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Abstract

Objective: To investigate the clinical diagnostic value of mammography in the diagnosis of early
breast cancer. Methods: A total of 150 patients with suspected breast cancer admitted to the Sec-
ond People’s Hospital of Kashgar from June 2022 to June 2024 were selected as the study subjects,
and all the subjects were treated with color Doppler ultrasonography and mammography, and the
pathological examination results were used as the “gold standard” to record and compare the ac-
curacy, sensitivity and specificity of color Doppler ultrasound and mammography imaging meth-
ods, and to compare the diagnostic results of the two examination methods on the classification of
early breast cancer. Results: After pathological examination, 128 of the 150 suspected breast can-
cer patients in this study were positive and 22 were negative. The sensitivity and accuracy of mam-
mography in the diagnosis of breast cancer were higher than those of color Doppler ultrasonog-
raphy, and the difference was statistically significant (P < 0.05), and the specificity of the two ex-
amination methods was not statistically significant (P > 0.05). There was no significant difference
in the detection rate of different types of breast cancer between the two examination methods (P >
0.05). Conclusion: Compared with color Doppler ultrasonography, the use of mammography in the
diagnosis of early breast cancer has improved the accuracy and sensitivity of diagnosis to a certain
extent, which can provide a more reliable basis for the diagnosis and classification of early breast
cancer.
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Table 1. Analysis of early breast cancer results by mammography (n)
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Table 2. Analysis of early breast cancer results by color Doppler ultrasonography (n)
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DOI: 10.12677/acm.2024.1482339 1191 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1482339

MR « SLE#RBL, ATBIHEA « ZfR AR

34. FLIRTEEE X &IBR . REZLHMBRRERNISEHEELER

FUBREHAE X 2R B 2 WL B 10 R U . HEWRZ . PO TRINE . B TR 25 v T R £ 2 5 s
e, ZRBAASIERE (P <0.05); WM ET T EHE, ZRIEgGIEE(P >0.05), I
% 3
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