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ABSTRACT

Objective To study the application value of digital breast tomosynthesis (DBT), ultrasound and contrast-
enhanced magnetic resonance imaging (CE-MRI) in the diagnostic efficiency of breast diseases. Methods
The clinical data of 251 patients with surgically and pathologically confirmed breast diseases were
retrospectively analyzed, and preoperative DBT, ultrasound and CE-MRI examinations were performed.
The diagnostic efficacy and advantages and disadvantages of each test in the diagnosis of breast diseases
were analyzed. Results For 251 patients with pathologically diagnosed breast diseases, the accuracy of DBT,
ultrasound and CE-MRI in diagnosing breast diseases was 88.05%, 91.63% and 93.63%, respectively. CE-
MRI had the highest accuracy rate, which was statistically different from DBT (P<0.05), and slightly higher
than ultrasound without statistically significant difference. In terms of sensitivity and negative predictive
value, CE-MRI was significantly higher than DBT and ultrasound, and the difference was statistically
significant (P<0.05). In terms of specificity and positive predictive value, ultrasound was higher than DBT
and CE-MRI, and the difference was not statistically significant. The AUC values of DBT, ultrasound and CE-
MRI in the diagnosis of benign and malignant breast diseases were 0.884, 0.919 and 0.932, respectively.
Conclusion DBT, ultrasound and CE-MRI have high application value of clinical diagnosis of breast diseases,
furthermore CE-MRI has high accuracy, sensitivity and negative predictive value, while ultrasound has high
specificity and positive predictive value.
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