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Progresses of targeted ultrasound contrast imaging in
diagnosis and treatment of breast cancer

GUO Fengjuan, XU Jinfeng ™, LIU Yingying, SUN Yu, WEN Min, SU Lili
(Department of Ultrasonography, Shenzhen People's Hospital, Second Clinical Medical
College of Jinan Universily, Shenzhen Medical Ultrasound Engineering
Center, Shenzhen 518020, China)

[Abstract] Breast cancer is one of the common malignant tumors in women, of which the pathogenesis is still unclear.
Early diagnosis and treatment can improve the prognosis of patients with breast cancer. With the development of ultrasound
molecular imaging technologies, targeted ultrasound molecular imaging technology provides a new method for diagnosis and

treatment of breast cancer. The application progresses of targeted ultrasound contrast imaging in diagnosis and treatment of

breast cancer were reviewed in this article.
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