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Application of ultrasound multimodal diagnostic mode combined with ultrasonic precision interventional
technology in differentiating the benign from malignant solid breast masses WANG Shipeng, NIE
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[ Abstract]  Objective  To discuss the application of ultrasound multimodal diagnostic mode
combined with ultrasonic precision interventional technology in differentiating the benign from malignant
solid breast masses. Methods A total of 396 patients who underwent breast surgery at the Wuwei Cancer
Hospital of China from May 2021 to July 2023 were enrolled in this study. Within 2 weeks before
surgery, multimodal ultrasound examination (including two-dimensional ultrasound, color Doppler
ultrasound, elastic ultrasound, breast three-dimensional ultrasound, and contrast-enhanced ultrasound)
and ultrasound-guided needle biopsy were performed in all patients. The consistency between the results
of multimodal ultrasound examination, ultrasound-guided needle biopsy, combination diagnosis and the
postoperative pathological diagnoses was analyzed. Results  Of the 396 patients with solid breast mass,
malignant lesion was seen in 237 (59. 85%) and benign lesion was seen in 159 (40. 15%). The sensitivity

of multimodal ultrasound in diagnosing benign and malignant solid breast masses was 77. 64% (184/
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237) ,the specificity was 90. 57% (144/159), the positive predictive value was 92. 46% (184/199) , the
negative predictive value was 73. 10% (144/197), the accuracy was 82. 83% (328/396), and the
consistency with the postoperative pathological diagnosis was 0. 656. The sensitivity of ultrasound-guided
needle puncture in diagnosing benign and malignant solid breast masses was 94. 51% (224/237), the
specificity was 100. 00% (159/159) ,the positive predictive value was 100. 00% (224/224), the negative
predictive value was 92. 44% (159/172) ,the accuracy was 96. 72% (383,396) .and the consistency with
the postoperative pathological diagnosis was (. 933. The sensitivity of multimodal ultrasound combined
with ultrasound-guided needle puncture in diagnosing benign and malignant solid breast masses was
100. 00% (228/228) , the specificity was 94. 64% (159/168) , the positive predictive value was 96. 20 %
(228/237) ,the negative predictive value was 100. 00% (159/159) ,the accuracy was 97.73% (387/396) ,

and the consistency with the postoperative pathological diagnosis was 0. 937. Conclusion The ultrasound

multimodal diagnostic mode and ultrasonic precision interventional technology can be used in

differentiating the benign from malignant solid breast masses with high diagnostic accuracy.

[Key words] breast mass;diagnosis; multimodal ultrasound;contrast-enhanced ultrasound;intervention
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