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ABSTRACT

Objective To explore the diagnostic value of Multi-model MRI in Ultrasonography BI-RADS Category 4
Breast Lesions. Methods Edge shape, enhanced characteristics, TIC, AVS and ADC were jointly analyzed
in the 117 Ultrasonography BI-RADS Category 4 Breast Lesions. Results There were 115 lesions finding
in 117 lesions, Pathologic diagnoses revealed 61 malignant lesions and 54 benign ones. The sensitivity,
specificity and coincidence rate were 88.5%, 85.2%, 87.0% and 93.4%, 90.7%, 92.2% respectively by
different joint methods. Conclusion TIC predominates and supplemented by other signs can improve
the capability of diagnosing breast deseases.
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BIOE, BENEIE: REBEIRTABI-RADS 48R T; KRIEZABITHILRR
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TIIADCERVERE, AVSIZHBRES, BREERK,

F1 ARRBEREMRISRSER DT EMISBT I HBEEMIYEE -8R, TICHEEANE
MRIZ RIS BIFE(n=61) RIEHFE(=54)  PfE W, WEERHREATEMEIR, BTARREERENZ
FR 3 15 <0001 BEIESTELECA . [ EMAEABRREMRTTERZES
D% (BhREIN=T0) AN 23 14 M2 B SCERETIC I, R MLIYARNTHER, B
ER 13 2 HES AL BENE R RED, RARBFITMRFLE 1520
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Ak 54 7 46 8 88.5 85.2 87.0
Bi% 57 4 49 5 934 90.7 92.2
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