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[ Abstract ]

sue elastography technology. Methods  Sixty-two breast lesions in 51 female patients were examined with convention-

Objective To explore the value of diagnosis of breast cancer by strain ratio( SR) of real-time tis-

al ultrasonic before operation and pathological biopsy, The lesions were graded according to the breast imaging repor-
ting and data system ( BI-RADS). Real-time tissue elastography technology was performed to diagnose the breast
cancer. The accuracy of the conventional ultrasonic and SR were compared. Results The sensitivity, specificity,and
accuracy of SR were 94. 4% (34/36), 92.3% (24/26), and 93. 5% (58/62) ; weighted Kappa was 0. 892; AUC
was 0. 864 (95% CI 0.801 ~0.943). The sensitivity, specificity, and accuracy of conventional ultrasonic were
89.1% (33/37), 88.0% (22/25), and 88.7% (55/62) respectively. weighted kappa was 0. 881 and AUC value
was 0. 830(95% CI 0. 791 ~0.912). The accuracy of SR was higher than that of the convertional ultrasonic (P <
0.05). Conclusion The accuracy of SR of real-time tissue elastography technology is superior to the conventional ul-
trasound in the diagnosis of breast malignant lesions.

Strain ratio(SR) ;

Breast cancer

[ Key words] Elastography;

AR MRS E L ERE RABEMEZ
— FERMTERER, EEREREE LA #
B ERAKREAXFRFRERTEHEZ
— HgmEaReas™ . B ILRERE
TREZGFNEETER XK MRLER, HBE
B EE BRBOR ERLBR R IR T LA, Sl
X 4L 4R B A P B RO R W R B 4 R 22

FrRET HRRET AT . BIERESA BRA W
SRR E R, NEEEH N ERTE. &
) 22 B T S P 4L 4R A AR B R P S R L (T E 7L
R B BUBE, AU B 2T REF N E RS
VT BT IR RE R WL A AL SRR BE IR UL, 7E
FLIRBR LT T EEE T RIFHOBRDY . A30GE
55 AR LA, 4347 SC e 4 S A R AR R B






HEMRYEY: 20164 48 9% F4 W

B £RIR
. B
— G P
——B%4
0.0 T T T T
00 02 04 06 08 10
14§ RE
M2 ¥HBFE5RUERGEERLELHALRMN AW
ROC & % K
3 itig

3.1 EAEEAERGRE— M HR I FRERE M
BEA  EERBE R R, HIE W LRI B

FEFRENSHNE" . SERBSERE, Bk
BRAB R — B S NI R LB MU P A T Xt 2 SR
HITPAREHA B ERE L%, REFAEA
TERBHARER . BT ERERGIEN—FXT 4
0 2 2R SRR AIE 6 R 1 2 R M AR R P A 8
RORIIEFRRE, BERBIRE2RAF AT
MR, BT %W, JURALR KRB BEERE
AR, AKREVNEFI AR EERER > FRERS
B > IR 4L > FUIR > BT AR . R aE
BB Wi 5 B Dy 3o 2 X B S R BGHAT WA E
THER T ERA - ERE, HATRZARE
FHIERBER KRR SR WA B, dH
LW ARBT R BB B, LA H Rk
AR AR ILER - BRI, BN ER
A% J B R J2 TE % 1 4R S5 3 R 38 2 8] B LR P
BER SIS S5 R BlE % A 4R
BRI BB LRI AR BB, 3
R RIS WSO P T B 2 KSR v T A
AL B R AR AR L (L, S 2 X ek 2 [R] R BE 4 ] L AR
EALENSH, RIILIR BB R R

- 337 -

HERAEFEIT¥ENL, KRBT REENEE—ZE
WP HYER T IE R E AR, K48 SR 3.08 HiEHF
A, >3.08 JE M, <3.08 H B M, STRTAS B
BB ARNA R AL 3. 08 J 57 A 4E 2L IR A
REEMZE EREEONE, K EMEE, 5 TE
85N o
3.2 ESRICETH R M AR B R B AR 3 L (B 2 Wt
FLAR B IS FER B, I R — B ALIER,
B2 o T 2L AR BB B i B R IR —
WEE R E 5 Hm B R E AL, Wb 454k
R IRA, (£ 4 Ak ™ B AT 3 IR AL R B 5 SR AR VRAL IR
Fe. AR BB H R M R B AR AR
EHRK. F50, At AL BRI 5 B4 8 mAExT
BB B BR A, FT & F s
HITEEA FIWT, RS W R

& LR, A A BARIE A — R BV
WISAR TN, BB 5 2 UL Hh Xk 2L IR Arb B ) B G4 3
T, ENES A E EIMAGEE, AiGRIER
—MEeHWEERET L, EE8E,

23w

1 BT ABRBRKTRWEB S RE[]]. PEEZERE,
2005,85(1) .7 ~8.

2 EWN, TRRLD, HAM, S IR R B0 ANEZ SERHE
ML) FEIREREZRE,2011,21(35) ;443 -449.

3 Zhi H,Xiao XY, Yang HY, et al. Semi-quantitating stiffness of breast
solid lesions in ultrasonic elastography [ J]. Acad Radiol, 2008, 15
(11):1347 -1353.

4 F OMLERT.R M, O R AR LR R
FEGSHELT]. FIFFR 2R B20R,2010,31(2) .94 - 96.

5 Ge H,Ding Z,Wang M, et al. Comparison of BI-RADS and ultrasonic
elastography in differentiation of breast lesiona{ J].J Chin Clin Med
Imaging,2013,24(1) .9 - 12.

6 Zhi H,Xiao XY, Yang HY, et al. Prinmary comparison of the diagnos-
tic value of strain ratio measure method and 5-scoring system in ultra-
sionic elestography for diffenrentitation breast benign and malignant
solid with ultrasonic elastography [ J]. Chin J Ultrasonogr, 2012, 19
(2) :142 - 144.

78 BHBZ.ER,E WERSESBEERRRADILRM
YRR SN E R ILE[T]. B ESKE,2010,
26(11):991 -99%4.

8 Thitaikumar A, Ophir J. Effech of lesion boundary conditions on axial
atrain elastograms: a parametric study [ J]. Ultrasound Med Biol,

2007,33(9) ;1463 - 1467.
[HAsa 8 2015-06-11][ A®H4 HMH]



