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Value of multimodal ultrasound for predicting axillary lymph node metastasis of breast cancer CHENG
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[Abstract] Objective: To investigate the value of conventional ultrasound (CUS), virtual touch
tissue imaging and quantification (VTIQ),virtual touch tissue imaging (VTI) and contrast-enhanced
ultrasound (CEUS) in preoperative evaluation of axillary lymph node metastasis in breast cancer.
Methods: Totally,91 patients with 94 lesions of breast cancer with pathological results were collected
from 2017—11 to 2022 —05.All patients performed CUS, VTIQ, VTI and CEUS examination before
operation.According to the postoperative pathological results, the patients were divided into axillary
lymph node metastatic group and non-metastatic group. The significant ultrasonic characteristic param-
eters were screened through single factor and multiple factors,and the logistic prediction model was
established.Results: The significant parameters were Alder blood flow classification, enhancement ve-
locity, max shear wave velocity (SWV,..),areas under curve (AUC) were 0.690 (95% CI:0.568~
0.795),0.643 (95% CI:0.520~0.754) ,and 0.681 (95% CI:0.559~0.788) ,respectively.Combining the
above three parameters to establish the prediction model equation Y= —6.903+2.100 X Alder blood
flow grade—+1.790 X Increase Speed+ 0.423 X SWV .., the AUC, sensitivity, and specificity is 0.814
(95% CI1:0.703~0.897),82.76 % ,and 78.05% ,respectively. The consistency test (Kappa=0.625,P =
0.002) showed high consistency between the prediction model and pathological results. Conclusion;
CUS, VTIQ combined with CEUS can improve the diagnostic efficacy of axillary lymph node metasta-

sis in breast cancer,and provide a reliable basis for preoperative evaluation of axillary lymph nodes in
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breast cancer.
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