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Discussion on the early diagnosis of breast cancer by high frequency ultrasound

in health examination
Wenhui Wu

Zhaotong First People's Hospital, Yunnan, Zhaotong, 657000

Abstract: Objective: To analyze the value of high frequency ultrasound in early diagnosis of breast cancer in health examin
ation. Methods: A total of 3672 subjects were included in this study, all of whom were healthy patients who came to our
hospital for physical examination from January 2020.to December 2021.3672 patients underwent high-frequency ultrasound e
xamination. Histopathological findings were used as a reference and high-frequency ultrasound results were observed. Result
s: Among 3672 healthy subjects, 25 cases (0.68%) of fibroadenoma, 113 cases (3.08%) of breast nodules and 4 cases (0.1
1%) of breast cancer were detected by high-frequency ultrasound, 142 cases (3.87%) were detected in total. Taking the path
ological examination results as the reference standard, 137 cases (3.73%) were detected by pathological examination, and the
re was no significant difference in the detection rate between the two methods (P < 0.05). In this study, 4 patients were di
agnosed as breast cancer after high-frequency ultrasound examination, with a diagnosis rate of 100.00% (4/4). The high freq
uency ultrasonography of early breast cancer showed that: the boundary of tumor tissue was blurred; Uneven internal echo,
and in most cases low echo; There is sand-like calcification; CDFI showed that there was abundant blood flow in the lesio
n tissue, the blood flow showed a dot rod shape, and there were neovascularization in the lesion. Conclusion: In health exa
mination, the use of high-frequency ultrasound in the early diagnosis of breast cancer is of high value, is conducive to clea
r the ultrasound manifestations of early breast cancer, can be used as one of the imaging methods of clinical diagnosis of
breast cancer, can be further popularized in clinical application.
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