 0.502 0.412 -0.031~5.504
e R TR JE =3.0 mm -0.486 0.504 0.335 0.615 0.229~1.651
NS REATANEEN 1.031 1.354 0.447 2.803 0.197~39.859
FACE AN
i NRERYAUR AL i) 0.038
TR B TR o -2.416 0.842 0.004 0.089 0.017~0.465
rp g IR i 30 -1.343 1.272 0.291 0.261 0.022~3.157
Ji] PR 28 i 3 -1.334 1.514 0.378 0.263 0.014~5.125
TR B 2 L -0.806 0.567 0.089 0.534 0.056~1.794
RI=0.7 -0.847 0.883 0.337 0.429 0.076~2.419
CEUS
RIS PR R -1.427 1.547 0.002 0.240 0.100~0.575
R4 EHBAE. CEUSKRESISHTIROCLER
25 AUC Frifeiz 95% CI REE% % PPV/% NPV/%
HRLR 0.797 0.024 2 0.740 ~ 0.847 93.3 66.2 68.8 92.5
CEUS 0.662 0.028 9 0.597 ~ 0.722 46.2 86.2 72.7 66.7
R A CEUS 0.777 0.023 6 0.718 ~ 0.829 96.2 59.2 65.4 95.1
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