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Abstract: Objective To investigate the detection rate and influencing factors of simple microcalcification lesions in breast X ray by
conventional ultrasound,and to compare the diagnostic value of the two methods in breast cancer.Methods From January 2013 to
September 2017,a total of 81 breast microcalcification lesions were diagnosed by breast X ray in 79 patients.The detection rate and
influencing factors of microcalcified breast lesions by conventional ultrasound were studied retrospectively according to the gold
standard of pathological diagnosis.At the same time,the diagnostic value of conventional ultrasound and breast X ray was compared
and analyzed.Results The detection rate of breast microcalcification lesions by conventional ultrasound was 79.01%,and the detection
rate of malignant lesions was higher than that of benign lesions(93.18%vs62.16%),the difference was statistically significant(P<0.05).
There was no significant difference in the detection rate of different lesion size,calcification distribution and calcification morphology
(P>0.05).The sensitivity,specificity and accuracy of conventional ultrasound and breast X ray in the diagnosis of breast cancer were
77.27%,97.30%,86.42%,and 84.09%,86.49%,and 85.19%,respectively,there was no statistically significant difference(P>0.05).The area
under the receiver operating characteristic curve of conventional ultrasound and breast X ray was not statistically different (P>0.05).
Conclusion Conventional ultrasound has a high detection rate for the lesions of simple microcalcification,among which malignant
lesions are significantly higher than those of benign lesions,and the diagnostic value of conventional ultrasound for microcalcification
of breast cancer is similar to that of breast X ray.
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