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Application value of BI-RADS-US(the 2nd edition ) in breast
diseases diagnosis
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ABSTRACT Objective To explore the diagnostic value of BI-RADS-US(the 2nd edition) in breast disease diagnosis.
Methods

ultrasound and the 2nd edition of BI-RADS-US classification was used to evaluate lumps preoperatively. The sonographic findings

One hundred and thirty—eight patients with 144 lesions were included in this study. All patients were examined with
were compared with the histopathological results. Results  According to histopathology, 101 lesions were benign and the other 43
were malignant. The sensitivity, spectificity , accuracy , postive predictive value, negatire predictive value and area under curre of
BI-RADS classification were 88.3%,85.1%,86.1%,71.6% ,94.5% and 0.879, respectively. Postive predictive value was increased
with BI-RADS-US classification increased , there were significant difference among different classification of lesions (all
P<0.05). Conclusion BI-RADS-US(the 2nd edition) is valuable to guide clinic in breast disease diagnosis.
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