- 7144 - REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.36 DEC.2014

doi: 10.13241/j.cnki.pmb.2014.36.038
ST VN SRR AR AEFLITR S E i 2 R RS i S Wi (e

oA ox F KR O#D OEmFY ox Ml
(1 FRICAE 302 BB BR 2425 bty b7 100039;2 28 ZEIG AT 2S B2 S e Y 20 e vy 754 7600025
3R 323 ERHEERL e/ B/ 7100384 MR 302 ERgiArEhL 6w 100039)

2 B3R Dol b s R SURR 5% MR T R BB A) P RIS A, TR SR 2012 4 3 A 2013 4 6 A T ARG
FURR MR T A 546, 3% 65 MyAkk, LG T U= AR B i E 5 ik ik R B Ae F  ROR SR AL E A 5 48 ¥e BI-RADS 2
BTy E VW YR AY T R BT AR A R REIRE LS R R R A BT ML AT £ B Tk A AL AR 2 S LA 4
i+ 5 &L (P<0.05);ROC ¥ &5 7, 5L F by & B Br e 53] o, 300 R KA B4R T - 80 39 48 5 37 Do ok 3 s S AT
SURR S MR T BT S A WO AR AR AR A TR MR | P FRAA % T = YA B R (P<0.05) . SR I il s i
A2 SURR Stk TR B A b LA RIF RS WA, AR 53R 25 e S AR

KRV : 3] Dl S A s URR SR b0 5 R B MR 250 5 74 b AL

HESES:RT3T9 TEIRIRM:A XEHS:1673-6273(2014)36-7144-03

The Value of Shear Wave Elastography in Differential Diagnosis of Benign
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ABSTRACT Objective: To investigate the value of shear wave elastography in differential diagnosis of benign and malignantsolid
breast lesions. Methods: 54 cases of patients with breast solid lesions who were treated in our hospital from March 2012 to June 2013
year ,with 65 lesions, were successively given the breast ultrasound examination and shear wave elasticity imaging, the elastic modulus
and mammography diagnosis accuracy of BI-RADS classification method were used, the veracity of two diagnostic methods were
compared. Results: the elastic minimum, maximum value and average value, standard deviation of the benign lesions group had
significant difference compared with the malignant lesions group(P<0.05); ROC curve analysis showed that, for the differential diagnosis
of benign and malignant breast solid lesions, elastic maximum value was significantly better than that of elastic average value.The
sensitivity, specificity,accuracy, positive predictive value, and negative predictive value of shear wave elastography in differentiating
benign and malignant breast solid lesions was higher than those of the two-dimensional ultrasound technology (P<0.05). Conclusion:
Shear wave elasticity imaging has a good diagnostic value in the differential diagnosis of benign and malignant solid breast lesions, it can
improve the accuracy of diagnosis.
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Table 1 Comparison of the elastic modulus of benign and malignant lesions( x+ s)

43 R/IME BRKE TE HREE
Groups Minimum Maximum Average Standard deviation
RIERALA 38.23% 30.24 A 12.86% 7.39 A 24.14% 1536 A 6.04+ 6.54A
Benign lesions group
DR 104.62+ 44.35 23.71+ 2.84 58.20% 34.61 20.31% 12.35
Malignant lesions group
i MR A LS, AP<0.05,
Note:compared with malignant lesions group, A P<0.05.
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Table 2 Comparison of diagnosis results beteween shear wave elastography and two-dimensional ultrasound technology(%)

43 BRE BRE HERE B M FUAE PR M FTAE
Groups Sensitivity Apecificity Accuracy Positive predictive value Negative predictive value
BI-RADS 434
4 53.24 85.45 75.62 66.73 80.21
BI-RADS classification
RS
HERRE 90.43 A 92.34A 71.90 A 81.28A 93.64 A

Elastic modulus

i: 5 BI-RADS 43 4RLb %, A P<0.05,

Note:compared with BI-RADS classification, A P<0.05.
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