32 (R B8 ) 20244553355 110
62 PISUIESE NI VA A=t Oncoradiology 2024 Vol.33 No.1

A

8 75 s AR 15 Bk & UG CNBXT 2L AR 9% k12 B
e
sy, BES, I%r,. 8 F

AT — ANRERGBE A 2R, P A 5T 643000
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K FLIR A6, ZUGCNBR T FLIRE SO . FLAME SR . ARBIESFLIR AR AR (P<0.05) o ARG
IRELEFERLIRTS . MELZE Z AR (estrogen receptor, ER) | 22 ZEZ K (progesterone receptor, PR) . AFZAKHFZ
A2 ( human epidermal growth factor receptor 2, HER2 ) ik MKi-67HaFE 88 FFLNME A SR, ARV ERA ST FE X
(P<0.05) . SR, ARSFLIME SRR . KELEERS . HER2 . Ki-67HFHE B IEM G, S5ER, PRIAMEZRIA S AL
(P<0.05) . SR. ARHIHIZWIHINEZ F A (area under curve, AUC) 4351°40.715, 0.682, BKAIZHTHIAUCH0.849.
UE L2 W 2Lk RO 5 7R 5 5 P22 A 2 25 SR — B0 200,655, UGCNB A2 NG5 AR 5 s B4 K 2 45 5 — Bk A
0.939, AW ARG A A R — 280979,  HIKRA 2 AU S ptislim (P<<0.05) o 45i8: UEES
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[ Abstract ] Objective: To investigate the value of ultrasound elastography (UE) combined with ultrasound-guided core needle
biopsy (UGCNB) in the diagnosis of benign and malignant breast lesions, and the consistency with postoperative pathological
findings. Methods: A total of 98 patients with suspected breast cancer from October 2020 to October 2022 were selected and
examined by UE and UGCNB, and the postoperative pathological findings were used as the “gold standard”. The quantitative
parameters of UE [ strain ratio (SR) and area ratio (AR) | were compared between benign breast tumors and breast cancer patients,
and the correlation between quantitative parameters of UE and clinical characteristics of breast cancer was analyzed. The receiver
operating characteristic (ROC) curve was used to analyze the value of UE quantitative parameters in diagnosing the benign and
malignant breast lesions, and to analyze the consistency of UE and UGCNB alone and in combination with postoperative pathological
findings. Results: In 98 cases of suspected breast cancer, 53 cases of breast cancer were detected by postoperative pathology, 46
cases of breast cancer were detected by UE, and 50 cases of breast cancer were detected by UGCNB. SR and AR of breast cancer

patients were higher than benign breast tumor patients (P<0.05). The expression of SR and AR in breast cancer patients with different
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clinical stages, lymph node metastasis status, the positive expression of estrogen receptor (ER), progesterone receptor (PR) and
human epidermal growth factor receptor 2 (HER2), Ki-67 proliferation index were significantly different (P<0.05). SR and AR were
positively correlated with the high clinical stage, lymph node metastasis, HER2", Ki-67 proliferation index of breast cancer, and
negatively correlated with ER" and PR" (P<0.05). The area under curves (AUCs) for individual diagnosis of SR and AR were 0.715
and 0.682, respectively, while the AUC for combined diagnosis was 0.849. The consistency between UE alone diagnosis of benign
and malignant breast lesions and postoperative pathologic examination results was 0.655, and the consistency between UGCNB alone
diagnosis and postoperative pathologic examination results was 0.939, and the consistency between the combined diagnosis and
postoperative pathologic examination results was 0.979, and the accuracy of the combined diagnosis was higher than that of UE alone

(P<0.05). Conclusion: UE combined with UGCNB examination can effectively improve the accuracy of preoperative diagnosis of

breast cancer, and provide a basis for early clinical qualitative diagnosis, disease assessment and intervention plan formulation.

[ Key words ] Breast cancer; Ultrasound elastography; Core needle biopsy; Diagnosis
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B3 HERFGIS (BF, Xk, 504, FRREENTE) UEBKRUGCNBARRFEFE K

A: UE4iEM%, AMFLIE LSS )7 15 R 2955.0 mmit, WAR/N#528.1 mm x 17.8 mm x 12.6 mmi{K[I7 ; B: UBSFERIG, hEk /)X
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