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The multi-center research on diagnostic value and health economic evaluation of MRI, ultrasonography,
YANG Jun,ZHAO Xin,SU Danke,et al. Centre of Imaging
Diagnosis, Affiliated Tumor Hospital of Guangxi Medical University, Nanning 530021, China

and X-ray mammography in breast cancer

[ Abstract] Objective: To investigate the clinical diagnostic value and health economic significance
of single or combined different imaging examination techniques (mammography, ultrasonography,
MRI) in the diagnosis of breast cancer. Methods: The retrospective study collected 559 patients with
586 breast lesions. All patients underwent mammography, ultrasonography and MRI examination be-
fore operation. 6 kinds of imaging examination scheme for the diagnosis of breast cancer including
mammography, ultrasonography, magnetic resonance imaging (MRI),"mammography and ultrasonog-
raphy","mammography and MRI" and "ultrasonography and MRI" were implemented,and the health
economics indexes (cost-effectiveness ratio) were compared. Results: The diagnostic accuracy of the six
plans were 76.62% ,81.91% ,94.03%,88.23%,92.66% and 92. 66% respectively. The cost-effective-
ness ratio of the six kinds were 2. 61,0. 95,13.69,3. 15,16. 05, 14. 73 respectively. Conclusion: Com-
pared with the other five imaging examinations, ultrasonic diagnosis has the lowest cost-effectiveness
ratio and is an effective method for the diagnosis of breast cancer. In the case of permitted economic
conditions, MRI examination can be used to obtain better diagnostic results.
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