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Value of shear wave elastography in differential diagnosis of
solid breast lesions

LIU Jianhong, DUAN Xinyun
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ABSTRACT Objective To explore the value of shear wave elastography (SWE) technology for breast lesions diagnosis.
Methods Data of 60 cases of breast lesions were collected. All patients were examined by both the conventional ultrasound and
the SWE technique, all image diagnosis results were compared with the golden standard, pathologic results. The sensitivity,
specificity, accuracy of both conventional ultrasound and SWE for breast lesions diagnosis were calculated. The consistency
between the diagnosis results of the two methods and the surgical diagnosis results was analyzed. According to the pathologic
results, lesions were divided into benign group and malignant group. The value of breast tissue elasticity for both groups were
measured, and the minimal value, the maximum value and the average value of elasticity were compared between the two groups.
Results The sensitivity, specificity and accuracy of conventional ultrasound combined with SWE in diagnosing breast solid
lesions were 100%, 95.12% and 96.67%, respectively, which were significantly higher than those of conventional ultrasound
(78.95%,80.49% and 80.00%, all P<0.05).The diagnostic results of conventional ultrasound combined with SWE for solid breast
lesions has good consistency with the surgical results (Kappa=0.735).The minimum value, maximum value and average value of
breast tissue elasticity in patients with malignant lesions were higher than those in patients with benign lesions , and the difference
were statistically significant (all £<0.05). Conclusion Conventional ultrasound combined with SWE can effectively identify the
solid breast lesions, and also can provide reliable imformation for clinical treatment, and has high application value.
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