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The Influence of Real-time Shear Wave Elastography in Different Sections
on the Diagnosis of Breast Masses
ZHANG Han-qi,GUO Yi-xuan,XIE Xin-xin,ZHANG Wen-xin,ZHENG Hui
(Department of Ultrasound,the First Affiliated Hospital of Anhui Medical University,Hefei 230022,Anhui,China)
Abstract: Objective To observe the value of real-time shear wave elastography (SWE) with radial and anti-radial sections in the qualitative and

quantitative diagnosis of breast masses.Methods A total of 116 patients with breast masses who were treated in the First Affiliated Hospital of Anhui
Medical University from September to December 2019, a total of 122 masses were selected.Comparing the qualitative (hard edge signs) and
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quantitative (Eyu, Emean SD, Erio) results of SWE on radial and anti-radial sections, using pathological examination as the gold standard, construct the
ROC curve of SWE quantitative results to diagnose breast masses, and compare the two sections. The diagnostic value of indicators for breast masses.
Results There was no statistically significant difference in the frequency of SWE hard -related signs in the two sections (P>0.05);There was no
statistically significant difference in the sensitivity, specificity and accuracy of the SWE qualitative diagnosis between the two sections (P>0.05);
Compared with the Eg; on the radial and anti-radial sections, the difference was statistically significant (P<0.05).The AUCs for diagnosis of breast
masses were 0.793 and 0.782, respectively,the difference was not statistically significant(P>0.05);There was no statistically significant difference in the
other quantitative indicators and the AUC of the diagnosis of breast mass on the two sections (P>0.05).Conclusion The choice of radial and anti-
radial slices will have a certain impact on the qualitative and quantitative diagnosis of breast masses in SWE, but it will not affect the diagnostic
efficiency of the various indicators.
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