- 414 - I A 5 BE i 2k 2018 4F 6 H 4 20 %55 6 81 J Clin Ultrasound in Med, June 2018, Vol.20, No.6

.é?g

\,
N
[]

BaiZL IR SR A MRIE R % K ZLIR BI-RADS 432
FEESENEIRR T RIZ TN E

Pl F B RLFE RRA FTE

# E Be wiAIFUR S AT ISR (ABVS) Bl A USR5 AR 2 55 (BI-RADS ) /32K 25 5143
BT UGS IS (e IR AE VR R A B A Bk o FiE XTI R s AL, FUF 5L 1Y 477 6] 656 LRI
) ABVS B4 S BI-RADS 4325847 BB 5347, LA %% BRI L RAE 540 5 ASFREINFLIE BI-RADS 432847
LA, 2 ﬁ?ﬂ)«ﬁtﬁiﬂf SHERRZE TG R R . 258 ABVS 7 il Bl L RAE E51L 5 AEAE LR
BI-RADS 732 745 51T 40 I AT ZLAR B PR AR G RIZ W AL 6 43, IR T BN 0965, HxH i i IR e 5
P ERR 1R2 %&/ﬁ] 2% 050 90.4% 94.2% .93.4% .9.6% I 3.8%. #EiE  ABVS BEAFLAR BI-RADS 725 5 0F4)
TR ATVE RIS LR g (08— J50HT (AR UL W A

KR A S FUIR A BRI UG ; B LRSS AR RS R 505 SUBR IR | R

[REES %S ] R737.9;R455.1 [ Z#rFRIREG ] A

Diagnostic value for breast lesions by automated breast volume scanner
combined with breast BI-RADS classification

SHEN Junling, LI Ting, GONG Yeqiong, WU Xiaoli, LI Keji
Department of Ultrasound , the Central Hospital of Panzhihua, Sichuan 617061, China

ABSTRACT Objective To assess the diagnostic value and explore the best cutoff point for differentiating breast lesions
by automated breast volume scanner( ABVS) combined with breast BI-RADS classification.Methods ~ Altogether 656 breast
lesions from 477 cases were enrolled in this study.Data of both ABVS imaging and BI-RADS classification were retrospectively
analyzed.Imaging data including characteristics of the lesion border, edge, burr, entanglement and calcification,and BI-RADS
classification were collected and scored.Receiver operating characteristic(ROC) curve was used to assess the diagnostic value.
Results The cutoff point for differentiating malignant and benign breast lesions by ABVS combined with breast BI-RADS
classification was 6,the area unde ROC curve was 0.965.The sensitivity,specificity , accuracy , misdiagnosis rate and missed
diagnosis rate were 90.4% ,94.2% ,93.4% ,9.6% and 3.8% ,respectively.Conclusion The method of scoring for combination of
ABVS imaging and BI-RADS classification is a useful quantitative index for differentiating benign and malignant breast lesion .
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