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ABSTRACT Objective: To explore the value of color Doppler ultrasonography in the differential diagnosis of benign and malignant
breast tumors and its evaluation of the efficacy of neoadjuvant chemotherapy for breast cancer patients. Methods: 88 breast cancer
patients who were treated in our hospital from January 2017 to November 2018 were selected as the breast cancer group. 60 patients with
benign breast tumors who were treated in our hospital at the same time were selected as benign control group. In the benign control
group, breast cancer patients were examined by color Doppler ultrasound before and after chemotherapy. The two-dimensional ultra-
sound findings and color Doppler ultrasound findings of all patients were recorded. Results: The proportions of the breast cancer group
with irregular shape, unclear boundary, uneven internal echo and abnormal of the posterior echo were higher than those of the benign
control group, the differences were statistically significant (P<0.05). There was significant difference in blood flow grading distribution
between the two groups (P<0.05). The blood flow resistance index (RI) of the breast cancer group was higher than that of the benign control
group (P<0.05). After chemotherapy, the tumor volume of the patients in the treatment-effective group was smaller than that of the treat-
ment-ineffective group, the proportion of irregular shape, unclear boundary, uneven internal echo, and abnormal of the posterior echo in
the treatment effective group were lower than those the treatment-ineffective group (P<0.05). There were also significant differences in
blood flow grading distribution and RI between the effective group and the ineffective group (P<0.05). Conclusion: Color Doppler ultra-
sound has a high differential value in the differential diagnosis of benign and malignant breast tumors, and it also can be used to evaluate
the efficacy of neoadjuvant chemotherapy in breast cancer patients.
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Table 1 Comparison of two-dimensional ultrasound findings between breast cancer group and benign control group [n (%)]

Shape Boundary Internal echo Posterior echo
Groups
Irregular Regular Unclear Clear Uneven Even Normal Abnormal
Breast cancer group(n=88)  68(77.27)  20(22.73)  72(81.82) 16(18.18)  65(73.86)  23(26.14)  32(36.36) 56(63.64)
Benign control group(n=60)  21(35.00)  39(65.00)  27(45.00)  33(55.00)  20(33.33)  40(66.67)  42(70.00) 18(30.00)
X 26.593 21.837 23.972 16.145
P 0.000 0.000 0.000 0.000




- 770 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.4 FEB.2020

22 FEATMR MM RANF RS EHBERIALE
PIZH B I 20 G0 o3 A 17 D0 (9 B TR LA 22 S it

B X(P<0.05), FLIREAALAY RI i T RAEXS IRYL, 22 7 A7 GE T
H(P<0.05), HAREHEINEE 2 Bros.

x2 FBREATRENBANEESEHESRIILE

Table 2 Comparison of color Doppler ultrasound findings between breast cancer group and benign control group

Blood flow grading n( % )
Groups RI
0 grade 1 grade II grade III grade
Breast cancer group(n=88) 3(3.41) 15(17.05) 32(36.36) 38(43.18) 0.78%+ 0.19
Benign control group(n=60) 32(53.33) 15(25.00) 10(16.67) 3(5.00) 0.36% 0.08
it 7.622 16.160
P 0.000 0.000
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Table 3 Comparison of two-dimensional ultrasound findings between the treatment-effective group and the treatment-ineffective group n (%)

Shape Boundary Internal echo Posterior echo
Groups Time
Irregular Regular Unclear Clear Uneven Even Normal Abnormal
Treat- Before
50(79.37) 13(20.63) 52(82.54) 11(17.46) 45(71.43) 18(28.57) 23(36.51) 40(63.49)
ment-effec- chemotherapy
tive group After
24(38.10)*  39(61.90) 21(33.33)* 42(66.67) 23(36.51)* 40(63.49) 43(68.25) 20(31.75)**
(n=63) chemotherapy
Treat- Before
18(72.00) 7(28.00) 20(80.00) 5(20.00) 20(80.00) 5(20.00) 9(36.00) 16(64.00)
ment-inef-  chemotherapy
fective group After
16(64.00) 9(36.00) 18(72.00) 7(28.00) 17(68.00) 8(32.00) 11(44.00) 14(56.00)
(n=25) chemotherapy

Note: Compared with before chemotherapy, * P<0.05; Compared with the treatment-ineffective group after chemotherapy, “P<0.05.
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Table 4 Comparison of color Doppler ultrasound findings between the treatment-effective group and the treatment-ineffective group

Blood flow grading n( %)
Groups Time RI
0 grade I grade 1I grade III grade
Before
Treatment-effective 2(3.17) 10(15.87) 24(38.10) 27(42.86) 0.78+ 0.16
chemotherapy
group(n=63)
After chemotherapy 26(41.27) 24(38.10) 9(14.29) 4(6.35) 0.60% 0.12
Before
Treatment-ineffec- 1(4.00) 5(20.00) 8(32.00) 11(44.00) 0.78+ 0.21
chemotherapy
tive group(n=25)
After chemotherapy 3(12.00) 9(36.00) 6(24.00) 7(28.00) 0.74+ 0.17
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