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The application of contrast-enhanced energy spectrum mammography combined with ultrasound in breast
cancer ZENG Yi-hui, XIE Chun-yan, XU Shu-man,et al. Women and Children’s Hospital of Guang-
dong Province,Guangzhou 511400, China

[Abstract] Objective: To study the clinical value of contrast-enhanced spectral mammography
(CESM) combined with ultrasound in breast cancer,and analyze the diagnostic efficiency in differenti-
ating benign and malignant breast lesions,and then to improve the diagnostic accuracy of breast canc-
er. Methods: A retrospective analysis of 126 cases with clinically diagnosed breast disease was per-
formed in our hospital from June 2019 to April 2020. All patients underwent CESM examination, ultra-
sound examination and pathological diagnosis. We analyzed the accuracy of single and combined exami-
nations in the diagnosis of breast disease,and performed a consistency analysis between single exami-
nation and pathological measurement in lesion measurement, and compared the diagnostic efficacy of
CESM, ultrasound and combined examinations for breast cancer. Results;: Regarding the pathological
diagnosis as the gold standard, 38 cases of breast cancer were diagnosed. The detection rate of CESM
for breast cancer was 84.21% (32/38) higher than the ultrasound detection rate of 78.94% (30/38),
but without statistically significant (y*=0.350,P>>0.05). CESM and ultrasound measurements were
positively correlated with pathological measurements (»=0.943,0. 766 ,both P<C0. 001). The efficien-
cy analysis of the diagnosis of breast cancer showed that the sensitivity, specificity,accuracy, negative
predictive value, and positive predictive value of the combined examination are higher than those of
single examination,i. e. ,CESM and ultrasound. Conclusion: The combination of CESM and ultrasound
can improve the sensitivity, specificity and accuracy in diagnosing breast cancer,and has good clinical
application value.
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