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Application progress of contrast—enhanced ultrasound in sentinel lymph
nodes of breast cancer

LI Juan,LU Man
Ultrasound Medical Center, Sichuan Cancer Hospital , Affiliated Cancer Hospital , University of Electronic Science and
Technology of China, Chengdu 610041, China

ABSTRACT The status of sentinel lymph node (SLN) is of great significance for axillary staging, surgical choice and

prognosis prediction for breast cancer patients.Contrast—enhanced ultrasound can be used for the display of drainage lymphatic

vessels and SLN, preoperative location, preliminary judgment of SLN and guidance of puncture biopsy, thus providing a new idea

for the location and diagnosis of SLN.This article reviews the application progress of contrast—enhanced ultrasound in sentinel

lymph nodes of breast cancer.
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