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ABSTRACT

Objective To compare the diagnostic efficacy of CBBCT alone or when combined with ultrasound (US),
mammography (MG) and MRI. Methods A total of 89 female patients with breast mass diagnosed
for the first time in the Guangxi Medical University Cancer Hospital from July 2019 to January 2020
were collected. All of them underwent CBBCT, US, MG and MRI examinations. It was divided into 15
groups according to individual examination and combined examination. With pathological results
as the gold standard, according to the classification of BI-RADS in the 5th edition of the American
College of Radiology, the results of BI-RADS were finally divided into negative (<3) and positive (>4),
and statistical software Medcalc 19 and SPSS 24 were used to compare the diagnostic efficacy of each
group. Results 98 lesions were collected, of which 14 were benign and 84 were malignant. There were
15 groups including CBBCT, MG, US , MRI individual and combined examination groups. The absolute
AUC of CBBCT was 0.78, which was the highest among all groups. In the combined examination group,
the AUC values of e (CBBCT+US), g (CBBCT+ MRI) and | (CBBCT+ US+ MRI) were 0.82, with the highest
absolute number. The AUC values of CBBCT were respectively compared with those of each group,
and there was no significant difference (P>0.05). The differences of Kappa coefficient in 15 groups
were statistically significant (P<0.05), of which CBBCT was 0.657. Conclusions 1. Compared with US,
MG and MRI, CBBCT has a higher diagnostic accuracy for breast lesions, and CBBCT is worthy of clinical
application.2.In the comparative analysis of combined examination group, the diagnostic accuracy
(AUC) of CBBCT + US, CBBCT + MRI and CBBCT+US +MRI was consistent, and all of them were superior
to other combined examination groups. But considering the factors of time-consuming, economy, side
effects of angiographic drugs comprehensively, CBBCT+US combined examination group has higher
clinical application value.

Keywords: CBBCT; US; MG; MRI; Combined Examination; Diagnostic Performance
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