IR SE 528 & 2021 4F 11 45 31 555 22 1) - 83 -

(XEHS)  1007-0893(2021)22-0083-03 DOI: 10.16458/j.cnki.1007-0893.2021.22.031

DWI-MRI Bt & FFDM #& & 7E 3L IR R 25
EMEZ PN AN E

,ﬁ.ﬂéﬂﬂ L'F;luh
(ETTREM B —ERE, 82 BT 361000)

({# E) B 2B RY mBURSE ( DWI-MRI ) B A-A 4 F SRR ( FFDM ) 4 3 xT $UIR R 3 52 P35 b a9 e,
Fk: BBRENMKFEMRES —ER20104F4 A %2021 43 AKE6 LA T &% 86 #), 3947 DWI-MRI, FFDM # 7% &
oD, RS WA LARE, %it DWI-MRI, FFDM ¥R BeAF 4R | SURm T XA, SFh&wrstse, o
Bl b AU R T AP # A4 (ADC) 15, %R : DWI-MRI B4 FFDM #- Wi/ #1 % . R4 % DWI-MRI, FFDM %k
B %, S %4 DWI-MRI, FFDM #%4 Hiik, 25 A A% 5EL (P<0.05); b=400s+mm”, b=2800s+mm”,
b=1000s » mm” Bk ADC AT REmE, ZFEALITFEL (P <0.05) . %i#: DWI-MRI H4 FFDM & 7
T UM% TSR0, vr% BOEAE . R, BAKRRY F, RARRLE @S, A TGRS T RN R ARTUG R

(XEA)  SURRT; BRRY BUmBRIL; A3 FAIUREY

(FE4%ES] R7379 ( XH#riREE ) B

Application Value of DWI-MRI Combined with FFDM in Qualitative Diagnosis of Breast Lesions

JIANG Cong-ming, XU Yan-ta
(The First Affiliated Hospital of Xiamen University, Fujian Xiamen 361000)

(Abstract) Objective To analyze the value of magnetic resonance diffusion weighted imaging (DWI-MRI) combined with
full-field digital mammography (FFDM) in the qualitative diagnosis of breast lesions. Methods 86 patients with breast lesions
treated in the First Affiliated Hospital of Xiamen University from April 2019 to March 2021 were examined by DWI-MRI and FFDM
separately and jointly. Taking pathological diagnosis as the gold standard, the results of DWI-MRI and FFDM alone and jointly
and the types of breast lesions were counted, the diagnostic efficacy was compared, and the apparent diffusion coefficient (ADC) of
breast lesions with different b values were analyzed. Results The diagnostic accuracy and sensitivity of DWI-MRI combined
with FFDM were higher than DWI-MRI and FFDM alone, and the missed diagnosis rate was lower than DWI-MRI and FFDM alone
(P < 0.05). The ADC values of malignant lesions with b = 400 s * mm™, b = 800 s + mm™ and b = 1000 s + mm™ were lower than
those of benign lesions (P < 0.05). Conclusion The application of DWI-MRI combined with FFDM in the differential diagnosis
of breast lesions can improve the accuracy and sensitivity, reduce the missed diagnosis rate, provide detailed information of lesions,
and contribute to the formulation of clinical diagnosis and treatment plan and prognosis evaluation.
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