BEEF2014F4RAE 2555 8H Haiman Med ], Apr. 2014, Vol. 25, No. §

d0i:10.3969/j.i1ssn.1003-6350.2014.08.044 1 . .L/k\' % .

B FL IR & BB G EARIZ BT 2RISRV NME
BRI E Fk2
(B FBARERFESH, 7R &M 516100)

(HE] Br WA NFIREAFRGHEA (ABVS) ZEFLIR I e 0 M B . Fik sERR LR b
HE 10000, 3 114 495kE, 23 BIR 0 — 4k SRk  ABVS 2K, I S A Rt IR . R Rk 42 ] 524
Rkt Horh G4 N FLIOIRIRE 34, SR ZERRIRT 29 4, BE i 4 4 LR 4 34, R R e PEFLARIG 131>, k4 58 4
62 Akt b B5 RS g 1A, A IR A 2 4 R T PR A R 56 A, BRI 2 4 I 1. S2 A RS
kb, YR I2 BG40 1, 62 AR AL, AR FTI2 W 49 4 HHRI2 254, TS WL BRI ) SRk
BE S} 79.0%(49/62) , HERATE g 78.1% (89/114), Fr 51 76.9% (40/52) . 52 A AL &L, P AR 12 K IE W 41
A 62 A M A, TR AR IS T I AR 500, RS 23 A4S B R 2 i L i 98 4 SRR R 80.6% (50/62) , T
i1 79.8% (91/114)% , K514 78.8% (41/52)%. 521 R, ABVSiZ2WrIEHf 454>, 62 4Bkt , ABVS 12
W 1F B 54 1>, ABVS 12 W7 71 5 B9 1) BURR U g 87.1% (54/62), HET 1 86.8% (99/114), 45 F- 11k 86.5% (45/52).
ABVS TEFLIR KL E 2 W b i3 B 8 A O3, HA W 2L Iehed 1 SRR B3 i o AR S 5 i A b %
BESVAGI¥E . &% AR EABRURH AR GRS UE T 7Lk e M2, 45 B T 2L R e 12
SRR AT R S R S DR (AR I PR 50

(X8RA] AIDFUIRSEBUREAR  ICRAE ; SAPERUG  ZLAR R

[(FES%ES] R7379  [XERIEEE] A [XEHS] 1003—6350(2014)08—1138—03

Value of automated breast volume scanner in the diagnosis of breast mass. JIANG Chao-xia, ZOU Jie-lian,
HUANG Zhen—lan. VIP Department, People’s Hospital of Boluo County, Huizhou 516100, Guangdong, CHINA

[Abstract] Objective To investigate the application value of automated breast volume scanner (ABVS) for
breast mass. Methods One hundred patients suffering from breast mass were selected in this study, involving 114 les-
sions. Two-dimentional ultrasonography, elastic imaging and ABVS were used for diagnosis. The diagnostic results ob-
tained above were compared with pathological results. Results In the benign group, there were 42 cases of patients
and 52 lessions, including 3 lessions of intraductal papilloma, 29 of fibroadenoma, 4 of cyst, 3 of mastitis, and 13 of fi-
brocystic mastopathy. In the malignant group, there were 58 cases of patients and 62 lessions, including one lesion of
metastatic carcinoma, 2 of intraductal carcinoma in situ, 56 of invasive ductal carcinoma, 2 of mucinous adenocarcino-
ma, and one of adenocarcinoma. Forty of the 52 benign lessions were correctly diagnosed by two-dimensional ultraso-
nography, and 49 of the 62 malignant lessions were correctly diagnosed by two-dimensional ultrasonography. A total
of 25 lessions were misdiagnosed. For two-dimensional ultrasonography, the sensitivity was 79.0% (49/62), accuracy
was 78.1% (89/114) and specificity was 76.9% (40/52). When elastic imaging was used for diagnosis, 41 of the 52 be-
nign lessions were correctly diagnosed and 50 of the 62 malignant lessions were correctly diagnosed, and a total of 23
lessions were misdiagnosed, with a sensitivity of 80.6% (50/62), an accuracy of 79.8% (91/114), and a specificity of
78.8% (41/52). For ABVS, 45 of the 52 benign lessions and 54 of the 62 malignant lessions were correctly diagnosed,
with a sensitivity of 87.1% (54/62), an accuracy of 86.8% (99/114), and a specificity of 86.5% (45/52). ABVS had ob-
vious advantages for qualitative diagnosis of breast lesions. Differences in the sensitivity, accuracy, and specificity be-
tween ABVS and two-dimensional ultrasonography, elastic imaging were statistically significant. Conclusion Auto-
mated breast volume scanner (ABVS) can be used for qualitative diagnosis of breast lessions, which is helpful for
breast tumor, with good sensitivity, accuracy and specificity. It is worthy of clinical popularization and application.

[Key words] Automated breast volume scanner (ABVS); Coverage symptom; Elastic imaging; Breast mass

BT H - 2013 AFHEN TR 5 7. 9050 H (4 : 20130805)
WIRER I . E-mail :9886331@qq.com

- 1138 -



Hainan Med J, Apr. 2014, Vol. 25, No. 8

BEEF2014FE4HE255E8H

] L e R i DL 28 AR e LR o R
() & A ], FLIE A Sk B fa B R 3G 2, R %
S BT RS XL K A 2 36 R R TS
(5. AR 2R B EH AR (ABVS) & —Ff
F AL B 2h 32 25 BCRL IR 25 BUBCHE (9 LR —
YT ARG A o N 6] D) T A5 3 A R AR 08 Ak
P22 48 58 UBEAIL A A , ml i g s R VDT GNP T | A
) 167 Xof LR B F R AE IR ER . i B A S 4 A | ST
AIE S S i 5 TR LR AU S R AT I 4
WL Z2 D) T S, A S S W LR B R 4R
HEE AR, & FI2 W FL e A AT B
B IS e A FLBR I B 2L D R TSk e TR
FWFTE X4, R B 3 7L 4 2 BUAR B AR A I
I 5 BRAE B, LR ABVS 76 FL IR b B b i
B

1 #Rl5RH&%

1.1 — %ok EHERBE 201244 ] 2 2013 4F
4 FIBYF LR I He 5835 100 491, 2 114 A4k, R
4 42 15 (5 kL 52 4N), 4R 22~53 %, F-1(35.3+3.1)
B MELLL0.6~5.3 em N K EAR ; WAEAL S8 ¢kt
62 1), 41l 24~80 &, F-15(47.2+5) % , L4 0.5~5.3 cm
LR R B

1.2 FHE Wi Siemens Acuson S2000 7Y #3875
IR, HELAT S e R — AR s oRg . JeH
YR R UM LR A A WS kRN JEAS
S NFERIEIRE AT JC IR R, MR S HE A R
LTS 543905 , A BI-RADS A5, Xkt
RUEAESEA TR . Ak, 1P S2000 P AR (5 AR
Xof s PR IR TR, S0 — 2 s s A el T LR
o e T AR O AELUEA T RO S W, SR FH S XU
B I G P 5 ek Bl s o RSk T TR BT
Bz ke, AT e At ek e b JSRT B 25 OHE e 7
B VAR BUREAE KN R He AL 2 £, s e S
BAETE RS Bon BE F =60 R E, LA Kk s & e
TS 20 W PRI T AR FO AR kb R A 7T
KRR AS A H <15, AR A M e = 1.5, D
ABVS 24, LIFL3k A ety X UL AR R D 1
FHEE S, B U S A I M A
YR A SRR BIMR S8 B 4 i 2 ABVS LAE
s, TAES H sh i ok ek Y W0 Kk b i o
WKHE ABVS stk = 4 R, R i kb o A M
W), 33 SR BT, R 30 56 [0 7 A 22 58 3K 5 A A kT
AAHUIN , 2 A, AR 4 25— 20 8 A AR
S RAE, A5 [ 75 SR B, N SRS 1

1.3 Gite#orik i SPSS13.0 Mk (4 ik 17
GEitaE oA TR RER Al K3, LA P<0.05 2 25 5
At .

2 #F R

RAEL 52 Ak, o A L RIE 34, 4
AENRIRE 29 4, HEh 44 LR AR 34>, SR YR S PR FL AR
Wi 131 A 62 ikt o RS R 1A, A
AL 98 2 A4S IR M R 56 A, BRI 2 1,
BRI 14>

2.1 TYEEAERA ABE A LIRS AR
W R LR T 1 G2 BRI s A TS 1L
JEN I L Sk B A8 50K T 0.7 4F iz W
PR L AR . 52 BRI EL , 4B 2
W IE A 40 /1>, 62 1kt , 4k 7512 KT AR ) 49
A HR2 254 0 FLIRIE AR FH 4 8 75 12 W UK
B4 79.0% (49/62), HERAPE R 78.1% (89/114), K 574
4 76.9% (40/52).,

22 SRPERSUR SRR EL AR S AR DL A
S P TR S A R Y TR T R LB R T 1.5 4R
PR AW AR E . 524 RS AL, B 152 Wi
WEA 414, 62 AN B kL, P A% 2 W 1E i 50
A, FR12 23 A4, Sk UGS W L R ok R ) U
H 80.6% (50/62), HfE M P K 79.8% (91/114), ¢ 5 1k
h 78.8% (41/52).

23 ABVSHi#F (1) ABVS B4R U 1 K15
I : LR AE AR UT T 3R 24208 B
VERAE”, “VCRAE” 248 [ S M 2 U IR HES ] 1
fe s ] LUK TR, AR 62 ANk 534~ H Bt
VEIRAE” M kT ZRAE A R IR 85%, 521
RAERAEAL LA B CRAE”, R AR TR AR
1 HH IR R 2% ; Q)T AL : FLAR IR AE IR VI TR I 45
Ay ULAES AL , TS AL G R b e v ) R RNy
73%, R A 2 A B ECE S AL, TS 1k
TE R e v i S BR O 4% 5 B) LR LT 4R -
6 1 v g R BRI, AR IRL R A JR D LR 21
TCMUAS 5 (4) T4 N« e il BT i, Z2 2 e LS
R )T T A3 AT A SR B TS A N
G)FLAR MR A - 28 B AN () TG 1|1 76 25757,
CIRARSES S =2 EhU

24  ABVS S A LA BRI 624,
A ABVS 2 W IE i 544>, RAERAE 524, ABVS
ZWNESH 451 FLIRIME R ABVS 2 W U
87.1% (54/62), E 1 1 N 86.8% (99/114), 4 S 1 Ny
86.5% (45/52), W1,

- 1139 -



EEEF2014FE4RAFE25558H

Hainan Med J, Apr. 2014, Vol. 25, No. §

®1 =S ENSRE ERE SREE(%)

W U HERPE TS
YA 79.0 78.1 76.9
S AR 80.6 79.8 78.8
ABVS it 87.1a 86.8a 86.5°

VE R AR A R S R (O s AT G
M (P<0.05)s

3 i i

3.1 HHLZWOTIA RN R XTT?LH?EI’JV)E&WFJ
& . R E BArE B S A, 5 — LR
FHARAGAT ;58 —, " HERR AR . X RN E LR A
e Y et s A ) =il RS P Wt 7] [T = B
R 75 25 () S S AF AEME RS, ) e ki RO A A iR
X o TAEFLARIE A, B X ZRAG A 1 —Fh A 5%
R Ar T H Y B A TO R S s A kb i, B i 3
TRIZIGD . TEBLRY BE, Sk B A% %) G 5 i 2 Kt
SRAE i ) JR B, AR AR IO B A5 B8 Ty TR A A —
FE P PRIME , BRLEAS: 2R AN

32 HIFREEAEH ﬁkfé‘%ﬁﬂcﬂﬁ WA (B

32,1 ASFLIR SR FURAGA A 1 SR 5 4y
Sk ASIFLIR ARG A W] X LR b B I
AFE RIS JH i 2L e R 2 UTRER , & —
i Sr i = 2 AR F AR, RRAS A T 4= ZLAT 3G, 1 T 1 i
INFLD R L R SR KT B SRR, S FL R
He RS WA T A ) KR AR SO gE 45 R
R, ABNFLIR S FURGH AKS A r U DL SRR
SEVES K 87.1% .86.5%, 1M —HEMEFE KA K 79.0%
76.9% , BPE A% 1 80.6% . 78.8%, H BhFL IR 4 2 A
GHARE & T 4 A Sk g, 227 5A
2R (P < 0.05), 3% 5 A 5 B 4B 25 SR AR —
5, IR #RGE B ) 7LIR 4 2 BUR R B AR U 7
(81%~100%)Z 0] , K5V e 88% 24y, /il T H 3l
FLNR 4 25 B AR A AR AE LR I H 2 W e iy 10 e

ABVS R4t AR el AR AR ) — 4R R R R AR iE
i S LA L ZU S A 114 23 [ 56 2855 il TR A ) S A

W, 7 T2, ABVSCRER T S ik A () i 2%
PEFRE L, UG AN BT 11 I RS U T LA e
ARVELULEE R FLIR A L) 20 2L DA R 386 A 1)
JE SRR, H bR A AT R R E Y Ik A R
oA % RSERECH DL SE N R, AR T E
FARTE, CEBh T3NSt 2 W B S %
AR

322 HFREABUNGREARMMERE A

- 1140 -

SCHESE R, B 8l 70AR 4 2R BUBLIR HE R oE
(86.8%) 5 T 48 75 A6 2T (78.1%) Al L 1 i A% 12 W
(79.8%), 7E [H N AN 224 2 WP 58 v X945 (R B . BAAR
SEORESE o, N A B FUIR S SRR B RES i
ANTERIR TS, WA YTk AR R RE L S48 N
VR RSy, e KA T FLE IS A% . e
RO B N FUIRE IR R R A B 2 R
BN, NV H S FUIR S SRR E AR AT A K
FAFH TR AR R . HALAEE RS A
HERE T, BE EDUDUSR ZLIRY R R RS A I F
SV i 5 ] BB LR =2 TR0 56 3R A S — 4 5 A b
I8, A [ RV ERR Y, B EE A MR A TR S
BRI AR,

25 LT ZE U AL 2 W b, A SRR 4
BRUSRBA G A BRI PEE, S FLIR e BT
SRS LA S FURRRE I Wt T A ST i ais

HARIE R .
5 % Lk
1] XUEELL. Lo PEFUBR R RO K SRR A AR FE R DR 28 BT (0] B
FRTATEESE, 2011, 38(3): 468-469.
[2] TEFHF, RN S M ER A TR R
I AFAGSIBTT#, 2009, 6(5): 48-493.
[3] Rutten MJ, Jager GJ, Kiemeney LA. Ulccsaound detection of rota-

JEEI2 A TR N 3], P

tor cuff tears:observer agreement related to increasing experience
[J]. Am J Roentgenol, 2010, 195(6): W440-W446.

[4] B X)W, b, S5 AR A AP A RS S T
FRERSL XS LR [J]. Hh AR B4 243k, 2012, 9(9): 822-826.

[5] Lander MR, Tabar L. Automated 3-D breast ultrasound as a promis-
ing adjunctive screening tool for examining dense breast tissue [J].
Semin Roentgenol, 2011, 46(4): 302-308.

[6] Lin X, Wang J, Han F, et al. Analysis of eighty-one cases with
breast lesions using automated breast volume scanner and compari-
son with handheld ultrasound [J]. Eur J Radiol, 2012, 81: 873-878.

[71 B AR BR DL B =, SE R A ShFUREE R AT &
AL 95 A2 H 00 A6 1 T ). A B AR AR R, 2011, 27(7):
1378-1382.

[8] W&z, KPPV, L L, % ASNFUIRAE PG H WL X
FLIRBES AL 2 BT Xt ELBIF S (0] H AR AR 22 AR 2R, 2012, 21
(3): 220-223.

[9] EZMF, BAEM, BIRR, . UG MR 4 A S FUIR A TUR G
RGEEHT]. HIEA ARSI, 2011, 8(4): 295-298.

[10] Tozaki M, Fukuma E. Category assessment based on 3D volume da-
ta acquired by automated breast ultrasonography [J]. Jpn J Radiol,
2012, 30(2): 185-191.

(icfs B 37:2013-11-05)



