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Clinical Significance of Mammography,
Ultrasound Combined with MRI
Examination in Patients with Early Stage
Breast Cancer

LUO Feng—lian, XI Chi, HE Sha—sha,et al., Department of Radiology, People's Hospital
of Luzhou, Luzhou 646000, Sichuan Province, China

[Abstract] Objective To explore the mammography, ultrasonography and MRI
examination in the clinical application value of early diagnosis of breast cancer patients.
Methods 46 cases with breast cancer confirmed by surgery and pathology as the research
object, underwent X—ray mammography, color Doppler ultrasound, MRI examination,
to observe the performance of three methods of imaging, and check method to compare
different mass, calcification, the internal structure of mass sensitivity of small lesions,
compared the diagnostic rate. Results of three methods of the masses, no statistically
significant differences in the sensitivity of two two small lesions (P>0.05); mammography
and ultrasonography were higher than MRI on calcification of sensitivity, color Doppler
ultrasound and MRI were higher than that of X—ray mammography is sensitive to the
internal structure of the masses, the difference was statistically significant (P<0.05). X—ray
mammography, ultrasound and MRI diagnosis coincidence rate was 89.1%,82.6%,78.3%,
the combined diagnosis with rate was 97.8%. Conclusions mammography, color Doppler
ultrasound, MRI examination method for early breast cancer showed that each has its
advantages and disadvantages, diagnostic accuracy is limited, and take the joint inspection
can maximize to avoid misdiagnosis and improve the diagnostic accuracy.

[Key words] Breast Cancer; Early Stage; Mammography; Ultrasonography; MRI

LRI R L e EBUB R, A BT N AR R 2T R

, BRBL. RS SR T ROvSE RS . BT, Bzl
Eﬁafﬂ\ FHEEXE B T SMRTS N FLE W i & T B, B0,
KA A AT AL . BEEMRIZ) A 98 558 13I8 56 3 S SO YR 2 IR 107 4]
Fr e PR SLFH AR N BHBE S B 75 BB MRS 7 7 T 4 17 30 7L B e A6 3
TR 07 o AR A3 AR S A T AR R BEIE 52 46151 LR
e B G, GRATEHEE . RS A MRS A2 Wy U 1 S AL, IR
BT

1 #HEEHE

11 —BRL U EE B a1 4645 L g 9 B R e ST 06 %,
i@éé%ﬂiﬂji%ﬁ“EE%WM%*\’TJE%%JE,EH?L%% HAHRK . Fih23~66

, P (44.7£7.5) B, FEFE2~120H, P 4. 7E0.8) N H . TR
IETQ‘Q,DS'E 220 IEME R E . 1209 Al . 6FIIRIEVEREE R . 3
B FE A 2B FLSORIE . VBT e A R AT 54T FH X 2k 4
Fry B, MRIKG 7.

1.2 BAEIE

12,1 XERAHEE: N V1] %7 UM ST dr S U 7L 1R 1
beﬁih&lj\] MR F JA\EHTTXTEEPﬁ%ﬁ'*fﬁﬁﬁlﬁﬂmitﬂ?ﬂquﬁ
R, R S A PR B R S WS L A A O (RS . HH L %
)E B AE) .



thECTFIMRIZEE 20164E5H 55144 S50 BT

1.2.2 BEZEEHEAE: N
FGE LOGIQIEBIZ WX, RkAi
K5~10MHz . & #FFE HXUE [
AR, RN L B )
SRR A L A
RIMpP G HEES. KA &
Ft AL D SR BE R S R
(AR N[N/ REI DI =38

1.2.3 MRI: RH KRS 0T
MESEHRAL, R80T B o 1) 2L A
B S BN = A = 5 e RN
TR TN, FH A4 350 52 B 2 BBl AT LA
FLA A R A G R .

1.3 WMERHR UE=FK
BHERGRDI, RIS
£ N T S AN LR 8 N T AN

z

AR HUR N, RIS
E.
1.4 GUt¥hE SR

f:SPSS19. 0L FRE R, 11 E Bkl
Fin (%) #or, x4k, P<0.05H
ERA G E

2 & R

2.1
B b

2.1.1 X&HERZBERIN:
3845 (82. 6%) HBLLE A5, 164
(34. 8%) WIS AL AL, ¥ NFRIRTE
WA, HA8HI &I
A BN R A M —
WHEME S . 33 LM A &
il 21B1A A Nyt A 5t
HEMW . 17THIHEEREAE. 1640y
JRAE. 8 FEE, HEMRIER
WEFEIMIE . g 2
BB R . LSRRG, A2l
B, 18f. 1241, 1241,

2.1.2 B2 EEREETR
K. 460 £Fd, 404 (87. 0%)
ST N R B [ S TSI S e DA
3445 (73. 9%) °] WL A5 5, 23
B (50. 0%) T &AM, 174
(37.0%) A4 s R4, 174

EMRETERRER

66 -

(37.0%) J5 /7 FE %&£k, 6451 (13. 0%)
AN A EINZ S 8

2.1.3 MRIYGED: 5
%1 (10. 9%) J& k1 54k s 1841
(39. 1%) FEE LB 234
(50. 0%) Ay HetRomi, 2141
i Bkl 2 08 B AR, T 42
Bl 26 s 1661 (34. 8%) &b
1, A5 E s LR 241
Sy BRsRAL .

2.2 PPy, B4, Pdepy
GERE L N 1 RO LR
PR A AR B AN
BURPE R 25 P >0. 055 X%k
FHEE 5 % 8 A UK S v T
MRI, F8 5MRIN b B Py 35 i 5
I XL, ERIE R
HHE#E L (P<0.05) . WElL.

7, 4R EORXLHEEE. B,
MRI ()32 Wr 5 & 22 73 7 9 89. 1%.
82. 6% 78.3%, MELEIZWITFE
RN R m, =ik97. 8%, Al
—HBAGCH LS AR s
AR E A, BRI TE
Fmok, HRGERFRE, E£R
3L e B8 I PR 2 W B
NI

3.1 XA ERIABRER
HEHPRAST  XEHERNA
PR IR R T, AR
S SHUENME, TR TR
T3 VERE AR N T3 A B 200 45 A ) R
g iR, BT A A i R A
F XA X T B I R
I 1R 5L I 7L e e )12 WA A
ATHUARIE R . A 2 2 /b T X

A1 ARREFERIR, 50, FRAR. Bl R eSS

7 ik i3 4L P 3 P FR 25 A o g
A 97. 8% (45/46) 82.3(28/34)° 80. 0% (36/45) 20. 0% (1/5)
MRI 87.5(21/24) 12.5(3/24) 83.3(20/24) 40. 0% (2/5)

X&4a¥e  95.7%(44/46)

100. 0% (34/34)°

40.9%(18/44)°%  40. 0% (2/5)

E: HEARE, OP<0.05; HMRIER, @P<0.05

2.3 ZHiIFEERNK
B o46flBE Y, XL
CWr414], 2 k384,
MRIZWr206, & %5 0H
89. 1% (41/46) . 82.6%(38/46) .
78.3%(36/46) , EXAIZWIfTA F
97. 8% (45/46) »

2.4 RBBERBRERN
ST B, 448, XLRAHE.
i BMRIFAAZ B 73 Hr W17

3 W i

A LR B HE BR A0 . TNM
ST W, MR E A
A2, 0em™, R AL
T, TR R Mz Ab bk g # R
BT T 7E 1l PR 12 Wi 72 H Ak &) B T
ToIE ARER e/ N 45 I 1R 1 5
FUR1Z . AWFEE AR
HEL, BAZTEEAE. MRIK

F AL ARAAFN . BB b
FUBR B Zm I . Bh B A B IR
W, S

3.2 BEAERHIIRESRE
RIS BB R RN
Wi, TCEEH AT, B
RS 43 W AT 4R = 0N A0 12
TR, T 3 S 7 A 110 5 ) v
i T 90% LA B, WA Ak
B MR R AR, R TE &
AR AR N 2. KE
PRIFFEE SRR, FLHRL I
FABMER F BRI, AR
M AEXTRRE S S, G RAE
50%~85% /A7 . ZEH G AR
e, BRSO LR
MR IREAFE LT LA: (D&
HAAEFIR FE NBER, HE
TR T B /N A A R
BRI 77 6f T+ DA S 1 455 4 i 9 A A
MARME R EE, WAL,



CHINESE JOURNAL OF CT AND MRI,MAY.2016, Vol.14, No.5 Total No.79

SRR SR IR R I . FAL

RIS N SR &,
T M DA 7 BN 5 4 K B
FEGEM, W& REMIE. (2)
W RS ERITEEEERRE
K, DRI Ao B2 0 7 ST A A v K
.

3.3 MRIEEHARER &
RIS AT MRIGCZH 244y
e, R 32 2 N T IR o
W BRTT 7 I E o KA T
EAEW B R ALRR RS W
A K S Bk RS
BUL ORI TS, EX
INER DR A AN UK, T LR
FHA B 2 NS LR, B
BIR BSOS PR R
sz, PR AR A eV A 2
o BbAh, EAEE IR K.
WHE, BAUKE, FERS
AR, N IZERE.

4 & @

gE P TR, FHEEXZE. BEAaZ
WA . MRISR & 7 E8A H
A S R4, B—iEFE
Il RS B AR, A $e s 5

FUbE B F L W E, RI=
BEECEREEAEREN, &
KBRS iR2, e mis Wi
T

SE UM

(1w R, RE, . 2KFK
LA XA B Y AT PR E DS
Wb o R R A [T]. P B 2 4
&,2015, (4):954-955.

(218,44, TEF, F. 1554
&R F BB AT K e 2
s R oM I, b EZBY W
%,2012,16(5): 840-843.

(Bl Ak, KEE, $F 5, F. X445
AR F AT T BRI W6
ML [T]. B B F it FAus g2
&,2010,16(2): 115-118.

(4]l FZ AR, A, A, F. 5
WA F A RXA S ST
WAMBEOLTHII]. BRE
22010, 22 (12): 2306-2307.

(5185, R g. $ M HBRFREE
5B B FLIRSE 69 e ARE [T].
LAE, 2010,50(21): 82-83.

(6] F KL, FIME & FLAR I 5t Ao 57 2L
PR MRIBF R #E [J]. FECTS
MRIZe.&, 2014, 12 (2): 117-120.

(71 K3, kK4, 20, . 4
Yo, AR B A5 AL kT AL AR B
LHNAAG AR [I]. PR A% %
1,2013,28(22): 3678-3681.

1 49 Cofir, fILN R
IR R, TR,
MRS E L B2 A
MLORE, 477L00 F B4 ik 2
BB, IhA TR, AL
sz, B3 R, T4
TLIR P b I 2.0 o B A
MW, 8emX 1. lemfK[H &, &
RPN, N TR, R CEE
FE” s, B4 TOWIZRGL, A
@, 7 e, n%E

K E5 SPAIR (RUHMHIFFD , k2R ES. 6 BRI, AR, LEEFHN; BT BREERY MIP) iR, ER

(8l13k4 %2, B K. Lirsae 58
FRAOATETHILRE G E
Peg A [T]. EAWRE S L
&,2015,19(3): 30-32.

9] R, KEF, 2F, F.CT. &
B . X&sade e FUARIR IS P 6 K
AR [I]. FECTSMRI 2
&,2014,4(7): 33-35.

(101 BR, M, TH, F. aWELL
X 40 3o e T LR 7 & F a9
(A [J]. BERE 2, 2015, 27 (4): 592~
594.

(111 X%, A, 2E4H, 5. 45
40 ¥ 5 AR B IR A5 W T 1 SUAR R
HMALT]. ARFBE LSS
&,2011,20(20): 2588-2589.

[12] =247, & &4, A28 E. LURE F=
FURR & 4 B2 9% 69 DCE-MR 125 535 oy
(M 494 5-47) [T]. + ECTHMRI £
&,2011,9(2):29-31.

(ALt dE: I2K)

[543 8 #7]1 2016-04-01

. 67



