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Application value of ultrasonography in assessing the therapeutic effect of
neoadjuvant chemotherapy on breast cancer

SU Lin, TAN Xiaolin, JIA Yizhen, WANG Min, LU Shukun, XU Xiaohua
Centre of Ultrasound , Shenzhen Hospital , the University of Hongkong, Shenzhen 518053, China

ABSTRACT Objective To analyze the sonographic changes of breast cancer before and after neoadjuvant chemotherapy
(NAC),and to explore the value of ultrasound in the evaluation of NAC.Methods Two —dimensional and color Doppler
ultrasonographic findings of 81 cases of breast cancer(87 lesions ) before and after 2 cycles and 4 cycles of NAC were analyzed
retrospectively.The therapeutic effect of NAC was evaluated by taking the maximum diameter and the grade of blood flow as the
effective indexes of NAC.The diagnostic value of ultrasound was analyzed by comparing the results with those of pathology.
Results Compared with the results before NAC,the blood flow signals in the lesions were decreased significantly or even
disappeared, Vmax and RI were decreased significantly after 2 cycles and 4 cycles of NAC,the difference was statistically
significant(all P<0.05).After NAC, the results of preoperative ultrasound evaluation showed complete remission in 9 lesions,
partial remission in 55 lesions, stable in 17 lesions and progress in 6 lesions.The accuracy of ultrasound evaluation was 80.5% , the
sensitivity was 89.8% , and the specificity was 60.7%.Conclusion  Ultrasound has important value in evaluation of the therapeutic
effect of NAC.Before and after NAC, the maximum diameter and the blood flow level are important evaluation indexes, which have
important guiding value for therapeutic effect of NAC.
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