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ABSTRACT

Objective To investigate the application value of ultrasonic blood flow parameters and CT parameters
in the differential diagnosis of benign and malignant nodules of the breast. Methods A total of 496
patients with breast nodules from our hospital from January 2014 to December 2018 were enrolled.
Pathological diagnosis confirmed that 148 cases of malignant nodules were classified into malignant
group, and 348 cases of benign nodules were classified into the benign group. CT and ultrasound
examination. The two groups of ultrasonic blood flow detection rate, ultrasonic blood flow parameters
[beat index (PI), resistance index (RI), peak systolic blood flow velocity (PSV)], tumor CT morphological
characteristics, CT parameters [mean transit time] (MTT), surface permeability (PS), blood volume (BV),
blood flow (BF)], CT and ultrasound alone and in combination to identify the benign and malignant
diagnostic efficacy of breast nodules. Results (1) Ultrasound blood flow detection rate: malignant
blood flow grade 0, grade | detection rate was lower than that benign group, grade 1I, III and total
detection rate were higher than those benign group (P<0.05) . (2) Ultrasound blood flow parameters:
PI, Rl, and PSV values in the malignant group were higher than those in the benign group (P<0.05).
(3) Morphological characteristics of tumor CT: malignant group morphology leaf rate (54.73%), edge
burr rate (81.76%), non-uniform enhancement rate (86.49%) were higher than those benign group
(P<0.05). (4) CT parameters: There was no significant difference in MTT value between the malignant
and benign groups (P>0.05). However, the values of PS, BV, and BF values in the malignant group were
higher than those in the benign group (P<0.05). (5) Diagnostic efficacy: The diagnostic sensitivity of CT
and ultrasound combined diagnosis of malignant breast nodules (95.27%) was higher than that of CT
(84.46%) and ultrasound (86.49%) alone (P<0.05). Conclusion The combined diagnosis of ultrasound
blood flow parameters and CT parameters can further clarify the blood flow parameters and
morphological characteristics of patients with breast nodules, and significantly improve the sensitivity
of benign and malignant nodules of the breast. It can provide more accurate identification of benign
and malignant breast nodules-date, with high application value.

Keywords: Breast Nodules; Benign and Malignant Identification; Ultrasound; Blood Flow Parameters; CT;
CT Morphological Characteristics; Diagnostic Efficacy
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