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[Abstract] Objective To establish a non-invasive prediction model for axillary lymph node metastasis
(ALNM) of breast cancer based on conventional ultrasound and bimodal elastic imaging. Methods A total of
134 patients with breast cancer confirmed by pathology were prospectively and continuously collectedcollected
from the Third People's Hospital Affiliated to Fujian University of Traditional Chinese Medicine from January
2022 to September 2023 ,and were divided into metastatic group(74 cases) and non-metastatic group(60 cases)
according to the presence or absence of metastasis. The conventional ultrasound and bimodal elastic character-
istics of the primary lesions and axillary lymph nodes of the two groups of patients were analyzed by single
factor,and the parameters with statistical significance in the single factor analysis were analyzed by binary lo-
gistic regression,and the prediction model equation was established according to the regression variables of the
risk factors. Receiver operating characteristic(ROC) curve was used to evaluate the diagnostic efficiency of the
model. Results There was no significant difference in age of patients,location number of lesions,aspect ratio,

shape,blood flow grade,elasticity score, strain rate ratio, the area ratio of the lesion on the elasticity map to
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that on the gray scale ultrasound map(EI/B Ration-A) ,the length ratio of the lesion on the elasticity map to
that on the gray scale ultrasound map(EI/B Ration-D) ., the mean shear wave velocity(SWV,....) of the primary
lesion, the EI/B Ration-A and EI/B Ration-D of lymph nodes(P >>0. 05). There were statistically significant
differences in the largest diameter of the primary lesion, whether there was microcalcification inside the
tumor, positive lymph nodes diagnosed by conventional ultrasound,the number of positive lymph nodes, UE
score, strain rate ratio and SWV ... of lymph nodes(P <{0. 05). Multivariate analysis showed that the maxi-
mum diameter of the primary tumor, tumor margins, the number of positive lymph nodes diagnosed by con-
ventional ultrasound,and lymph node SWV .., were independent risk factors for axillary lymph node metasta-
sis of breast cancer. The area under ROC curve was 0. 931(95%CI 0. 881—0. 981,P<C0. 01),and the sensitivi-
ty and specificity were 92.50% and 87. 00%, respectively. Conclusion The prediction model constructed
based on conventional ultrasound and bimodal elastic imaging of primary breast lesions and axillary lymph
nodes can better evaluate ALNM. Among them,the maximum diameter of breast tumors, tumor margins, the

number of positive lymph nodes diagnosed by conventional ultrasound,and lymph node SWV ... are independ-

ent risk factors for ALNM in breast cancer.
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