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Abstract Objective To explore the clinical diagnostic value of multimodal ultrasound ( conventional ultrasound - combined with
contrast — enhanced ultrasound) and magnetic resonance imaging( MRI) in breast cancer. Methods Totally 113 suspected breast cancer
patients admitted to our hospital from June 2020 to July 2021 were selected. Using the results ofpathologic examination as the gold stand-
ard, The results of multimodal ultrasound and MRI examination were analyzed retrospectively to compare the diagnostic efficacy of the two
methods and the combined examination. Results The overall positive rates of multimodal ultrasound, MRI and combined diagnosis of both
were 67.26% , 61.94% and 71.68% , and the accuracy were 85.84% , 82.30% and 90.27% , respectively. The overall positive rates
and accuracy of the combined diagnosis were significantly higher than those of single diagnosis of multimodal ultrasound or MRI, and the
difference was statistically significant (P <0.05). The positive coincidence rates of multimodal ultrasound, MRI and their combination di-
agnosis were 90.24% (74/82) ,82.92% (68/82),96.34% (79/82), and the difference was statistically significant (P <0.05). The
single diagnosis of multimodal ultrasound and MRI was generally consistent( kappa value 0.53 <0.75) , and the difference was statistically
significant (P <0.05). Conclusion The overall positive rate, accuracy and positive coincidence rate of combined diagnosis of multimodal
ultrasound and MRI are significantly higher than those of single diagnosis, which can provide a more reliable reference for clinical diagno-
sis and treatment.
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