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[Abstract] Objective: To investigate the performance of digital mammography (DM) and ultrasonography (US) with
BI-RADS categories. Methods: From December 2007 to December 2008, 1432 patients suspected of breast carcinoma had
DM and US examinations, with pathological confirmation or 1 year follow-up. The patients aged from 23 to 83 years,average
49.5 years. 867 (60.5%) patients were menstruous and the other 565 (39.5%) were menopausal. Both modalities were as-
sessed according to BI-RADS categories. Results: In 1432 patients, 1500 lesions including 737 benign and 763 malignant were
found. The positive predictive value of DM BI-RADS category 1~5 were 12. 9% ,3.1%,8.9%,70.9% and 98. 3% ,respec-
tively,and of US were 3. 9% ,3.9%,6.3%,62.8% and 95. 7% ,respectively. The area under ROC of DM and US BI-RADS
was 0. 901 and 0. 945, respectively. Conclusion: BI-RADS categories are useful for predicting the presence of malignancy. US

has shown better performance than DM for clinical patients.
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