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[ Abstract | Objective: To discuss the therapeutic effect evaluation of neoadjuvant chemotherapy
(NAC) of ultrasonic shear wave elastography ( SWE ) combined with two-dimensional ultrasound in
breast cancer. Methods: Quantitative determination of elastic modulus in 25 breast cancer patients was
conducted before and after neoadjuvant chemotherapy ( NAC) by SWE technique. The lesion SWE
modulus maximum value, the minimum value and Ratio specific value were compared, and the chan-
ges of breast cancer " Zhou ring" sign were observed in SWE imaging. Two-dimensional ultrasound was
used to measure the left and right, upper and lower, front and back diameters of breast cancer before
and after NAC, and observe the changes. The coincidence rate of 2 methods for NAC curative effect
was calculated. Result; The maximum, minimum and Ratio specific value of SWE modulus decreased
after chemotherapy, and breast cancer " Zhou ring" disappeared after NAC. Two-dimensional ultra-
sound examined the breast cancer lesions on left and right, up and down as well as front and back, and
diameter decreased. The differences were statistically significant (P <0.05). Conclusion: Real-time
ultrasonic SWE imaging combined with two-dimensional ultrasound can improve the accuracy of breast
cancer NAC prediction.
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ultrasonography ; ultrasonic elastic modulus value
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Tab.1 Comparison of elastic modulus value before

and after neoadjuvant chemotherapy in 25

patients of breast cancer

it PP
R (kPa) /M (kPa) SWE-Ratio
Ira; - 25 222.43 +39.91 132.94 £38.84 19.88 +10.22
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P <0.05 <0.05 <0.05
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Fig.1 The changes of diameter by two-dimensional
ultrasound in 25 patients of breast cancer

before and after chemotherapy
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Fig.2 The map of SWE imaging before and after neoadjuvant chemotherapy
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Fig.3 The comparison about maximum diameter and SWE maximum value of two-dimensional ultrasound

lesions of breast cancer before and after NAC
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