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Abstract
Methods

Objective To explore the association between SASHI1 expression and the ultrasonographic features in breast cancer.
From July 2014 to October 2016, a total of 194 patients diagnosed with breast cancer were included in this study. Spearman’
s rank correlation analysis was used to analyze the correlation between oxter lymph node metastasis and the ultrasonographic features. Re-
sults Compared with those without axillary lymph node metastasis, there were significant differences in the characteristics of marginal
burr, blood flow grade and maximum cortical thickness of axillary lymph nodes in axillary lymph node metastasis (P <0.05). Spearman
rank correlation analysis showed that there was a positive correlation between axillary lymph node metastasis and edge burr (r =0.351,
95% CI.0.246 -0.483, P =0.034), blood flow grade (r=0.402, 95% CI. 0.193 -0.605, P =0.003), the maximum cortical
thickness of axillary lymph nodes (r=0.636, 95% CI. 0.439 -0.824,P =0.000). Conclusion The marginal burr, blood flow grade
and maximum cortical thickness of axillary lymph nodes are the most frequent ultrasonographic features of axillary metastatic lymph nodes
in breast cancer patients, which could be a predictor of axillary lymph node metastasis.
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