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The Value Analysis and Evaluation of
Randomized Control of Color Doppler
Ultrasound Combined CT Applying to
Analyze Breast Cancer

GONG Nian—mei, WU Jing, WU Bin—bin,et al., The Third People's Hospital of
Nantong, Nantong 226000, Jiangsu Province, China

[Abstract] Objective This Paper is to investigate clinical efficacy of color Doppler
ultrasound (CDU) combined CT in the diagnosis of breast cancer and to evaluate its
application value. Methods Forty eight patients with breast cancer were randomly divided
into the observation group (24 cases, color Doppler ultrasound combined CT) and control
group (24 cases, single application of color Doppler ultrasound diagnosis) selected by the
Department of General Surgery of this Hospital from March, 2013 to March, 2015, the
diagnosis accuracy of disease and imaging manifestations of two groups of patients were
compared. Results The diagnosis accuracy of infiltrating duct carcinoma, invasive lobular

carcinoma, intraductal papillary carcinoma, medullary carcinoma mucinous carcinoma

is significantly higher than that of patients in the control group (P<0.05), the difference
was statistically significant. The Color Doppler flow imaging (cdfi) combined CT in the
diagnosis of breast cancer compared with color doppler ultrasound can clearly show more
lesions. Conclusion Color Doppler ultrasound combined CT is featured with strong
sensitivity and high resolution in the diagnosis of breast cancer, and it can increase the rate
of disease diagnosis, clinically providing scientific evidence for appropriate treatment plan.

[Key words] Color Doppler Ultrasound; Computed Tomography (CT); Breast Cancer
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