JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2021Vol.28, No.5, Total No.148

- E -
USEX&MRIXS ZLAREFRT S B LT IS IS M B SRS
PURE S S 0N

BREMKFE—MEERIARING (zF R 650032)

(BE] B8 RITHEBA (US) B HRAUR (MRI) ST ZLARERT BN (L FT (NAC) EIRS M B LRSI N E. HE 2018538 E2019468 RIEER A FE—K
BERILBIMINACEELLTH, FIEBRENACRIEISITUSHIMRIKNE, LIREFEN “SinE" , SHIROCHZAH LML TEAUC, HENACEUS.
MRI% ZHBE XM BLEISHTRINAE. 4R NACEUS. MRIRZEBKAX M EBLEISHBIAUCES 5790.851. 0.869F10.944, BXAIZHTHIMAEATFUSK
MRlo USS5EX&IZHT. MRISEB&IZHILLER, ERHBEHAITFEX(P<0.05), USS5MRILLER, EREHITFREN(P>0.05), £ USKMRISINACERRE
BENRSITHEEE—ENISINE, —ERSNARBERESIZSHNEE, NACEIZNEAUSHIMRIBXSITET.

[k5@im] &8, HMiRmG, WHEIT; REMES
[(FE92S] R445.1; R445.2

[ZEATRIREE] A
DOI:10.3969/].issn.1009-3257.2021.05.016

Diagnostic Value of Ultrasonography Combined with Magnetic Resonance Imaging in Axillary
Lymph Node Status after Neoadjuvant Chemotherapy for Breast Cancer
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Abstract: Objective To investigate the diagnostic value of ultrasound (US) and magnetic resonance imaging (MRI) in axillary lymph node status after
neoadjuvant chemotherapy (NAC)for breast cancer. Methods A total of 117 patients with NAC were collected from the Department of Breast
Surgery of the First Affiliated Hospital of Kunming Medical University from March 2018 to June 2019. All patients underwent the US and MRI
examination before and after NAC. Using pathology as the gold standard, the receiver operating curve (ROC) was drawn and the area under the
curve (AUC) was calculated, investigating the diagnostic efficacy of US, MRI, and the combination of the two for axillary lymph node status after
NAC. Results The AUC of US, DOT, and the combined diagnosis of axillary lymph node status after NAC was 0.851, 0.869, 0.944, respectively,
indicating that the combined diagnosis efficiency was higher than that of US and MRI. There were statistically significant differences in AUC
between the US and combined diagnosis and between MRI and combined diagnosis (P<0.05). There was no significant difference in AUC
between the US and MRI (P>0.05). Conclusion Both US and DOT have certain diagnostic values for axillary lymph node status after NAC. The

combination of both can improve diagnostic efficiency. A combination of US and MRI is recommended to evaluate efficacy in the NAC cycle.

Keywords: US; MRI; NAC; ALN

AN EREMAE T EMERS, TRERRFE
ERM EABES, PFEEPEERERESY. BEMBLE
##(axillary lymph node metastasis, ALNM)@ILARE#H
BRNEEMNE, MBREHELBERAREGGY, RHEHN
BMEMDAARAY, "ENHAEREREEEHRE,
BN LT (neoadjuvant chemotherapy, NAC) BIIAZER
B, RHRNEN, BLrBERSHELETRIRETEE
fi# (pathological complete response, pCR), BXIEEF
RYBE, RAXRRBENEERE", ANNACEEE
BN E N RFIRE MBS RSHHITER TR, BE
(ultrasound, US)ZRHBREAFITEABERBENERZE
275%0, LHSESBENITE YRS HESMN2 IR i
THBIEREE, WIEBABM M % (ultrasonic elastography,
UE). B&E&E® (contrast-enhanced ultrasound, CEUS)
F, i, SRR HEIRMK K (magnetic resonance
imaging, MRI)FEABRERESEHEENERL T
=55, WMRIGHS X138 (dynamic contrast-

enhancement, DCE). ¥ Bt aL%& (diffusion weighted
imaging, DWI) 8% RIFMNA#IR.

1 AHS5HZ

1.1 FRMNER EFEDT2018F38E2019F68 BRIEER
AEE—MBEERILRININACEEZLLITH, WL, Fid
£25~67% 28], FIYER(47£2.05)%, ANITE: HIGE
HFHREMRBEZBEE; NACEIEYITUSKMRIKRE; KE
MELEEREREIEE,

1.2 (NBKAE EHEMindray DC-70 ExpBEiZ ¥ \#H#1T
“HBERG. FeSEHMRMEGENREBEEERS; KB
GE HDx 1.5THBSRMEIRTEMN. LRT ARIEMkELE, #
TFHA. DCEMIDWIEE, XLbFXIERILBRBRER, FEAN
0.Immol/kg, FEMEN2mML/s,

1.3 B9 US: BERB(ETREERKAR). 58
H(MELLEEL) . BARE. KEIIEMERLIRO. K
FREE>S3mMmABRESHEEEHITER, FEaULEA—IUE

[F—1EE] X 8, &, B, FERRAE: SESHRESIRERNIZEL, E-mail: liuying@ydyy.cn
CEREE] & %6, z, WH, TEMRRAA: AEEREERT. E-mail: 32144024@qgg.com

- 45



FORERES 20215108 $28% F 5 8 25148

MR, BIZMAERBUERELS. MRI: AMBLE(RER
=210mm). FHIBRUHEBLEERERYFIYT)IRTIABRE
MBLERYE, ROHMEE, HBELERE<10mm. 958K
(MR RTNBRELES,

TR EIRE . SR EMR (complete response, CR):
FTEREMEBLEESK, BHEM(partial response, PR): ¥
BHEBERKFRL>30%,; HE#HE(progress disease,
PD): ®BMEERKRELIN>20%, HEMHFEBMHEL;
B FRE (stable disease, SD): N FPRMPDZIE, LUKE
PR EIRET , WEEUS. MRIRZEBEWRERELEN
LGRS
L4 Bt 94 FASPSS 24.0fMMedCalc 19.1.28 ¢4 17
St o, BIBTHHERELSSIRIAE TE/ML&ROC,
TEHMETERAUC, HIRUS. MRIRZEHEBREXWKREME
LIS HTAREE, RAZRILLIRAUCHE, P<0.05AERESIT

24 R

2.1 FELER 1THLRERSHEERBEE . NACEHK
BMBLEPCR 220, AR HELEI5H,

2.2 FIUHRLER UFERN “SHE” , SHROCHEAK
AUC. NAC/FUS, MRIRZ=EEKREXMHELIZEHHIAUCES
50790.851. 0.869%10.944, —HEXAILHIBIMEEAFUSK

2]

®

MRI(El1l), US5Z=EEKGIZHT, MRISZEERKGIZHTLLE,

ERIEFHIHEEN(P<0.05), USSMRIELER, EBES
S8 (P>0.05)(X1. E2~E3),
(1]

BE1 NAC/EUS. MRIF = Fk& *T itk B 55 % B tHROC i %

R1NACEUS. MRIRZEBATHBLISHNAUCHELLE

HELR z p
USvs. BX& 2.052 0.0200
MRIvs. B¢ & 2.858 0.0176
USvs. MRI 1.095 0.1006
o (55}

B2 DCE-MRI. FI24: NACRTLALN# k. @hé, T34 1k; KE2B: NACSLALNEA B 45/N. BEALM MG, B3 5 E2F —mHl6US. E3A: NACRTLALNHY k. & &

M k; E3B: NAC/ELALNH B45/0 . B0 Rk,

33 i
3.1 BEASUTRAE AFUSSMRIBESISEMKERES
FoERIMISUNEE, XSNHEEMAREN, RENE
HATE 9 BB K SR SR B A 12 BT X R B3 b 2 45 R A5 O 3T A
HEERIBENFEIAAERSHERMY, BELTH
85 2 NACHAIE % R B USHIMRIH 1T LB 8 K Bl 25 hk B 45
H9ITME, NACH{T6~8MNEHE, BESMYFEHERNYMHITUS
Th, SHAMUTEBEH#TMRIE G, JtsEThnme
NACEREHBLELMMBRERIERE, MARRILLH
SROCHIZ THUS. MRIR-BESISEAUCER, EIxt
BAKHITRANILR, BRIZSHRIERL,
BAEERRE L ERANTEFE, TERERSHKE
SR N5, NBEIFSHSFEETE, SHRESH
BaEBRLERNBMESREERNESE, RibERER
WENTER, i, BEBERSHERSREH. 2T

46 -

B, ROHRERROEREE. EBRDARE R KBS
ks, SURBERASTR", BFMBERENnEN
R, FESEYNREREBEEREES 2 NENRNE
eRmRES", WE"HREAMEBEREHEESRE
HARELMERR, ALNMBR RIS & % 0% 5 S B %
1N, ¥MREBEINRSHEEBEERTEREENRE
M, ERZHBEN—FTE, XuE P ERBMITS5SE
SRR BT, U<2OMSEhESBKELS, 1
>3NMBIETN LI AR HELE, ANBEBEEESN
BRE, MENBFEESNRNE, —ERAGRAMNISH
EREES, BAFA_HBE. PESZHMRRGRE
EMERESLEABERGEAR, EENRSLMEH
B4R EMHEE S,
TAMRIEEREHEERSHESROIERS HELE

I % BERFEE. BEMRBLEEEKM, BEEAMRI



JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2021,Vol.28, No.5, Total No.148

HNRBEARS. DCE-MRIZEBEMRIFEENKRERY, IGK
L EMXBOCENBEMELEHTTIZHT, DCERBEM E TR
MRS ZM MR HZEES, DWI-MRISEERZEATF
IR EEBREBEIZHIITIEEK B, DWIBEBINE S4HR
SkERTEENEAENFELEHHT ", DWI-MR
AR REILARETRBATE R, f4TEHAMRIZRZ
B T RDCERFERNRENGRS, 125 712N
g8, BT KA TIREEHTEE,

3.2 BEAENRBEN USSMRITNACEREHELER
PHUEEELBEER, TRREERYXBZESHESN,
BERS TIZWMEE, RNSENT —EZEBNER, US
REER. JEEMS, UHBEEMETRENW, E5XE
BERHALKNTIL, FZERNDNKREBLE, ILEMRIKRER B
£, DWIIFRARTE A, BER=<TE D HRUME, SREIREK
A, X=BESRE, BEUEFEEINAIMRIBNTSE R HR
FAMXEE, RESHHEMSHEGEE TR, USHES
MRITI B B4, R ERBREMBENLSEH. MRAFRES,
FERSMTEREMELRIZETMEE,

22 EFriR, USKMRIFINACER S HEBENRSIFEE
E—EMIZME, USEEEMRIIZEINACEIR S ME &R
EETTHERIMNA, NACEHEINERUSTMMRIE S Hi(H
73

SE

[1]Kim J M,Kim J Y,Jung E J,et al.The prognosis factors
amongbreast cancer patients with extensive axillary lymph node
metasta-sis[J].Korean J Clin Oncol, 2018, 14 (1): 43-47.

[2]Weber W P,Tausch C,Hayoz S,et al.Impact of a surgical seal-
ing patch on lymphatic drainage after axillary dissection
for breast cancer. Multicenter randomized phaseIIISAKK 23/13
trial[J]. Ann Surg Oncol, 2018, 15(2):e51.

[3]Nowikiewicz T, Zegarski W,Gfowacka-Mrotek I.Overtreatment
insurgery—does it concern also the patients with ductal breast
carci-noma in situ[J].Pol Przegl Chir,2018,90(1):47-51.

[415k SR, iR, ME, &. 2 H0. BB ILRE T BT T %5 2
TARRA R A [T]. bR EA R 4R, 2017, 51 (4): 317-320.

[SIFR S, 84, k35, . U A R A e 5 IR s 15 B & oy
I PR SR AFAE 27 [J]. A i 22 &5, 2018, 40 (3): 201.

[6]Guo R R,Lu G,Qin B J,et al.Ultrasound imaging technologies for
breast cancer detection and management: A review[J].Ultrasound
Med Biol, 2018,44(1):37-70.

(TR 25, B IB U0, o K0T, . £ 45 A a 4R A (Rt LR B % b O 5
Wi e 8 (0] o [ R B S AR AR %, 2018, 29 (5) 1 320-323.

(81t i, WP [E R, 3Kk, 5. M7 R AR T B ALY E IR B kB 4
WA WM EITAR (1. IR ME E %, 2021, 29 (1) : 52-57.

[9]Black D.Axillary ultrasound: For all,for
diagnosepositive nodes,or to support avoiding sentinel lymph
node biop-sy altogether[J]. Ann Surg Oncol, 2017, 24 (1): 64-69.

[10]Lowes S,Leaver A,Cox K,et al.Evolving imaging tech-niques

none, to

for staging axillary lymph nodes in breast cancer[J].Clin
Radiol, 2018, 73 (4): 396-409.
[11]Yu X,Hao X,Wan J,et
ultrasoundappearance of small breast cancer and axillary lymph
node me—tastasis[J].Ultrasound Med Biol, 2018, 44 (2): 342-349.
[12]Xu Y,Bai X,Chen Y,et al.Application of real-time elastog-raphy

al.Correlation between

ultrasound in the diagnosis of axillary lymph node metasta-sis
in breast cancer patients[J].Sci Rep, 2018, 8(1):10234.

[13]Han M,Kim T H,Kang D K,et al.Prognostic role of MRI
enhancement features in patients with breast cancer:value of
adjacent vessel sign and increase dipsilateral whole-breast
vascularity[J].AJR,2012,199(4):921-928.

(141 W, #R0m, K SLH, . T RAY 8 4 R0 B4 F A IMRTH,
R AR ARE L IR R RAEE B TE SRS B (T, P e
47,2017, 51(12): 922-925.

[1S)ERHE, Jofl, BRE, 5. 1 ST BMRIM A RAE LA AR E . iR
s ob o R R IR T [T]. B EICTARMRIZ4 &, 2019, 17 (11): 52-54.

[16] T &, x| 4. I AMRIH#ADCE T IR H M S E B AL F 0 F K
WG B AT AR [T]. s E CTAIMRT 22 25, 2020, 18 (8) 1 56-59.

(WFsHHA: 2021-03-04)



