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Clinical Effect of 3.0T MRI Multiparametric Examination for
Evaluation of Benign and Malignant Breast Tumors
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Abstract: Objective To observe the clinical effect of 3.0T MRI multiparametric examination applied to the evaluation of benign and malignant breast
tumors. Methods Retrospective analysis of the clinical data of 122 breast tumor patients admitted to our hospital from August 2021 to January 2023. All
patients were examined by applying 3.0T MRI DCE sequence, lipid suppression T,WI sequence, and DWI sequence. Compare the diagnostic efficacy of
multiparametric examinations with that of individual examinations. Results After pathological examination, a total of 65 cases were diagnosed as malignant
breast tumors and 57 cases were benign glandular tumors. The DWI sequence had the highest malignancy diagnosis rate of 89.23%. The highest benign
diagnosis rate of 84.21% was observed for lipid-suppressed T2WI sequences. The sensitivity of 3.0T MRI multiparametric combined diagnosis is 96.92%,
the specificity is 91.23%, the accuracy is 94.26%, and the diagnostic efficacy is better than that of individual diagnosis(P<0.05). Among the malignant
lesion tissues, only mucinous carcinoma patients had higher ADC values than normal tissues, and invasive ductal carcinoma, ductal carcinoma in situ, and
invasive lobular carcinoma lesion tissues had lower ADC values than normal tissues. Conclusion The application of 3.0T MRI multiparametric examination
in the evaluation of benign and malignant breast tumors is more accurate than the application alone, and has a high application value in the preoperative
diagnosis of breast tumors, which can provide a scientific basis for the formulation of treatment plans.
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