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Clinical Value of MRI Multi-sequence Scan

in the Diagnosis of Breast Cancer

LI Guang—yu, PENG Han—hua, XU Hao—chuan,et al., Department of Medical Imaging,
Luoding People's Hospital, Yunfu 527200, Guangdong Province, China

[Abstract] Objective To analyze the clinical value of MRI multi—sequence scan in the
diagnosis of breast cancer. Methods The clinical data of 150 patients with breast cancer
examined by MRI in the hospital from January 2013 to April 2017 were collected.
All the patients underwent 1.5T conventional MRI scan, dynamic contrast—enhanced
imaging (DCE) and diffusion weighted imaging (DWI) examination. The clinical value
of MRI multi—sequence scan in the diagnosis of breast cancer was analyzed. Results The
diagnostic efficiency of DWI sequence in different MRI sequences was the highest, and
the sensitivity, specificity and accuracy were 93.40%, 75.00% and 88.00%, respectively,
followed by DCE scan, and the sensitivity, specificity and accuracy were 86.79%, 61.36%
and 79.33%, respectively. The synthetic value of MRI plain scan was the lowest, and
the sensitivity, specificity and accuracy were 73.58%, 50.00% and 66.67%, respectively.
Conclusion The comprehensive value of MRI DWI sequence is the highest in the
diagnosis of breast cancer, followed by MRI dynamic contrast— enhanced scan.
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B1 VRIFHH. B2 MRIFH. B3 MRIMGGRIAHE. B4 TICHiZEK. B56 MRT DWIK b=500s/mm’.
B6 MRI DWIIE b=1000s/mm’.
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