SPECTFOMRIZE

20174F4H H15% 40 B0

MRI 2 5l R 15 X 3L
HR 752 9% 12 BT A9 10 3k

L7

AREREREFZERR
GI% i 210008)

% ok ok F £
kR

[#2] A& 4L BMRIZ B SUAR R 97 49
LWt £, F & KETMRIE
F a9 IR R ) 11845, FHARIE JR B 45 R oy
REERE TR TR, FUAE RN
TR 684), FLARBMRESOHE; KA
MRI/F 2 36T ArAR kg . Todm A s A
JESB G TomA R M. I B M. B A&
38 2% 5 5] BT+ 2 A%, KA Logistic
W )2 57 4k 6 3k SLARMR 146 3 69 4 B 45
A, #2 @itlogisticE)asn#r, At
O AFHEE . RURKAEMMAE. B
B -z 5 Ewm X KA IANTA, FF
=25 42 HLogit (P)=0. 280+1. 919X,~
2.582X.+1. 824Xs, ## MMehH A4
B RV AR SR, B 12 5 AR R
W R R A BT AL IR R Tk
Ry B RS E %, R RAMRESLE
afbatie, EBUEEILRMRI4aHE 5 £ 4
T, W+T,W—SPAIR+DCE+DWI 5 31] .

[ X453 SUREm; REFRR; 485
B AR RATST 7

[+ & 5%51 R339. 2+3

[ CakArinag] A

DOI:10.3969/j.issn.1672-

5131.2017. 04. 026

BIAAEHE: R R

80 -

MR Multiple Sequence Imaging
Optimization Study in Diagnosing Breast

Tumor

TONG Qi, ZHANG Bing, LI Ming, et al., Department of Medical Imaging, Gulou
Hospital, Nanjing 210008, Jiangsu Province, China

[Abstract] Objective To optimize MRI diagnosis indicator and examination scheme in
breast disease. Methods Totally 118 cases with breast diseases were performed by MRI,
and were classified into two groups according to the pathologic reports: 50 cases with
breast cancers, and another 68 cases with benign breast tumor. MRI scanning sequence
includes Ti—weighted imaging, T>—weighted imaging, fat suppression of the T>—weighted
imaging (T;W—SPAIR), diffusion weighted imaging (DWI), dynamic contrast enhanced
(DCE) and T>* perfusion weighted imaging sequence. Logistic regression analysis was
used to optimize the diagnosis indicators of breast MRI examination. Results Through
Logistic regression analysis, the morphology feature of the mass, the apparent diffusion
coefficient (ADC) value and the time—signal intensity curve (TIC) type were selected in
the equation. The regression equation was Logit(P)=0.280+1.919X,—2.582X ,+1.824X.
Conclusion The morphology feature of the mass, the ADC value and the TIC type
contribute to the differential diagnosis of benign and malignant breast disease. For both
meeting the needs of the diagnosis in breast disease, and shortening the scan time of the
breast MRI examination, ToW combine with T,W—SPAIR, DCE and DWI sequences
are the simplification breast MRI examination scheme.
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