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Value of S—Detect technology combined with BI-RADS classification based on
CDFI adjustment in the differential diagnosis of benign and malignant
breast nodules

HE Guohua,HU Junkai, XIANG Lunxiang
Department of Ultrasound , the People’s Hospital of Liangping District, Chongging 405200, China

ABSTRACT Objective To explore the value of S-Detect technology combined with breast imaging report and data
system (BI-RADS) classification based on CDFI adjustment in the differential differential diagnosis of benign and malignant
breast nodules.Methods A total of 270 patients with breast nodules (318 nodules in total ) diagnosed as BI-RADS category 4A
in our hospital were selected. All patients underwent S—Detect technology and CDFI examination, and adjusted the BI-RADS
classification according to the CDFI examination. The receiver operating characteristic (ROC) curve was drawn to analyze the
differential diagnostic value of S=Detect technology and adjusted BI-RADS classification alone or in combination for benign and
malignant breast nodules. Results A total of 318 breast nodules were diagnosed by pathological results, 170 were malignant
and 148 were benign.143 malignant and 124 benign nodules were diagnosed correctly by S—Detect technology, with sensitivity
of 84.12% and specificity of 83.78%.152 malignant and 130 benign nodules were diagnosed correctly by the adjusted BI-RADS
classification , with sensitivity of 89.41% and specificity of 87.84%.161 malignant and 137 benign nodules were diagnosed by
S—Detect technology combined with adjusted BI-RADS classification , with sensitivity of 94.71% and specificity of 92.57%.ROC
curve analysis showed that the areas under the curve of S—Detect technology, the adjusted BI-RADS classification and their
combined in the differential diagnosis of benign and malignant breast nodules were 0.840, 0.886, 0.936, respectively.

Conclusion S—Detect technology combined with BI-RADS classification based on CDFI adjustment has good clinical
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application value in the differential diagnosis of benign and malignant breast nodules.
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