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Comparative study of different injection methods of ultrasound contrast
agent in detecting sentinel lymph nodes of breast cancer

LIN Zhouyi, RAN Haitao
Department of Ultrasound , the Second Affiliated Hospital of Chongqing Medical University , Chongqing 400010, China

ABSTRACT Objective To compare the effect of different injection methods of ultrasound contrast agent on the
detection rate and arrival time of breast cancer sentinel lymph nodes (SLN) , and to evaluate the diagnostic value of enhance
arrival time in predicting the nature of SLN.Methods A total of 40 patients with breast cancer were diagnosed by pathologic
examination after mammotome minimally invasive biopsy in our hospital were collected , and contrast—enhanced ultrasound was
performed to locate SLN before operation.Patients were divided into experimental group and control group according to different
injection methods of ultrasound contrast agent, 20 cases of each group.Subcutaneous injection at 1 site in the areolar region was
performed in the experimental group, and subcutaneous injection at 4 sites in the areolar region was performed in the control
group.The detection rate and average arrival time of SLN were compared between the two groups.SLN biopsy was performed in all
patients, and the average arrival time was compared between positive and negative SLN biopsy patients.Results = The detection
rate of SLN in the experimental group was 90%, and the average arrival time was (1.08+1.03) min.In the control group, the
detection rate of SLN was 85%, the average arrival time was (1.24+1.23) min. There were no significant differences in the
detection rate and average arrival time of SLN between the two groups.The average arrival time of SLN biopsy positive and
negative patients were (2.16+1.55)min and (0.76+0.53) min, respectively, and the difference between the two was statistically
significant (P<0.05). Conclusion  Different injection methods of ultrasound contrast agent had no significant effect on the

detection rate and arrival time of SLN.The arrival time of contrast—enhanced ultrasound of SLN in breast cancer can be used as a
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reference index to evaluate SLN metastasis.
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