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Comparative analysis of ROC curves of SMI technique and contrast-enhanced ultrasound
in the diagnosis of intraductal papilloma of the breast”
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Abstract: Objective The value of SMI technique and contrast-enhanced ultrasound in the diagnosis of in-
traductal papilloma of the breast using ROC curve. Methods A prospective randomized controlled trial was
designed in which 50 patients with intracranial papilloma diagnosed in the breast between January 2017 and
January 2019 were enrolled in our hospital and 50 patients with breast ductal ultrasonography were found to
have breast duct dilatation. Patients with intraductal papilloma of the breast. All patients completed SMI tech-
nical examination and ultrasound contrast examination. The imaging findings of SMI technique and contrast-
enhanced ultrasound in the diagnosis of intraductal papilloma of the breast were observed,and the difference in
diagnostic value was analyzed by ROC curve. Results SMI technique was used to examine microvascular for-
mation:52 cases without blood vessels,30 cases with linear type, 13 cases with branch type,and 5 cases with
residual root type. A total of 48 cases of intraductal papilloma in the breast and 52 cases of non-mammary in-
traductal papilloma were diagnosed. The diagnostic sensitivity was 84. 00% , the specificity was 88. 00% ,and

the diagnostic accuracy was 86. 00%. There were 51 cases of echocardiographic echo enhancement,28 cases of
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uniform enhancement, 16 cases of regional enhancement,and 5 cases of uneven enhancement. A total of 49 ca-
ses of intraductal papilloma in the breast,51 cases of non-mammary intraductal papilloma were diagnosed;the
diagnostic sensitivity was 88. 00% ,the specificity was 90. 00% ,and the diagnostic accuracy was 89. 00%. The
SMI detection rate (84.00%) was lower than that of contrast-enhanced ultrasound (86.00%) ,but the differ-
ence between the groups was statistically significant (X*=0.078,P =0. 779). The Kappa consistency test re-
sults of SMI technique and contrast-enhanced ultrasound in the diagnosis of intraductal papilloma of the breast
suggest that Kappa=0. 78,indicating that SMI technique and contrast-enhanced ultrasound technique are con-
sistent in the diagnosis of intraductal papilloma of the breast. SMI technique diagnosis AUC=0. 860,95% CI :
0.781—0. 939;contrast-enhanced ultrasound diagnosis AUC=0. 890,95% CI:0.819—0. 961;SMI technique

and contrast-enhanced ultrasound in the diagnosis of intraductal papilloma of the breast (P >>0. 05). Conclu-

sion SMI technology and contrast-enhanced ultrasonography have the same diagnostic value in intraductal

papilloma of the breast,but SMI technology is more convenient to diagnose and non-invasive,and it is worthy

of clinical application.
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