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Clinical value of ultrasound in monitoring endometrial and ovarian lesions in

patients with age <55 years old after breast cancer surgery

LIU Jingyan, WANG Jingjing, WU Qingqing
Department of Ultrasound , Beijing Obstetrics and Gynecology Hospital , Capital Medical University, Beijing 100020, China

ABSTRACT Objective To investigate the clinical value of ultrasound in monitoring endometrial and ovarian lesions in
patients with age <55 years old after breast cancer surgery.Methods A total of 148 patients with age <55 years old after breast
cancer surgery were selected. According to the results of endometrial histology and pathology, the patients were divided into
benign group (n=128) and malignant group (n=20).The general data and transvaginal ultrasound indicators of the two groups
were compared.The ultrasound indicators with significant differences in statistical results between the two groups were quantified
by integral, which was used to evaluate the benign and malignant endometrium.Results = There were significant differences in
body mass index, time after breast cancer surgery, family history of malignant tumor and clinical symptoms between the two
groups (all P<0.05).There were significant differences in endometrial echogenicity, endometrial cystic changes, endometrial
flesh—free changes , endometrial effusion and endometrial arterial blood flow between the two groups (all P<0.05).The malignant
lesions of endometrium were evaluated by the integration and quantification of ultrasound indicators , when the score 22, the
sensitivity and specificity were 70% and 82%, respectively. When the score 23, the sensitivity and specificity were 40% and
96% , respectively. When the score >4, the sensitivity and specificity were 53% and 100%, respectively.Conclusion Ultrasound
has good clinical application value for monitoring endometrial and ovarian lesions in pationts with age <55 years old after breast
cancer surgery.
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