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[Abstract]  Objective To investigate the value of diffused optical tomography (DOT) in predicting metastasis of axillary

lymph of invasive breast cancer. Methods In total, 141 patients of invasive breast carcinoma were divided into two groups:
lymph node-positive and lymph node-negative According to histology. The differences of DOT finding of SDI, HBT, and SO,
was compared between the two groups. Obtain cutoff count of diagnosing axillary metastasis through ROC analysis. Study the
value ofultrasound combine with DOT in improving the diagnostic accuracy of axillary lymph node metastasis was analyzed. Re-
sults The patients of invasive breast cancer were divided into two groups: metastasis in 82 patients and none metastasis in 59
patients. There were significant differences in SDI, HBT and size between the two groups (P =0.007, P =0.002, P <<
0.01), and no significant differences in age and SO, (P=0.83, P=0.712). The ROC curve showed that diagnostic threshdds
of SDI and HBT were 211. 00 and 212. 50 in diagnosing of axillary metastasis. The sensitivity, specificity, accuracy, positive
predictive value, negative predictive value, AUC of ultrasound with SDI and ultrasound with HBT were 92.68% . 94.92%,
93.61%., 96.20%, 90.32%, 0.933 and 91.46%, 94.91%, 92.91%, 96.15%, 88.89%. 0.925, and significantly greater
than those of ultrasound alone (74.12%, 89.83%, 82.27%, 91.30%, 76.61%, 0.825) .Conclusion Combining SDI and

HBT values can improve the accuracy of ultrasound diagnosis of axillary lymph node metastasis.

[Key words] ultrasound ; diffuse optical tomography; breast tumor; lymph node

L MR g e DR 43 193 02 BB S IR AR IR 7 7 R E 1Y
HEEAR Y, IR B AR R I 2 4
bro B8 RS U B A RS 1 A b o O o B AL 2T
K, AR AT Al 30 E R MRS R DD B, B
T L B VA B 7K e 55 O R E Y K AR L AR I R A
RS EAR, WS AT, EX AR
WU . SR B, ODBHURE SR (DOT)
2RO W B 2 PR PN S A L 4T B R (HBT), Al
[F1] 32 F52 TR ik 96 PN 508 ) B0 6555 00 o AR S A 4 BT O
R AR R G5 R IR S A S U B
S T 0 9 ) P L R s R ok R S5 e R R
1 XW&5FE
1.1 & 20152018 4FAE T Be A7 FLARHE 75 K 4
R EE T B HLAT R O B R A Y R 3R 369 1)
Gkt 369 ). HEBR: D HMFLARMIBR; 2) FLIR
AR A7 B R IR A 5 3) FLE T i a4 A
YInt ol T L2 IX s 4) M 42 >80 mm, #
FEICYE M 4 /N 50 ik e v o B0 B I Vb X
6) BHEAE =2 A FF A A I R E IR S R R T
FUMRIE B A 141 1], AR R J5 0 2 43 180 s ok 12
iR A 82 IR AR FE AL A 59 i,

1.2 FHi&:

1.2.1 & 408 5 & A . ok ] PHILIPS TU22,
PHILIPS HD15 # /S 2 Wifl, #ELME R 5~ 12
MHz, BEMEML, BT B4, 584 55 WAL 2 4
AR, RAEEY) . AU H A, IR A s
NS T R Iy S DD TN el N N
S A, WEIFIC T AL RN MO X
WRELEE RN, TEAS . MAE B . 88 7 It g
fit RECIST bR . 1) o i f5e K A2, 1 T ig
S SN A TR s 2) SR kL

Ik 2 A Rt s A R S L {HL 3K A% R 5
AL . ISR ES SR A AR ET . 1) B
JEEE=>3mm; 2) BBl O3 JE s 3) REL T
4) S S R BIE s R 5) G TE M.

i LR AR — A2 W Bk
2.2 A OCHUN KA SRR B AR R

OPTIMUS II #OG# S iR (DOT) RGEHE G K
Sk, BB 5~10 MHz, B —107 % 551 i 1845
BB, B IEM . BT 2, sh AR I L
AW E (SDD | B4 &E (A (HBT) . Il 4
MIAEE (SO, A, BWRZE RN 3~5 ), BCOF
¥IA

1.3 it 4. R SPSS 19. 0 4 i 4 ¢4 k17
ST, THEBER DY +s Fon, R Z ENE
2S5, ESAMNITEERRM 5, ES5
Kook H Z 5, HHECRBER R OT K. 2 IRUK
HZER, JEMA . DOT BHEHEFEKA DOT &
B S LR e By i BURE L RS L MERRTE . B
PE TR AE K B ORI H 2 ) 32303 T AR RRAE
(ROC) HhzkE, AL N (AUC)., #fiE
HBT A2 W FHE I 7 DOT £ AR 1912 Wik RE .
2 BE

2.1 MEKEEBRSAERES DOT SHLE:
WL B IR /N . HBT {H A0 SDI {H He kit 22 57

®1 AABEFR. MREKXEZEN DOT SHHLILER (x*s)

EIRN MOAEHEBH WOEREBH 2| P

RS/ % 50.7047.11  49.32411.33 0.237 0.813

ik B K% /mm  38.30£17.49 33.80420.54 11.18  0.000
SDI 230.964-70. 23 197.70479.41  2.688 0.007
HBT 298.054-41. 75 209.50488.99 3.071 0.002
SO, 0.97+0.09 0.97+0.07  0.370 0.712




e 18

TR B2 243 2019 4F 10 A% 41 555 5 ] Fujian Med ], October 2019, Vol. 41, No. 5

Bttt m 3, MUEHFFER 5% SO, (H A 2
SEGIFEL (F1D, 2.2 BE, DOT REBAE
B& DOT Lk BB RIS BT &aE: £ ROC
HEf5 it SDI. HBT. SO, il i 55 itk [ 45 55 7 1

B {H 2> 9 o 211,00, 212.50, 1.02, #@ A, DOT
DA T I A 0 1 E3 bk EEL 65 12 W B T 1Y) 2K
*®2,

F*2 BFE. DOT REFEA DOT i5 i ik B 45 55 1 115 B 4 Ak

iH SN/ % s/ % HER 1/ %6 F 4 0000 £/ V6 B PE TG / %6 AUC 95%CD
I W 74.12 (63/82) 89.83 (53/59)  82.27 (116/141)  91.30 (63/69) 73.61 (53/72) 0. 833 (0.763~0.904)
SDI 2 W 56.10 (46/82) 67.80 (40/59)  60.99 (86/141) 70. 77 (46/65) 52.63 (40/76) 0.619 (0.526~0.713)
HBT & b 71.95 (59/82) 61.01 (36/59)  67.38 (95/141) 71.95 (59/82) 61.01 (36/59) 0.665 (0.573~0.757)
SO, W 34.5 (28/82) 79.66 (47/59)  53.19 (75/141) 70. 00 (28/40) 46.53 (47/101)  0.569 (0.474~0.664)
#7 +SDI 92.68 (76/82) 94.92 (56/59)  93.61 (132/141)  96.20 (76/79) 90. 32 (56/62) 0.938 (0.892~0.984)

A+ HBT 91.46 (75/82) 94.91 (56/59) 92.91 (131/141)
.23 (123/14D)

#BA A+ SO, 79.27 (65/82) 98.31 (58/59) 8

3

96.15 (75/78) 88.89 (56/63) 0. 932 (0.884~0.980)
98.48 (65/66) 77.33 (58/75) 0. 888 (0.830~0.945)

F: D #AEZE AUC 495 HBT Wi b (Z=2.847, P<C0.05), 5 SDI Wi # (Z=3.567, P<C0.001), 5 SO, &MWL
(Z=4.4, P<<0.001), H5#A +HBT LW HL# (Z=2.302, P<<0.05), SHAH+SDI LW H# (Z=2.442, P<C0.05), H#ip +S0, &
Wik (Z=1.196, P>0.05); 2) W7+ HBT 435l 58/ +SDI2Wi b (Z=0.176, P>>0.05), 5l +S0, LWl (Z=1.158,
P>0.05); 3) A +SDI 5 +S0, BWitb# (Z=1.316, P>>0.05),

3 itig

I 3 bR T 45 0 5 e B A Ay 2 VA L R R TC
AFEFNERRRE, WRIERATY R EFRNEZ
WediE . S E SR RE 2R A M 45 (NCCN) 127398 1
PEHT R b, X AR IR B I AR A R A
ez e A, a0 BT BE e Uk O 45 N AT S
s {FRE 7 A A 4 B 25 24 48 B5 12 W7 I 5 7k B 445
B M AR R i L IR B A o B A R R
WA EE AT, AL E
3B Ao R0 ek 3 A S I T B P A )z B B AR I A
GBS G R A AR OCET AT
ARSIk 25 e o 4R 1t TRl ge . AR R B,
BTk S R RS 4L B9 HBT {8 A1 SDI {4 B 8 & TR
MBEA, X5 Zho %09 E S5 8 M A,
ROC fh&45 1112 Wr o ik L 45 55 2 1Y SDI 1l HBT
R 43 50 211, 00 F1 212. 50, B 9K B0 75 2 Wt
RAEH B Bk T o DOT 2402 s (HHE ARG
SDI FIM H A HBT (1912 Wi &k fe 34 B &k 5 T 5l
IS W . RS IR T 25 e B MU SR I Ol R A AR
B R, W T IR B O Ok . LB A3 A A 5T e
IR . R IR S5 1) B bk T 45 2 A JR S
B, (BR8N T 3 mm, WETE
R TTRE LA 5 A8 /NI 396 181 8 /s o 5 4 TE 8
WEZE G, ZREB LM, RIE 5 75 R ek
RN, BUEJE AR HBT . SDI A ¥11]
WHE . BFINN . T RIEERL IR, W B
() SDI Fl HBT B 175 M 5 bk 0 45 5% 7% AT RE PR3 K

X R 6% TR L 45 A 41 A 5 M A R R B Y
JEARL R SR B 12 B A o ) 0K L 44

HAOCHUT BAESE, 223F, BRAERE, B
TEVEZ BB 1D i B B AR /N L K s A7 A
WA HBT 55 2) MEEABEE ., ]
AN 3 MhbkikE AL A, ok R, XL
PRI B R 1 0 3 o3 J A R . XA R AT R R —
AR P O B 28 G R B I B B

B BAOEHO R R SR i HBT A SDI
EXRER AT A5 Fe R R it T A M S H K
Y6, 4G SDI A HBT fE vl #5 Bl $1 i i A5 12 1B
I 5 5 B 1 B 1

2% ik

[1] Yang X N, Wu Y L. RECIST—New guidelines to evaluate the
response to treatment in solid tumors [J]. The Journal of Evi-
dence-Based Medicine, 2004, 4 (2). 85-90.

[2] Liu M, Yang Y., Xie F, et al. Could axillary clearance be
avoided in clinically node-negative breast cancer patients with
positive nodes diagnosed by ultrasound guided biopsy in the post-
ACOSOG Z0011 era? [J]. PLoS One, 2019, 14 (1): €0210437.

[3] Gradishar W J., Anderson B O, Balassanian R, et al. NCCN
Guidelines insights: Breast Cancer, version 1.2017 [J]. ] Natl
Compr Canc Netw, 2017, 15 (4). 433-451.

[4] Cho N, Moon W K, Han W, et al. Preoperative sonographic
classification of axillary lymph nodes in patients with breast canc-
er: node-to-node correlation with surgical histology and sentinel
node biopsy results [J]. AJR 2009, 193 (6): 1731-1737.

[5] Moore A, Hester M, Nam MW, et al. Distinct lymph nodal

sonographic characteristics in breast cancer patients at high risk



A EE 2520 2019 4 10 A5 41 %% 5 W] Fujian Med J, October 2019, Vol. 41.No. 5 e 19 -

BER AR ST [J]. AlRazaedie. 2011, 32 (4) . 531-536.
[8] Zhu Q. Xiao M. You Sh, et al. Ultrasound-guided diffuse opti-

for axillary metastases correlate with the final axillary stage [J].
Br J Radiol, 2008; 81 (968): 630-636.
[6] Mohammed R A, Ellis I O, Elsheikh S, et al. Lymphatic and cal tomography (DOT) of invasive breast carcinoma: Does

angiogenic characteristics in breast cancer: morphometric tumour total haemoglobin concentration contribute to the predic-
tion of axillary lymph node status? [J]. European Journal of Ra-

diology, 2012, 81 (11): 3185-3189.

analysis and prognostic implications [ J]. Breast Cancer Res
Treat, 2009, 113 (2):. 261-273.
(7] B2, RJy, BHE. 85 GHUTBE 8RS FL0 R RO & 2%

- s BRAEF 5T -
SMEERBRXFEENERN=H-+2EE iR

REERRZER B ER B (8 350001)  FIhE BEEE B O

[(# E1 BH WITSWEFERRR (SAP) BFEWIEZ B EH-T 8B RENZmN., Fik 4 200 #] SAP
BERE X A FHENEEEEAR (DSA) MATEASHEFELEHEESS N 4H (10~20 em L1 44, 20~30
em L2 41, 30~40 cm L3 41, 40~60 cm L4 41>, 41 PR % 18428 2 B A AR JE 20 i 4 . WLER bk 4 A48 4% R i 38 Bl
B - R, FR LA, L4 AANS RS ERYBHER SR, Z2REERITFEL (P>
0.05, L2 # . L3 HANK LSRN ERFRILEK, Z2REAGHIT¥EL (P<<0.05), it 2VEE WKL & H
1V 3 32 2l 5 AT 5 7S - AR R

[X&iRY Bk pilE; BahBig; Rii; sBEFR

[(FESESIRE57.5  [XEARIREI B [XEHS] 1002-2600(2019)05-0019-03

Effect of intestinal dyskinesia in severe acute pancreatitis on jejunal-duodenal reflux WANG Sunjian, XUE
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[ Abstract]

severe pancreatitis (SAP). Methods

Objective To investigate the effect of intestinal dyskinesia on jejunal-duodenal reflux in patients with acute
A total of 200 SAP patients were divided into four groups (10~20 cm L1 group. 20~30
cm L2 group, 30~40 cm L3 group, 40~60 cm L4 group) according to the depth of jejunum insertion through nasal jejunum un-
der the intervention of X-ray or Digital subtraction angiography (DSA). Each group was further divided into four grades accord-
ing to the degree of intestinal dyskinesia. The effects of intestinal dyskinesia on jejunum-duodenum reflux in the above four
groups were observed. Results There was no significant difference in intestinal reflux rate between 1.1 group and L4 group (P >
0. 05). The difference of intestinal reflux rate between 1.2 group and 1.3 group was statistically significant (P<C0.05). Conclu-
sion Intestinal dyskinesia in patients with acute severe pancreatitis can affect jejunal-duodenal reflux.
[Key words] pancreatitis; pancreatitis; dyskinesia; reflux; jejunal nutrition
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