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ABSTRACT Opbjective: To study the value of ultrasound elasticity imaging technology in the diagnosis of axillary lymph node
characteristic. Methods: 50 cases of patients with breast cancer underwent elastography detection of 74 axillary lymph nodes in our
hospital from 2013 May to 2014 February. The quartering methods was used to evaluate the axillary lymph node, and the results were
compared with those of pathology. Results: Among 74 axillary lymph nodes, there were 42 reactive lymph nodes, the longitudinal
diameter was (0.9-2.4) cm, and average longitudinal diameter was (1.31 £ 0.33) cm; The number of breast cancer metastatic axillary
lymph node was 25, the longitudinal diameter was (1.2 £ 3.8) cm, and the average longitudinal diameter was (2.04 £ 0.72) cm. Benign
lymph node elastic score was mostly 1 point (54.55%) and 2 points (27.27%), malignant lymph node score was mostly 3 points (63.33%)
and 4 points(20%).The score for malignant lymph node was (3.12 £ 0.61)points, and was (1.68 £ 0.74)points for benign lymph nodes,
the results showed there was statistically significant difference in lymph node elastic score between two groups(P<0.05). Conclusion: The
ultrasound elasticity imaging technology was easily operative, more intuitively clear, the scoring method can provide tissue hardness
information, by combining with conventional ultrasonography, it will help in improving accuracy of the evaluation of benign and
malignant lymph nodes. It is worthy of wide application.
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Table 1 Pathological examination results of axillary lymph nodes(n, x+ s)
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Table 2 Comparison of ultrasound elasticity imaging and pathological results of axillary lymph node[n(%)]

#8571 Groups 5I%] Cases 1 43 1 points 2 43 2 points 3 43 3 points 4 43 4 points
R M4£B Benign group 44 24(54.55) 12(27.27) 8(18.18) 3(6.82)
&4 Malignant 30 0(0.00) 5(16.67) 19(63.33) 6(20.00)
group
x? - 24218 1.134 15.692 2.901
P - <0.05 >0.05 <0.05 >0.05
3 Wis BRAERBON R AR U Thilt — 25 . A RIE R A
PR AR A Bl F 1 R P bk 2 455 LA R e A5 M B 10 1) A G
544 LI 25 S A P R A NS st s,

IR LSS I , T AT PO M AR L 445 A % 2 T 9 2 5 A O
SAEME BRI RHT PP IS I LA PR R 2 AR T B
W R P 3 o R T L D R AS I LA DL B T
JEJE S AT A, BER A HIT S IR 83 I L 25 P o — 2 R JEE L Al
132 J W, FIAHAL .CT \MRIPET-CT #E47 X} L, Joha 545140

EARRMIF, REHAPHRESERETSIREN1 5
(54.55%) LA 2 43(27.27%) Bt ik LS5 250 3 43
(63.33%) L} 4 53(20.00% ), EMEMELETESR(3.124 0.61)
A%, BAPEWREVZE R4 R (1.68% 0.74) 4%, 45 5 WoR , T Ak 0L 4%
WM B Rk 22 R (B P<0.05), ELAG AT Het: o ik 2 i s



IREYMESSHE  www.shengwuyixue.com

Progress in Modern Biomedicine Voll15 NO.6 FEB.2015

<1111 -

HITAGH] 2 &
sy L

| REFEBEREEEGRE

Fig. 1 Image of axillary non metastatic lymph node
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