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Application progress of ultrasound texture analysis technology in the
diagnosis and treatment of breast tumors

70U Xinxin, REN Jianli
Department of Ultrasound , the Second Affiliated Hospital of Chongqing Medical University , Chongqing 400010, China

ABSTRACT At present, the incidence of tumor tumor is rising in women all over the world.Early diagnosis and treatment
are crucial to the prognosis of patients. Ultrasound texture analysis technology extracts image information with high—throughput
method, and selects appropriate texture features to accurately reflect the heterogeneity of disease.Currently, ultrasound texture
analysis technology is gradually applied to distinguish benign from malignant breast tumors, and predict molecular typing and
axillary lymph node metastasis, evaluate the efficacy of neoadjuvant chemotherapy in breast cancer patients.This article reviews
the application progress of ultrasound texture analysis technology in the diagnosis and treatment of breast tumors.
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