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[Abstract] Objective To determine the value of contrast ultrasound for evaluating tumor angiogenic activity and its prog-
nostic significance in axillary-node-negative breast carcinoma. Methods Intratumoral vascularization was observed preopera-
tively by power Doppler imaging (PDD before and after the injection of contrast agents and analyzed with computer-assisted
quantitive assessment, and the microvessel density (MVD) were also assessed immunohistochemicaly by using the specific
endothelial cell markers FVIII-RA. Correlations between blood vessels positive area within masses, the expression of MVD
and several clinic pathologic factors were studied further. Results Before using contrast agents, there was no correlation be-
tween the blood vessels positive area and the expression of MVD. After contrast enhanced PDI was performed, it showed
positive correlation between them. Both of them were not correlated with the general clinic pathologic factors. Blood vessels
positive area and MVD were significantly higher in tumors relapsed or metastasis group than in disease free survival group.
Moreover, patients with higher blood vessels positive area or higher MVD had lower disease free survival rate (DFSR) or o-
verall survival rate (OSR) than those with lower blood vessels positive area or lower MVD. Conclusion Blood vessels posi-
tive area or MVD may be good prognostic indicators for patients with ANNBC which are useful in selection of high-risk AN-
NBC patients for adjuvant therapy or antiangiogenic therapy.
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