PEA AR 5097 % 2018 4E45 15 %5 8 81 Chin J Interv Imaging Ther,2018, Vol 15,No 8 o 477 o

Automated breast volume scanner combined with breast imaging
reporting and data system for diagnosing atypical breast cancer
with untypical features of conventional ultrasonography

LI Keji" s GONG Yeqiong, SHEN Junling, WU Xiaoli, DAI Xing, LAI Ping
(Department of Ultrasound, Center Hospital of Panzhihua. Panzhihua 617067, China)

[Abstract] Objective To explore the value of automated breast volume scanner (ABVS) combined with breast imaging
reporting and data system (BI-RADS) for diagnosing atypical breast cancer with untypical features diagnosed as BI-RADS 3
and 4A types with conventional ultrasonography. Methods A total of 832 patients with 876 breast lesions of conventional
ultrasonography classified as BIFRADS 3 and 4A types were reexamined using ABVS. BI-RADS classification was
reclassified considering the performances of coronal ABVS image and conventional ultrasonic findings. Taking pathology
results as the gold standards, the malignant rates of lesions with conventional ultrasonic BI-RADS of 3 and 4A types were
compared with those of lesions with routine BIFRADS considering ABVS of 3 and 4A types. Taken BI-RADS classification
—=4B as the diagnostic criteria for malignant lesions, the efficacy of routine BIFRADS considering ABVS for diagnosing
malignant breast mass was evaluated. Results There were 558 lesions classified as BFRADS 3 (malignant rate 4. 30%
[24/558 1) and 318 lesions classified as BIFRADS 4A (malignant rate 11.01% [ 35/318]) with conventional
ultrasonography. Considering with the performances of coronal ABVS image. the classifications were reclassified as 455
lesions of BIFRADS 3 (malignant rate 0. 66% [ 3/455]), 176 lesions of BIFRADS 4A (malignant rate 4.55% [8/176]),
218 lesions of BI-RADS 4B (malignant rate 14.22% [31/218]) and 27 lesions of BI-RADS 4C (malignant rate 62. 96 %
[17/27]). The malignant rate of lesions classified as BIFRADS 3 and 4A with routine BI-RADS considering ABVS was
significantly lower than that of lesions classified as BFRADS 3 and 4A with conventional ultrasonography (y* = 11. 447,
5.951; P=0.001, 0.015). The sensitivity. specificity and accuracy of routine BI-RADS considering ABVS for diagnosing
malignant breast mass was 81.36% (48/59), 75.89% (620/817) and 76.26% (668/876), respectively. Conclusion
Routine BI-RADS considering ABVS has great importance in diagnosis of atypical breast cancer with untypical features of
conventional ultrasonography.
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