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ABSTRACT

Objective To explore the evaluation value of mammogram and multi-slice spiral CT (MSCT) for
prognosis of patients undergoing radical mastectomy. Methods The clinical and pathological data of
351 patients undergoing radical mastectomy in the hospital were collected for retrospective analysis
between February 2016 and February 2019. According to presence or absence of prone malignant
calcification in mammogram and MSCT, they were divided into calcification group (75 cases) and
control group (276 cases). According to different age, they were divided into young group (<35 years),
middle-aged group (36~55 years) and elderly group (>55 years). The local recurrence-free survival and
overall survival conditions in each group were recorded. The influencing factors of local recurrence-
free survival and overall survival rates were analyzed. Results In young group and middle-aged group,
local recurrence-free survival and overall survival rates in calcification group were significantly higher
than those in control group (P<0.05). In elderly group, there was no significant difference in local
recurrence-free survival rate or overall survival rate between calcification group and control group
(P>0.05). The prone malignant calcification and axillary lymph node metastasis were independent risk
factors of local recurrence-free survival and overall survival rates in patients after radical mastectomy
(P<0.05). Conclusion The breast mammogram and MSCT show that prone malignant calcification is an
independent risk factor of local recurrence-free survival and overall survival in patients after radical
mastectomy. Mammogram and MSCT have evaluation value for prognosis.
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