£

FLERMRIfE HE R FURT 2,
BRERIZER T ERIRT R

5

w B OH R BAE
ko AWM WS

BRERAFHRE = SRt
(SEBX 401120)

(EZE] BN B I3TBABRMRIE MG Z A (full

diagnostic protocol, FDP). BRIERREE( first
postcontrast subtracted, FAST) . { &UNANAL %
(difussion weighted Imaging, DWI)MEE&ERIE
SRR ¥ BN &Y T IR E RIS BN &,
KRHESABRERMRIZNRAELAR. FE
I 7 84%lEZ £ FFIFLEMRIKE BB RIE
ZERNEE, HRUERFEHRIRELE S HIX
FLAEMRI-FDP. FAST. DWIRFAST+DWIA Ei#1T
W, METRRBEETLERS, B9, HFRE
EMhETER, SEMAREREMRE. WREERA
SIMENBRE HFRENEGHRE, DERRE. 2
¥ EEERIZHASRME. R FAMTUNE.
PRMEFRME, 458 23 &5 FFDPIT & AL ARER
BB MG EYNEERTFFAST. DWIK
FAST+DWIFA2E(P<0.01), BDWIFAZEIBTEITEERF
B8 B/ \TFFAST 522 (P<0.05), FDPSFAST+DWI
FENZHBEELRITFER(P>0.05), mEY
= TFFASTRDWIAZ(P<0.01), FASTARMIZETE
{EE®TDWI(P<0.01), PO ZERVIZHIATERRIME.
SRM. FEMETNE. BEFTUNELREES%ITE
ER. 458 ILRFAST+DWI A REEEFRIEIZH B
E. BURE. SERM%. FRETUNE. BRETTNER
EHpti b, BB ERIZEEE, REXEEM
TR, A ATREILREINHE,

(x58A] FLARZER, FLAEMRI; BEMRI
[FE92S] R445.2; R332
[EATRIREE] A
DOI:10.3969/].issn.1672-5131.2024.02.028

CHINESE JOURNAL OF CT AND MRI, FEB. 2024, Vol.22, No.2 Total No.172

A Comparative Study on the Diagnostic Value
of Breast Abbreviated MRI for Breast Diseases

XIANG Xing, CHEN Wei, LIAO Xiao-jun, ZHANG Jiao, ZHUANG Yu-xiang, KUANG Lian-qin*.
Department of Imaging, the Third Affiliated Hospital of Chongging Medical University, Chongging
401120, China

ABSTRACT

Objective To compare the diagnostic value of breast MRI full diagnostic protocol(FDP), first postcontrast
subtracted (FAST) and diffusion weighted imaging (DWI) and in breast phymatoid disease, and union
FAST-DWI Find out the best solution for MRI of breast disease. Methodss A retrospective analysis of
84 patients who underwent full-sequence breast MRI examination with pathological findings was
performed by two experienced radiologists, respectively, to evaluate breast MRI-FDP, FAST, DWI and
FAST+DWI schemes, and then complete the evaluation reports.If there is any disagreement, it will be
completed through consultation between two physicians, with a two-week interval between each
protocol. Using pathological results as the gold standard to compare the number of images of each
scheme, the time spent on diagnosis, the confidence of diagnosis, and the sensitivity, specificity, positive
predictive value, and negative predictive value of diagnosis. Results The time spent and the number of
images of two physicians using FDP to evaluate breast disease were significantly greater than those of
FAST, DWI and FAST+DWI (P<0.01), and the time spent and number of images of DWI were less than
those of FAST (P<0.05). The diagnostic confidence of FDP and FAST+DWI had no statistical difference
(P>0.05), both were higher than FAST and DWI (P<0.01), and the diagnostic confidence of FAST was
higher than DWI (P<0.01). The diagnostic sensitivity, specificity, positive predictive value and negative
predictive value of the four protocols were not significantly different. Conclusion The breast FAST+DWI
scheme can reduce the scanning time and diagnosis time, improve the work efficiency of radiologists,
and can be used for routine screening of female breasts on the basis of ensuring the diagnostic
confidence, sensitivity, specificity, positive predictive value and negative predictive value.
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