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Clinical value of ultrasonic elastography in diagnosis
of benign and malignant axillary lymph nodes
in 82 cases of breast cancer

LI Xiuying
( Dezhou People's Hospital, Dezhou, Shandong, 253000)

ABSTRACT: Objective To analyze the clinical value of ultrasonic elastography in the diagno-
sis of benign and malignant axillary lymph nodes in 82 breast cancer cases. Methods A total of 82
breast cancer patients diagnosed as benign and malignant axillary lymph nodes were selected, and were
given routine ultrasonic examination and ultrasonic elastography for contrast, the patient’s ultrasonic
elastography score was recorded. Results Compared with pathological findings, accuracy, sensitivi-
ty, specificity, positive predictive value, and negative predictive value of routine ultrasonic examina-
tion were 76.83% (63/82), 71.43% (25/35), 80.85% (38/47), 73.53% (25/34) and 79. 17%
(38/48) , respectively, and were 85.34% (70/82) , 85.29% (29/34) , 85.42% (41/48) , 85.29%
(29/34) and 85.42% (41/48), respectively, in ultrasonic elastography. The findings showed that
the accuracy, sensitivity and specificity of the ultrasonic elastography were higher than that of the con-
ventional ultrasound (P <0.05). Conclusion Ultrasonic elastography in diagnosis of breast cancer
benign and malignant lymph nodes can significantly improve accuracy, sensitivity and specificity, and
more accurately confirm elasticity score, so it is of great value in diagnosis.
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