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Current status and device of breast ultrasonography in our hospital

Miki Shibuya, Naoko Kameishi, Naomi Uchiyama, Shiho Mineta,
Masayuki Nozaki, Syunji Takahashi

Department of Medical Laboratory, Sapporo City General Hospital

Abstract

We analyzed the current status of breast ultrasonography in our hospital.

As a result, we have conducted more than 1.000 cases per year. Since our hos-
pital is a general hospital, there are many patients treated for multiple disorders.
Therefore, it is necessary to pay careful attention to various situations.

Patients with mental disorders, often do not complain of breast nodules them-
selves, thus advanced diseases tend to be found. So, not only families, caregiv-
ers, but also health care workers need to be extra attentive for early detection.

In patients after breast cancer surgery, the surgical procedure and the postop-
erative course treatment are confirmed at the time of examination as to whether
it coincides with ultrasonic findings. In particular, based on the results of the
pathological examination, we perform breast ultrasonography, keeping in mind
the risk for postoperative recurrence.

In pregnant patients, ultrasonic findings differ depending on the gestational
period.

The mammary gland gradually thickens and shows a low echo image, and in
breast feeding patients, the ultrasonic findings differ depending on the number
of weeks after delivery. Mammary duct and blood vessels are enlarged and blood
flow is increased.

Therefore, we certainly should confirm the facts, before examination.

In addition, careful attention should be paid because the original tumor may
have changed due to breast feeding.
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