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Abstract

As a common type of breast nodules in clinical practice, improving the early diagnosis rate through
screening is of great importance for the treatment and prognosis of breast cancer. Multimodality
ultrasound imaging is one of the important tools for the diagnosis of breast nodules. The com-
bined diagnosis of conventional ultrasound (US), color Doppler flow imaging (CDFI), elastography
(SWE) and ultrasonography (CEUS) on breast lesions performs BI-RADS grading on nodules to
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comprehensively evaluate breast nodules, thus greatly improving the sensitivity and accuracy of
the diagnosis of breast nodules and reducing unnecessary biopsies of benign nodules.
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