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Sonographic characteristics of chest wall recurrent nodules after modified
radical mastectomy and establishment of prediction model

HE Huizhen, YE Jieyi, HE Yanping, HUANG Weijun
Department of Ultrasound Diagnosis and Treatment , the First People’s Hospital of Foshan, Guangdong 528000, China

ABSTRACT Objective To summarize the sonographic characteristics of chest wall recurrent nodules after modified
radical mastectomy, and explore the application value of prediction model. Methods One hundred and two breast cancer
patients with chest wall nodules after modified radical mastectomy in our hospital were selected, including 57 patients with
malignant nodules (recurrence group) and 45 patients with benign nodules (benign group).The sonographic characteristics were
compared between the two groups. Multi—factor Logistic regression analysis was used to analyze the predictive factors of the
malignant risk of chest wall nodules after breast cancer surgery, and a predictive model was established to analyze its diagnostic
efficacy in predicting the malignant risk of chest wall nodules.Results There were significant differences in maximum diameter,
number, involved layers, border, shape, calcification, the echo change of surrounding tissue, blood flow grading and
postoperative intervals between the two group (all P<0.05).Multi—factor Logistic regression analysis showed that maximum
diameter , number, borders, blood flow grading and postoperative intervals were the independent influence factors for the risk of
malignant nodules (all P<0.05). The prediction model was as followed: Logit (P) =-5.126+0.086X1+2.315X2+2.549X3+
1.874X4+1.945X5 (X1 : maximum diameter, X2 : number, X3 : border, X4 : blood flow grading, X5 : postoperative intervals ).
The sensitivity , specificity , accuracy and area under curve for predicting malignant chest wall nodules were 91.2%, 82.2%,
87.3% and 0.935(95%CI: 0.890~0.979) , respectively.Conclusion Prediction model based on sonographic characteristics can
effectively evaluate the malignant risk of chest wall nodules after modified radical mastectomy.
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