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Diagnostic value of BI-RADS 4 class breast lumps by ultrasound
elastography combined with acoustic touch quantitative
tissue imaging technology

ZHAO Qing,REN Jing, JI Tiantian, SU Na,ZHAO Xianping
Department of Ultrasound , the Fourth Affiliated Hospial of Xinjiang Medical University, Urumqi 830000, China

ABSTRACT Objective To explore the value of ultrasound elastography combined with acoustic touch tissue imaging
quantification(VTQ) in diagnosis of Bl — RADS 4 class of breast lumps.Methods Ninety—five patients with breast lumps(a total
of 97 lesions) were confirmed by pathological diagnosis of 2D ultrasound as BI-RADS 4 class were selected.Then they were
examined by elastography and VTQ, pathological results used as the golden standard,the ROC curve of 2D ultrasound and
elastography combined with VTQ were plotted, and the diagnostic efficiency was evaluated , the difference of diagnosis of BI-RADS
of breast lumps by 2D ultrasound and elastography combined with VTQ were compared.Results The diagnostic sensitivity,
specificity ,accuracy, positive predictive value,negative predictive value and AUC of 2D ultrasound were 87.80% ,53.57% ,
41.38%,58.06% ,85.71% and 0.703,respectively.While the diagnostic sensitivity , specificity ,accuracy , positive predictive value,
negative predictive value and AUC by elastography combined with VTQ adjusted BI-RADS classification were 95.12%,83.93%,
79.05%,81.25%,95.92% and 0.895, respectively.The differences between two methods were statisticlly significant(all P<0.05).
Conclusion Ultrasound elastography combined with VTQ could improve the diagnostic value of BI-RADS 4 class breast lumps.
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