Il R AR 75 BE2f 275 2020 4F 12 A 25522 55 12 J Clin Ultrasound in Med, December 2020, Vol.22,No.12 - 903 -

- I SR 5L -

BTV M B (R BX & BI-RADS 4 KX H1i2 I
R K1E<2 cm I ARERME
EHE OE B A B RkAEd

# E B8 HUTUsek g (SWE) BEA LI GRS MU 2 48 (BI-RADS) 7326 X i KAE<2 om FLIRSE
(DAFRIFR/ANFLI ) S T2 i (. sk EERZRBINIESE A9 171 B 2L IR A8 R 3% 177 A FURRAE (B KR <2 em) ,
Horp AR 1554, %k 224, RETEITT BI-RADS 43251 SWE K AF , 2R 155 b e KA (Emax) P24 34 {H (Emean) |
Fe/ NP (Emin) B bk 2E (Esd) , bR ROBHERAL I 1922 50 2l 323808 TARFRIE (ROC) 4R , B Emax I2 Wil 7
{8, FR I 4a ZE AL 1Y Emax 4% H BI-RADS 4325 5 LA SWE  BI-RADS 432 Bph S 15 & 1 XF BI-RADS 4a 2555k (112
Wik e, R 177 kb BI-RADS 43 28 R 328574, 4a 22 944~ ,4b JE 1349, 4 2584, 528 540 SRR ALY
Emax,Emean \Emin } Esd ¥ KT R AL, 22 5 A G124 78 L (34 P<0.05) . Lh Emax 87.5 kPafE A2 Wil AE , 71 4>
BI-RADS 4a 2505 28 [0 325, T2 5 D BAPERGT A4S . Emax 164 BI-RADS 432512 W /N 3R 9 14 B50URR Mk 77.3% , 4 Sk
82.6% , METH 2 79.1%, 12k F HIFH 0.861(95% 1] {5 X [11] 0.801~0.909) , 15 BI-RADS 432 8t 1 FH (1912 W &k BE [ 4 2% e 1y
AHEITFE L (B P<0.05), 518 AHEL T 5N BI-RADS 7325, SWE 5 H G 1 AT 4 w8 /INFL IR 112 ek S PR R
PR IRISTT HPb} da 2 A8 AN B2 SRR AR, HAT B (0 B FHAME

KR SR A% s BI-RADS 433 s LIRS kL L BT

[FREES 25 1R445.1;R737.9 [ ZRkFRIZED ]A

Value of shear wave elastography combined with BI-RADS classification in the
differential diagnosis of maximum diameter <2 cm breast cancer
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ABSTRACT Objective To explore the value of shear wave elastography (SWE) combined with breast imaging reporting
and data system (BI-RADS) classification in the differential diagnosis of breast cancer with a maximum diameter <2 cm
(hereinafter referred to as small breast cancer).Methods A total of 177 small breast lesions (maximum diameter <2 cm)
were selected from 171 patients with breast lesions confirmed by pathology , among which 155 were benign and 22 were
malignant. Preoperative BI-RADS classification and SWE were performed to obtain maximum elasticity value (Emax) , average
elasticity value (Emean) , minimum elasticity value (Emin) and standard deviation (Esd) , the differences between benign and
malignant lesions were compared. The receiver operating characteristic (ROC) curve was drawn to determine the diagnostic
critical value of Emax, and the BI-RADS classification was adjusted according to the Emax of category 4a lesions. The
diagnostic efficacy of SWE and BI-RADS classification alone and in combination for BI-RADS 4a lesions was compared.
Results Among the 177 lesions , BI-RADS classification showed 57 lesions were category 3, 94 lesions were category 4a,
13 lesions were category 4b, 8 lesions were category 4c, and 5 lesions were category 5. Emax, Emean, Emin and Esd were
significantly higher in malignant compared with benign lesions (all P<0.05).By using cutoff of Emax 87.5 Kpa for downgrading
BI-RADS category 4a lesions to category 3,71 category 4a lesions were downgraded and 5 cancers were missed.The sensitivity,
specificity , accuracy and the area under the ROC curve of Emax combined with BI-RADS in the diagnosis of small breast cancer
were 77.3%, 82.6%, 79.1% and 0.861 (95%CI: 0.801~0.909) , there were statistically significant differences compared with
those of BI-RADS classification alone (all P<0.05). Conclusion Compared with the BI-RADS classification alone, the
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combined application of SWE can improve the specificity and accuracy in the diagnosis of small breast cancer, and reduce the

unnecessary puncture and surgery for 4a lesions in the clinical diagnosis and treatment, with good application value.
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