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ABSTRACT

Objective To study the effect of digital breast tomosynthesis (DBT), ultrasound (ultrasound, US), and
magnetic resonance imaging (MRI) on the size of invasive mammary ductal carcinoma (IDC) lesions
Accuracy analysis. Methods A retrospective analysis of 83 patients with IDC diagnosed by menstrual
surgery and pathology from March 2019 to August 2020 was performed. All patients underwent DBT,
ultrasound, and MRI examinations before surgery, and two associate chief radiologists measured the
maximum diameter of the lesion. Compare with the pathological measurements of fresh specimens
resected by surgery, compare the accuracy of each examination to estimate the IDC lesion size,
difference analysis, linear regression coefficient, and correlation analysis. Resufts The accuracy rates of
the maximum diameter and pathological measurements of the lesions measured by DBT, US, and MRI
were 60.24%, 60.24%, and 81.93%, respectively. The accuracy of MRI examination was the highest,
and the difference was statistically significant compared with DBT and US (P<0.05),; The difference
between the lesion size measured by DBT, US, MRI, and the pathological measurement is analyzed
(F=2.533, P<0.001), which is statistically significant; the DBT, US, and MRI measured values are
positively correlated with the pathological measurement Sex (r=0.679, 0.668, 0.851), the correlation
coefficient of MRI was the highest, and the standard error was the lowest. Conclusion DBT, US, and
MRI have a good correlation with pathological measurements in the measurement of IDC lesion size.
MRI has the highest accuracy and the best correlation for IDC lesion size measurement. It can be used
as a basis for preoperative IDC estimation.
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