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Comparative study of enhanced MRI with combined non-enhanced MRI sequences in screening of breast lesions WU Xiao-
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[Abstract] Objective: To compare the diagnostic value of combined non-enhanced MRI sequences in breast lesions
with that of CE-MRI, and to explore the feasibility of combined non-enhanced MRI sequences as the routine MRI method for
breast lesions screening. Methods: MRI findings of 157 patients with breast lesions (92 benign and 65 malignant lesions)
proved by histopathology were retrospectively analyzed. Detection rate and sensitivity, specificity, Youden’s index, positive
and negative predictive value of T, WI & DWI,FS-T, WI & DWI and CE-MRI in diagnosis of breast lesions were analyzed
and calculated. ROC curve were obtained and the diagnostic efficacy of the three methods were compared by Pearson y* test.
The characteristic findings of malignant breast lesions on FS-T, WI and DWI were analyzed. Results: Detection rate of breast
lesions by T, WI & DWI,FS-T, WI & DWI and CE-MRI were 81.53% ,89.17% and 94. 90% ; The detecion rate for all or
mass-type breast cancer by three methods was 95. 38% (62/65),96. 92% (63/65),96. 92% (63/65), and 98. 31% .
98.31% ,98. 31% ,there were no statistic differences among the three methods. Sensitivity, specificity, Youden's index, posi-
tive and negative predictive value of FS-T, WI & DWI was 0. 925,0. 898,0. 836,0. 911 and 0. 929, respectively, the AUC of
ROC of FS T, WI & DWI and CE-MRI was 0. 925 and 0. 929 respectively, with no statistic difference (P=0.914>>0. 05)
. Characteristics of the malignant breast lesions on FS-T, WI and DWI; @D nodular or mass with irregular margin, with or
without spiculation; @ slightly high or mixed signal intensity on FS T, WI; @ ADC threshold for diagnosis of malignant le-
sions was 1. 13X 10 *mm?* /s. Conclusion: FS-T, WI combined with DWI is of great value for diagnosis of breast lesions,and
can be recommended as a feasible choice in breast screening.
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efficacy; Screening
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