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Comparative Study on the Clinical Value
of Ultrasound Elastography and MRI in the
Diagnosis of Breast Cancer

ZHANG Chun—ju, SUN Cheng, SONG Gui—liang. Department of Ultrasonic, The
Second People's Hospital of Luohe City, Luohe 462000, Henan Province, China

[Abstract] Objective To compare the clinical value of ultrasound elastography (UE)
and magnetic resonance imaging (MRI) in the diagnosis of breast cancer. Methods A
retrospective analysis was performed on the the case data from 68 patients who were
admitted to the hospital due to breast mass and underwent surgical resection from
December 2017 to December 2018. All of them underwent UE and MRI before surgery.
Taking the pathological diagnosis results as the golden standard, the diagnostic efficiency
of the two examination methods were compared. Resalts In the 68 patients, there were
29 cases with benign masses, and 39 cases with breast cancer diagnosed by pathology. The
sensitivity, specificity and accuracy of US diagnosis were 79.49%, 75.86% and 77.94%,
respectively. The above 3 indexes of MRI diagnosis were 84.62%, 86.21% and 84.29%,
respectively. The above 3 indexes of US combined with MRI were 97.44%, 100.00% and
98.53%, respectively, which were significantly higher than those of US or MRI (P <<0.05).
Conclusion The combination application of UE and MRI is feasible for the diagnosis of
breast cancer. And the diagnostic efficiency is higher. It is of great significance for the
choice of clinical treatment options and prognosis.

[Key words] Ultrasound Elastography; Magnetic Resonance Imaging; Breast Cancer;
Diagnostic Efficiency

TS A R W IR, BB PRI, ARSI
SRR, HORRARIBE ETE, ROy B LR A R R AR
S UARMIDG s 8 L I ISR TR S NE AV OSEE /3 N F
oo WEWCR RRSRMAF VIS, (HFLBE & —FB R R AT @k
W, BRI B2 BT REREEE AR, BRSO
%, FENAREAIA0%, IFAEBRAT ARG B
I R EZER A 2 W7 AV A e s, EE A RHEEXA ., s
Y% (UE) 5B R BuAg ORT) o AHAHBEXR AU B HRR S AU RHE
LR A AR RO AR, TE IR SR B A A AR A 45 A e L At 1R L
Xt B0 R TR SN FLB AR R AR R A ey, T B0 R FLAR KN FL B
P D B ] 2 1 L B ) 2 SR, DR T PR ] 17 A 3 [ L R
AR R R AT T 3 B I o B UB S MR TS I L SR e s A
P, FHFREAE T H R, BUK. EARERBINR G AR AT
%, BB RIIEFREEGIMENZ% .

1 #H5EFHE

11— [k 0201 74E 12 ~20184E 12, [E LI
BB RS AT ARG K e8], FLesAMmkl, WALk, &
#%20~69%, “F15(45.38+10.20) % . ANHEHERATHITUESMRIK
7, AR EREE R <1, ARTOR AR SRR R e,

1.2 BBEHZE

1.2.1 UEKGHY: (UCBSIEFE H LA 7 A 7= 1) H Sk 4 23 i e 1% 4%
AREIJEUB-T500F th 2 M #iE FH 12 Wi, FRSLAZ7. 5~13. OMHz. &3
EUAM BN, 7075 5 58 XU FL 55 B a8 B4 2 FLIR 5% B BR S il &S



TIARELS,, SR I S B 2
B, KA. B, BA. BAES
fiv HEEEEEN, A58
FAPE AR, K AR AL R Y
T [X 1) A Ak R JE B 4L 2 (— i
g KNI 3 ~415) , #RL T )
Rl 5AREE, LR
M R B, DU P S g 12
W A5 S 7 1 R 77 55 R TRUR R 1) 2%
SRk I2~3 N E . R St
e A X 43 531 S 7 8 B R AR By
B, AT B AR 4

1.2.2 MRIKEEE: UARIEFE K
PR A F B P2 fFAchieva 1.5T MR
R B B RN, XU
MREREETTHEEN. 1T
A, GFEREEIT WL, TWI A
RIET W, 35 % H HE 7 #0 1
AR, ZH4mm, JZAEFE0. Smm.
RIGAT I s 4, & B0 ki
£LIST I % i% (GA-DTPA) , JE557I&E
0. lmmol/kg, VESIHEZE2mL/s, XI
bb 713 5 5 DAAH () T 2R 33 4 20mL
AR SE, ELHEELR
i, BRI ER R Z160s, TR
(B TR B o BT PG A% i 22 ADWA. 4
T AR 4T G 5 Ab 2 % i 3 30 7
Oy, RE A KN TR,
17 % F T 8 2 3R 1S b B i e 1
1%, iz FHFunctool B4 4b # 4H
KHHE, LI [R5 5 0 B i 28
(TIC) .

1.3 RAR mH24mFER
AR RIMAE N, W —
SR IR WA R & 4E R .

1.3.1 UEZWibrifE: ST
A B 2 TR ) O B 7 T
BAPIFRAETE Yo 150 A EF R A
BORERAL A SR 249y WA
t, FEiL N, 30 N
5 0 A X 8k EE AT 457
WE R RN 0, B D VRaE
fFA1E; 54y W KR NE
) o LTS >34 2 Wi FL
e o

1.3.2 MRIZWibrifE: SR
Jb S 22 2 (ACR) il 58 1 7L g

CHINESE JOURNAL OF CT AND MRI,FEB.2020, Vol.18, No.2 Total No.124

G A s R 48 (BI-RADS)
PR . OMRISE i Heid 54
WA, ESAMN, L% TR
o, 2EREPKR; @BEiEHAE
Wik ; @TICHZ& A 4 =
B TR AN, EsEi A
(B 5 5 ok P Rzt T8 P
6H, FomERHEn, &5
g J5 IR TR e A Wl
B, (55 5mE R, A mE g
JEHE L. TICHIZ& N T B
Wr oA B, T2 7 o L IR
i, NENE/FEO. QPR
— Wiz W AL .

1.4 &9 MH
SPSS19. 0K Ab PR ECH, DAY
g RN EhRE, THECEE L%
TR, AT X K% . P<0.05RHZE R
Btz Lo

W B A2 Wy R 29
B, Horp A4 gm0, LR IG
AT, B3 R ELZ N
FLIRIE 390, H AR R E
241, SEIRALRESH, MRAETE
R 3, B 24, REFE
2% . W EHAES~36mm, V1
(23.10£8. 05) mm.

2.2 USEHERE5RE LK

ZREB USSR RE
3841, RIMEMB30H, &hr R

WORE . R B HE R 2 o
79.49%. 75.86%. 77.94%. UL
%1,
2.3 RIZKERS5HREL

B BB MRIZ WIS 3L R
FE3THI, KRR ER31H], 2R

OB 5 R R 2 0
84.62%. 86.21%. 84.29%. Il
2.

2 &% B 2.4 USEEAMRIZHIER
5RBELHEREE USBA
2.1 RELWEE A4168 MRIZW & HAREISH, B
A1 USHEE RS RESBERILE
INDY GEL R At
FUAR S B i 3
FUR R 31 7 38
Bt 3k 8 22 30
At 39 29 68

A2 RIS B R 5 RES BRI

MRI#4 7 PN At
FUAR R Bt b S

EN ¥ 33 4 37

R AP 3 6 25 31

Aeit 39 29 68

&3 USBRAMRIZ Wi R 5 RES W 4 R IR

USEEAMRI B T BB 23t
LA Bl i

FUIR 38 0 38

Bt 1 29 30

At 39 29 68

%4 US. MRIZUSHBEAMRIsT $LAR /%35 B B 4h Pl sk

Y7 X R AR R F
Us 79.49(31/39) 75.86(22/29) 77.94(53/68)
MRI 84.62(33/39) 86.21(25/29) 85.29(58/68)

USEEAMRI  97.44(38/39)"

100.00(29/29)*

98.53(67/68)"

iE: HUS. MRIFARZBrkiR, P<0.05

- 17



P EICTFOMRIZE &

20204F2 H 45184 2 ME124M

PR B30, 2 W RBE . R
S RE K UERME 4> BN 9T 44%-
100. 00%. 98.53%, &% TUS.
MRIHSHZ W, ZRE G %=
X (P<0.05). WLFE3. F4. W
Kl1-4.

3 W i

L Mg 2 7 U 6 e f
54 e A 0w LB R, (E
P LR R R BN, TR
GRER, fiEAR 5 RI, 5ik
B2 . A SR A E R
e, B R A R L 4
PR EEUREI AR
SN2, AR A 2 ) R T 45 3
RS, RS, NRAT
Apgrrrae"”,

UE IR & V5 T iz, BIRIH
PR AR [ 2 20 O [ SR kAT 12
B, 2 2R 0 K H A R
A o L R R — ST e i R U
K, E R R AL SR R, IR
WK, H5 R B Uk
B, FRARHIESME, TS
MRS, A mEREt, m
B i e 2 DR S LM b i 4 4 4
5 1) 55 2L 27 A P 35 K TR AR K
HeEHREZHEWmR s, 5
M ey, i, W
b, L R A v A iR g e
— g T R R, X RS
UE R 75 6F L 5 07 5048 3k 47 5 Tk
W R IE . (HE A R 2 H
HYUE G 2 2 A 4 9 ok T80 3 9 4T 4
5, HIATAE 2 BRI EL IR
G B TR V0, 7 2 1 T ST e i e
ZH 27 P9 1B A5 T R 2 K I AR T AL
o K AL B4k, TR AR
WAy, A g AL R A, B
AN S5 T R TR 9 A AR O A
UL B4R 5 ST HRAE N B
FE B KN M BT A X
SRR, R [ R A 4 e v
B VAR —KE, AR ASE - RE
SRR, Y R — R

18 -

W

MRT 2 ) H B B Ji T #% 15 7
Wy 5 R A A I B
FIAT R W A8 7%,
HEBREMRAL PR, BE
M, AR E AR BRI, WS
W S s LR B e R R T . IR
WE R, ZME. 2K
o MRT X LR B ST 5 5 11
0 53] 3 B I o TR A B
PERBLEE WS, T
P2 il OB . TR A,
Hoymb, BTl BRMERDL,
LG R I amt. SE k. A
HR T AN LI BE kAl JE
18 RS Ja TIC il 28 mT K 8 o i 8
GRS RE, 2 B0 R
995 kb It T R i 8 O P 4
E N B3PS G L A
HAEE R 52~ 3min N ik g
1, JERsE R,

AW F R HE— 20 4 L R
iz, £ K HUEBCAMRI
LW, IF LW ELS 45 RO E R
M, WETEE BRI A2 W R
WO . 455 RUHERTE S A
97.44%. 100.00%. 98.53%, i
FETUS, MRIFIRS W, 257
FRITFEEXL, R HBEAEL
TSN I TS O S BT o e
oL, BRIX MRS B
e,

R BERTIA, BN FHUSHMRI
sWAMRES R —2iRE. K2
R, BEK HBA RN
REmieWiaae, AL
SR LT 2K .

SE XM

(117 F, fRA. FEEIUREL
JmT A A ORI I]. B MBI
JK,2015,42(13): 668-674

[2] £ /8, &ande, x| Fr4n, 5. 305
RMEBBEREAYE S LHAES
W7 3L A% 2 B AR TNM S 20 F 44 t4d
[J]1. RZE,2014,42(2):119-
122.

[3]1FT3%. SLig4ade 548 F B A %
TEFHIAMETEL B T

MAMAELT]. ERAEREH L
&,2015,19(3): 30-32.

1B E, $FAE, 212, 5. AHBE 3
EypRE . BEREEREEIILE
B AR I]. LARE
25,2016, 56 (26) : 40-42.

[S1ATRBE, 33K, & V4%, 5. #iit
R EABARGERTIIBRED
W RS TE AN [T 1. 5 B AR 4t 5 &
&,2015,31(3): 388-392.

[6] T, Bk, HE, . HRERLER
MR SAT AT R AU B S R
WA J]. FARAMEF I
Z%,2006,12(5): 396-398.

[7]Ttoh M,Hotta H.Automated
registration of diagnostic
to prediagnostic
mammograms: Evaluation and
comparison to radiologists’
accuracy[J].Medical
Physics, 2010, 37 (9) : 4530-4539.

(81 FRE, b, T T, F. 403,
A FBEAMRI & 2T 5 4150 0% &
LR MA [T]. P B CTHMRI £
&,2016,14(5): 65-67.

(9] k1545, hiEA, 2. A8 F MR
1% B2 AMR 194" B SUAR % 49 e AR ME
[J1. Es7 4%, 2018, 31 (8): 43-44.

[10]3#m, ZHL4E, £IMF et al. A
Rk R4 R 5 AR F S AR
FURE R 89 5 W AR 3T [T, IR
A WEFHE, 2014, 14 (23): 4507
4509.

[11] sk F). FHAR B . A8 5 5 b AR A
WKL LA LRI R B TP
s KA [T]. A RE 4
&,2016,20(9): 138-139.

(1213030, XA 2, Ak FARE, B
P it BB A BR AR AL
PR e BTt g 2 R [T, #7352
E A K ZIR, 2014, 37 (10): 1326-
1328.

(131, IR XL, FRAR. B F M
PRAF IR o A% B 2R 3R R AR T AU AR
FHERMMAII. FRAES S
3R, 2016, 13(25): 130-133.

[14] A, $Lig4a4e. 2 5 b K14
EMRIWE R A T4 B 3L IR & 49 L
At A [T]. P ECTHRMRI £
&,2016,14(1): 66-68.

[15]m 4 fFom, A+464h, 5. 8 B B%
oA E R AR IR R
by ML (T]. %A & E S
&,2016, 31(6): 956-958.

Xx-ray

(RSB s =)

(Rt #: TR

[543 8 71 2019-01-30



8 7 S AR SMR T2 i 3L R 22 09 Il PR 49 {EL B e B Tk B 5

(B IESC L 16 50D

o ';*?i- _;- =

)

N N N L .

SPERE:
1 %




