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Abstract Objective To explore the diagnostic value of virtual touch tissue imaging quantification in the triplenegative breast canc-
er. Methods Totally 217 patients(255 breast lumps) who suffered breast tumors from January 2017 to June 2018 in our hospital were
chosen and checked by conventional two — dimensional ultrasound, elasticity imaging( EI) and VITQ before surgery. According to the gold
standard of pathology, the different indexes of these three kinds of ultrasound techniques among patients with different kinds of breast
lumps pathological results were compared. The receiver operating characteristic curves ( ROC) were plotted and the diagnostic efficiency
(including diagnostic accuracy, sensitivity, specificity, positive predictive value and negative predictive value, etc. ) of three kinds of ul-
trasound techniques on TNBC diagnosis were evaluated. Results According to pathological results, there were 140 cases of breast benign
lesions, 90 cases of non — TNBC breast cancers and 25 cases of TNBCs. Conventional ultrasound showed that the quantified scores of Bl —
RADS in TNBCs were significantly higher than those in breast benign lesions and non — TNBC breast cancers (F = - 11.241; P =
0.000). EI showed that the scores based on the improved 5 — score system in TNBCs were significantly higher than those in breast benign
lesions and non — TNBC breast cancers( F = —10.627, P =0.000). VITQ showed that the SWV maximum value, SWV minimum value
and SWV average value in TNBCs were significantly higher than those in breast benign lesions and non — TNBC breast cancers (F =
-18.439, -12.080, -9.873,P =0.000). The ROC curve showed that the AUC of SWV maximum value, SWV minimum value and
SWV average value in predicting TNBCs(AUC =0.922,0.938,0.931 ) were significantly higher than EI(AUC =0.906) and conventional
ultrasound (AUC =0.815) , of which the best cut — off point for SWV maximum value, SWV minimum value and SWV average value were
=5.131m/s,=3.562m/s and =4.279m/s. The diagnostic accuracy(93.28% , 92.63% , 93.58% ) ,sensitivity (92. 13% , 91.17% ,
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93.33% ), specificity (91.35% ,93.44% ,91.27% ) and positive predictive value (92. 65% ,91.61% ,90.92% ) , negative predictive
value (96.16% ,93.15% ,94.12% ) of SWV maximum value, SWV minimum value and SWV average value in predicting TNBC were sig-

nificantly higher than those of EI and conventional ultrasound. Conclusion VITQ is valuable in the prediction of TNBC. SWV maximum

value =5.131m/s,SWV minimum value=3.562m/s and SWV average value=4.279m/s can be used as reference indexes for the pre-

diction of TNBC.
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