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Evaluating the predictive value of shear wave elastography and Fisher discriminant analysis for breast

ZHANG Zhong-lei, XIAO Jia-fang, BAI Gang. Department of Ultrasound, Taihe Hospital,
Hubei University of Medicine, Hubei 442000, China

[ Abstract)

ules by using the Fisher discriminant function differential diagnosis model. Methods: The ultrasound

nodules

Objective: To evaluate the diagnostic value of ultrasound elastography for breast nod-

image characteristics of 199 breast nodules in 145 patients were retrospectively analyzed. According to
postoperative pathological results,the breast nodules were divided into benign and malignant groups.
The Fisher discriminant analysis was performed on the characteristic ultrasound parameters with sta-
tistical significances between the two groups. Results: A total of 10 characteristic parameters with sta-
tistical significances were included,including blood flow grade,shape,orientation,internal echo, poste-
rior echo characteristics, calcification, margin, YmM ( Young's modulus in mass), YmT ( Youngs modu-
lus in adipose tissue),and YmM/YmT ratio. The specificity,sensitivity,and diagnostic accuracy of the
established discriminant function differential diagnosis model for breast nodules were 97. 89%,
87.72% ,and 94. 97 % ,respectively,and the diagnostic accuracy of the knife-cut method was 91. 3%.
Conclusion: The diagnostic model established by Fisher discriminant analysis can help to overcome the
subjective influence, provide a certain reference value for the differentiation of benign and malignant
breast nodules,and has a good clinical application prospect.
[Key words] Ultrasonography; Breast neoplasms; Fisher discriminant analysis
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