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The Clinical Value of 3.0T MRI Dynamic
Enhanced Scan Combined with MB-DWI in
the Diagnosis of Breast Cancer
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ABSTRACT

Objective To investigate the clinical value of 3.0T MRI dynamic enhancement (DCE-DW!I) combined with
DCE-DW!I in the diagnosis of breast cancer. Methods Selection in March 2016 to March 2019 in the
second hospital, 82 cases of patients diagnosed with breast cancer, through pathological examination,
lesion type checked out of 36 cases of benign lesions, 46 cases of malignant lesions, all patients were
respectively 3.0T MRI dynamic enhancement scanning, MB-DWI and two kinds of joint inspection,
can compare three methods under the diagnostic sensitivity, specificity and accuracy. Resufts DCE-MRI
detected 23 benign lesions and 63 malignant lesions, with the pathological diagnosis as the standard,
with a sensitivity of 92.32%, specificity of 54.66% and accuracy of 79.84%. MB-DWI detected 22
benign lesions and 64 malignant lesions, with the pathological diagnosis as the standard, sensitivity
92.12%, specificity 62.32% and accuracy 80.31%. MB-DWI combined with MB-DWI was used to
detect 34 benign lesions and 52 malignant lesions, with a sensitivity of 90.12%, specificity of 79.42%
and accuracy of 87.33%. The specificity of MB-DWI combined with MB-DWI was higher than that of
individual detection, with a significant difference (P<0.05). Conclusion 3.0T MRI dynamic enhanced
scan combined with MB-DW!I has high clinical value and specificity in the diagnosis of breast cancer,
improving the efficiency of disease diagnosis.
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TR(ms)  TE(ms) B &Z&(mm) BE(mm)
3 6.02 2.42 112 1.0X0.8X1.3 1.30
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