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The comparative study of real-time ultrasound elasticity imaging and pathological diagnosis on breast mass
Lv Chen sMa Fang”®  Huang Xiao sWu Rong ,Yang Lin
(Department of Ultrasound sthe Tenth People’s Hospital of Shanghai A f filiated of Tongji
Uniwversity , Shanghai 200072 ,China)

Abstract : Objective

nant breast mass. Methods

To investigate the diagnostic value of real-time ultrasound elasticity imaging between benign and malig-

Sixty-three lesions confirmed by surgery pathology were examined by real-time ultrasound elasticity

imaging,and the imagings were evalued by 5-score evaluating method,1—3 score was defined as benign,4—5 score was defined as malig-

nant. The sensitivity, specificity and accuracy of real-time ultrasound elasticity imaging were calculated with pathological diagnosis as the

gold standard. Results The sensitivity. specificity and accuracy of real-time ultrasound elasticity imaging were 78. 2% ,92.5% and 85. 7%,

respectively. Conclusion Real-time ultrasound elasticity imaging may help to diagnose between benign and nicious breast mass.
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