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[ Abstract ] Objective: To investigate the value of three-dimensional shear wave elastography (3D-SWE) in predicting axillary
lymph node status of breast cancer. Methods: From March 2019 to September 2020, 121 breast cancer patients with 121 nodules
confirmed by pathology and immunohistochemistry were selected in Dalian Central Hospital affiliated to Dalian Medical University.
Maximum elasticity (£,,,,), mean elasticity (£,..,), ¢lastic standard deviation (£,) and ratio elasticity (£,,,) values of three orthogonal
sections (cross section, sagittal plane and coronal plane) of 3D-SWE were measured, and the correlation between 3D-SWE
quantitative parameters and axillary lymph nodes of breast cancer was analyzed. Results: Among 121 cases, 39 axillary lymph

nodes were positive and 82 were negative. The results of the analysis between the two groups showed that the tumor size, tumor
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calcification, pathological type, 3D-SWE E, .., E, and E,;, values of breast tumors were significantly different (P<0.05). There were
no significant differences between in age, menopausal status, tumor location, 3D-SWE E, ., values between the two groups (P>0.05).
The receiver operating characteristic (ROC) curve was drawn based on the pathological diagnosis of axillary lymph node metastasis.
The area under curves (AUC) of two-dimensional ultrasound, 3D-SWE quantitative parameters and their combined diagnosis of
axillary lymph node metastasis were 0.609, 0.735, and 0.744, respectively. The difference between two-dimensional ultrasound
and 3D-SWE quantitative parameters was statistically significant (P=0.047). 3D-SWE cross-section, sagittal plane, coronal plane
quantitative parameters E,,,, E, E.., values were not statistically different in AUC (P>0.05). Conclusion: 3D-SWE quantitative

parameters predict breast cancer axillary lymph nodes better than conventional ultrasound. The combination of the two complements

each other provides valuable information for clinically determining treatment options and predicting prognosis.

[ Key Words ] Shear wave elastography; Breast tumor; Axillary lymph node
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