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Application of color Doppler ultrasound and imaging findings analysis in the clinical diagnosis of benign and malignant breast masses
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[Abstract] Objective To investigate the application of color Doppler ultrasound in the clinical diagnosis of benign and malignant breast
masses. Methods 88 patients with pathological confirmed breast masses admitted to our hospital from May 2018 to June 2020
were selected, and all patients were diagnosed by color Doppler ultrasound. To compare pathological examination findings and
color Doppler ultrasound findings, imaging findings of benign and malignant breast masses, blood flow parameters of benign
and malignant breast masses, and ultrasound blood flow grading. Results 64 patients diagnosed as benign, At 72.7%, In 24 cases
of malignancy, For 27.3%; Color Doppler ultrasound diagnosed benign disease in 70 cases, At 79.5%, In 18 cases of
malignancy, For 20.5%; Higher in benign than malignant in the morphological rules( P <0.05 ), Irregular is lower than malignant
(P <0.05); Clear margins is more benign than malignant ( P <0.05 ); More benign than malignant in capsule integrity ( P
<0.05 ), Less benign than malignant in incomplete disease( P <0.05 ); Less benign than malignant infiltration( P <0.05 ), Benign
was higher than benign in malignant( P <0.05 ); 1 in the aspect ratio is less benign than malignant( P <0.05 ), <1 is more benign
than malignant ( P <0.05 ); More benign than malignant ( P <0.05 ), Negative benign ( P <0.05 ); Higher benign than malignant
in posterior echo presence ( P <0.05 ), Atattenuation is lower than malignant ( P <0.05 ); With axillary lymph node enlargement
and less benign than malignant( P <0.05 ), No benign nature was higher than malignant( P <0.05 ); PSV, PI and RI in the benign
group were all lower than those in the malignant group (P <0.05 ); Grade I and II were higher in the benign group than in the
malignant group( P <0.05 ), Grade III was lower than that in the malignant group( P <0.05 ). Conclusion In the clinical diagnosis
of benign and malignant breast mass, the accuracy of color Doppler ultrasound is high, and should be further applied in clinical

practice.
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