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Study on the Consistency of the Breast Ultrasound and Clinical Examination and Prognosis. Gao Haifeng, Zhang Hongwei,Ma Xiangjun,
Wang Jie,Kong Lingwei,Gao Yajun, He Xiangping. Child Health Hospital of Haidian District, Beijing, Breast Disease Control Center, Bei-
Jjing 100080, China

Abstract Objective To investigate the treatments on various low ultrasound nodus and the characterics of prognosis by statistical a-
nalysis on the result of consistency of the breast ultrasound with clinical physical examination. Methods The study comprised of 1456 sub-
jects (45 to 65 years old) who took the breast cancer screening by ultrosonography from May 2009 to Dec 2009 in Breast Diseases Prevention
and Treatment Center of Beijing Haidian Maternal & Child Health Hospital. The results of breast ultrosonography were classified into two
groups (diameter=1cm vs diameter <lcm) by the Bl — RADS( Breast Imaging Reporting and Data System ) standard of American College of
Radiology and were analyzed together with the difference of physical examination and treatment between two groups. Results Among 1456
subjects, total 244 (16.76% ) subjects had low ultrasound nodus. The positive rates of physical examination for the low ultrasound nodus
with diameter =1cm and diameter < 1lcm by ultrosonography were 28.60% and 7.5% respectively (Xz =6.465, P =0.011 with statistical
significance). The positive rates of biopsy for the low ultrasound nodus with diameter = lem and diameter < lecm by ultrosonography were
33.30% and 18.80% respectively with statistical significance. Conclusion The sensitivity of ultrosonography to detect low ultrasound no-
dus is relative high. The positive rate of physical examination for low nodus with diameter < lcm is low. 18.8% of low ultrasound nodus
were classified as grade 4 or upper grade by Bl — RADS - US and may have the malignant potential, which need to be confirmed by biopsy.
The physicians should pay more attention to these patients who need biopsy and consider together with ultrosonograph, in order to avoid any
possible missing diagnosis of breast disorders.

Key words Bl - RADS - US; Breast cancer screening; Sensitivity

FUBRE L P doe W DL R 2 — S A 2 AT RERR T FLIRE I A A T SR AR T K P W A 4G 5 1Y
PR PR ) 23% ,2002 4F 4 BRFLIRIE LA 115 ﬁ%ﬁ?’i 4,
T 91 Jo e A o TR e S 2 6, 0 AR R WFFE R 0 B RS W BRI O T SE
{Q<Jﬁ%ﬂﬂ%%ﬂﬁﬁﬁﬁﬁﬁiﬂﬂﬁﬁﬂ£ KA A AR USRI B B L LR 1 )
K AR 16 8 ST A R AL R, RS X 28 R BRI A2 B~ R B 51, L IR o A A 2 L Mt
B R LT 50 SR N B AT B R T, X AR R T R A A 2Tk 18 DR L RO P A2 W A R AN
Gi—  MELUR 3 LIRS i 10 25 SR AT GE 3 o0 M FLAR R
% 540100080 5 T DS 10 B B SLBRAE 18 o L EREREREARERRE LSRR, R
WIMEE R, AR EE T, H1 T34  xiangjunmal962@ 126. com 22 56 [FE T 2722 (ACR) il 52 A 53 L IR B2 AR 4R 45

- 105 -




J Med Res, July 2011, Vol. 40 No.7

FISCHE 22 45 (BT - RADS) ™ AT i, o LA 2 14y 45 SR
AT, Geit o3 M 2L R B B AN [a] R /MG [ 75
S5 I R A AR LA R U PEAR 7 22 501, A 48 1 R B2
A B A I 47 b 22 HE LR 005 5 2 T4, 3 = 2L AR
o O 25 A B0 FTHE B e

mrt S A&

L R PERE:2009 4F 5 ~ 12 A, F 4650 17 U8 X 10 4 4 fa
ot A5 R T 2L R R B B PR A A 11 32 46 3 3k 1456 L, Hop
R A 45 ~T70 B ZJA]

2.4 A% R K A )7 15 ] Esaote My Lab 20 plus % % 1, &2
LM IS W RSk AR 10 ~ 12MHz, 5B 35 BT RN o £ )
FMOT , B2 58 LN LA, A7 485 L A 2 e IR 0 1 A O 4, SO
FRAE K/ JEZS T PRI 4B I IR A SR R S
R QNG = A Prr SR e dm Pk

3. WikRfE R S % ACR i3 (9 BT - RADS"! A9 A5,
Xt PRI G5 R 1 ~5 S,

4. T AR By A s A S R Y A R N R R A i,
F [ — {7 B AR R SR B (2 W R T AT SLIR R A 4, 240
H A B FUR B4 T T I PR 25 26 A R AT B s A K — 25
WITH S IR IR LRI FE LT KN4 =1em 4A
<lem 20, ¢ ACR #il5Z (9 BI — RADS 425475 i 43 41« Bl 177 41 .0
~3 P IEREAL 4 ~5 DL

5. G Ab B R A SPSS 11,5 B AR B, THECRER) A
KH ) K, P <0.05, R EHI¥E L,

& g

L AN () LA ARR 1T 75 8535 I DR A 44 1 22 031) - 1456 A
LRE N i N (A T 7 E 2 ) N
16. 76% A 175 25 75 #ie AR K/ 73, = 1em 4 84
A, 34.4% , <lem 41 160 A, /i 55.6% ,244 filfi§ 7]
25T T R B AR A ARk A A 36 A4S, 14.75%
Hrp=Tem 98 24 ], 5z 4 2N 28.60% 1%
A T1.4% WK 17 45735 I R AR Mk £z ; < 1em 2H A9
h 12 ), A BN 7. 5% %A A 92.50%
I [ 75 235 4 1 R A fih Be . P HLAR x° = 19,445, P =
0.000, R HFREENL(F), R/DFIBMH 12.39,45

WHfE.

®1 FTREEREFETIEKREFEHEN (%) ]

[AZREEREN .
KN Wit . At
=lcm 24(28.60) 60(71.40) 84(100.00)
<lem 12(7.50) 148(92.50) 160 (100.00)
#it 36(14.80) 208(85.20) 244(100. 00)

2. AR R /MG (8175 45 45 4% BT - RADS - US 7p 4%
Ab B 25 55 o FLRRS B0 AR (8] R 25 R O TR AR
- 106 -

4% BI - RADS - US 43 9%, 244 1% 1] 75 45 57 75 0
Kt 3t 58 1], Hortp = 1em 40100 28 1], 5 iZ 40 A
Bt 33.30% , Hovp < lem 4H 04 Hy 30 44, 5 i% 4 2
ANHH) 18. 80% , e B M M B x* = 6.465, P =
0.011, 2R AF%ITFE XL (F2), /ML HE
19.97 G531 5

#2  FLBRAER R E 2% B A 4% % BI - RADS - US
HRREBHER [ n(%) ]
IS

FN \ - \ &it
Wi e "
>1lcm 56(66.70) 28(33.30) 84(100.00)
<lem 130(81.3) 30(18.80) 160(100.00)
At 186(76.20) 58(23.80) 244(100.00)
it it

Wi 5 LA & R 00 2 T v, AT Ok A
FLNG F e B A G | AR 22 PR B A AT — YR 3L R O O
B AL A Tk 2, N R IR LA ke
A LALLM A, B B ETE R FLIR B M FL AR 4
MR A, R FLAR B R R A R Sk KR 8 £ )
KA I, ol e 3R A U5 R R ) 2 L I 8 s 1) A 1 8
YERf P KA v, A 20k L R 0 fe R L
AL W 7 1 22—, U AR ZL MR i P 1 2 S 265 31 D) K
I3 175 450 56 T AT HL A R 1) P R 2 B R B
0 702 T LR O R RO R 83.3% ~95%
AR LM v A A R L B = G — B
RS W R AT AN, 33X 45 7L R 8 75 1 8 1100 Tl R
T—EMMERE . ACR R BI - RADS R4 2 & 4F
Sk — b T EL N3 B A FRL T P R  AR
I X — R GE 15 T ARG R AR 25 At 45

X—TFN R R T 2003 4E55 4 fRIEITHS N7 T 3L
Ji B P2 W bR 1 ( BT - RADS - US) , FLJR A R
DA EH PO B85 AN BE & B AL B ST A5 L S sh A 4
XoF FL R AR E 4T Z2 W T IF Al . BI - RADS - US #i3iE
TR DU X 2L R 7R R A ARE T A B A
B = B Y G AR T F R 08 50 G2 Wi o R 0
BI - RADS - US #5 #E i i X T 2% AR 28 Ui F1 48 4 )
FHT B v PR 7 10 A S SR A R S

FENG PR TAE v, T 4T Kt 1 LA 98 07 45 2, I R
B2 A 1) AR AN 7 A 220 R i, 3 B % 2L A I At 2
993 LA B A 7L Bt 9 0 M A0 o 1) 0 R AT O A Fi2 R, B
7L IR X 2L R g 1 12 W 0 (B R AR 22 (B T
LR 975 0 2 110 000 7 AR A D B 5 I R 2 AR ) X



BEAEpse el 201147 A 5540 % 557 )

SIEIWEE D o A BIF SR SR 3 OB 16 43 907 1k 43 B
FLMR R B & I8 A [) O /AT [l 75 45 35 1) i R 1 K
BI — RADS - US () 22 51| , 14k FL AR % 8 K I PR 2 44 1
Fil i

AWEFE T 1456 5] 57 K6 % v FLARF 8 & 92 5 AR
s gy 34 244 N 5 T A 2K # 1 16.76% 1% 1]
FREE AR AR KN 5y, = Tem H 34, 4%,
<lem# (i 55.6% . 244 HIAK [a] 75 45 35 v Al 4% i IR
B A AT A il S A 36 A, 5 14.75% o =1em 4
(k24 ], N Z 4L B BN 28.60% UL AT 71.4%
() = Tem (9 1m0 75 285719 I R JC 5 filk B2 5 < 1em 219y
12 6, Gz H B NN 7. 5%, B A 92.50% 1y
< Lem A fEC R 75 25 45 1 PR JC 32 i e o W Lt X =
19.445,P =0.000, 2= 54 & 35 & 50, vl UL, ZLAR % |
Xof T ZL ARG 11 75 235 7 5 Ay R, A 3 Y I o I R
AR XF T R4 [ 7 25, = Tem (I 1] 745 4575
TG WG IR AR R, < lem B [ 75 25 75 1 R A
REIKE R A 7.5% , #5745 TAEPARITH IR
LA 92.50% 1 /NF lem WEE T S Wlsi2, A
71.40% (F) =1em EET SH K2 .

TE BI = RADS - US Zr U Anife h HL e 2 90 f 3 9%
BE T B, 4 B L L T B A, A A AT
B, ASBIFZE o, ZLAR R B8 A IR [l A5 25 3 AN [n] AR 4
#£47 BI - RADS - US 434,244 FK [ 75 4595 & 4
G S DA b T R ) S 58 i), Hop = 1em 4119 28
B, Gz 33.30% 5 < lcm ZHEY M 30 6, HiZAH
) 18.80% , W % L% x° =6.465,P =0.011, 2% 34
Bt X, < Lem 4RI IT 75 25 740 75 06 K 19 52 K &
MF=lemdl, TFEEANEZME, XL <lem 4
A 18.80% T TG K o DN b — 4143 B AT AT, X L
I RT3 7 2 AT I AR ARG A T AR a0 4 2L M R o U
92.50% [ <lem BYS5 5 SN2, X LR 2 1 %
K @ RNk R L 18, 80% , X M & A
17.39% 1) I [l 75 285 345 3% A AL 2 B B 3 K, ) B,
=lem H A T1.40% I PR ICIE il K, 3 26 I ] 75 45
WA 33.3% T TG AL, 3K BE AR ] S 5 A HAT I
PR 2 1 A AT FLAR A, WA 23. 80% AR 1] 75 45
WA B K, [ A IE BI - RADS — US 432% 4 %%
LRI Y RS K 3% ~94% ,5 2% 3L IR g 1 KUK
>95% ,[E P HRiE ' BI - RADS — US 434 4 %%,5
S 78 FL R (0 RV 43 53 Ok 34. 6% ,85. 7% , ] UL ix 2
B IR A e 12 19 ZL AR F BT - RADS - US 4321 4
RUL 2R ARG GRS, A

SrFLUIREBIRAS 0 RE D2 A, DT R 25 2L AR R A A
L8 i A 1) 2 S
AL 0P L MR v AR 7 AT L R Y O A

AL B — B il R TJC kil e i B B, 0 R AR

< lemPy &5, FLRR A J0 B, X 38 ik

FEES AT 18. 80% i % A, i PRt 2 X 38 20

1125 2y B 20, 4k 5 25 B 12, i LA A S0 IR 18 A 7

132 Bt A AT v o 33 788 20 191 o 4 o S 1, LR

R R I R TCVE filk B 04 45 755 R 1 B0k, 3 &8 43 1)

A EE R T RE T . DN LR R G A T g,

WRE W, A2 — AL 8K A B2 it T BL5g

J, Rk ARG AR R o AR RS L R O A

4 ] B, L O A Y 32 22 0 vk O FLIR AR AR 4 T

i R A 3 o 5 8 o L R 0 R B L2 T A

LIRS, FLIRPB (Y i A A B2 0 2 S, P LA LT

FURARZ A Sy LR g Ui A 14 8 WL T o

5% 3k

1 Parkin DM, Bray I, Ferlay J,et al. Global Cancer Statistics, 2002.
CA Cancer J Clin, 2005 Mar - Apr;55(2) .74 - 108

2 Chie WC, Chang YH, Chen HH. A novel method for evaluation of im-
proved survival trend for common cancer: Early detection or improve-
ment of medical care. ] Eval Clin Pract,2007,13(1) .79 -85

3 Mendelson EM, Baum JK, Berg WA, et al. Breast imaging reporting
and datasystem : ultrasound. Resgoll American College of Radiology,
20031 - 81

4 BEHTME, WSO, AE L R U (0 £ 5 ) R AE TR A X
LA BAEL Wirh 9 B A (B AR R AE B S R AR (D
2007,4(3):162 - 164

5 Ojeda — Fournier H, Nguyen JQ. How to improve your breast cancer
program ; Standardized reporting using the new American College of
Radiology Breast Imaging — Reporting and Data System. Indian J Ra-
diol Imaging,2009,19(4) :266 -277

6  D’orsi CJ, Newell MS. BI - RADS decoded: detailed guidance on po-
tentially confusing issues. Radiol Clin North Am,2007,45(5) .751 -
763

7 Lehman C, Holt S, Peacock S, et al. Use of the American College of
Radiology BI — RADS guidelines by community radiologists : concord-
ance of assessments and recommendations assigned to screening mam-
mograms. AJR Am J Roentgenol ,2002,179(1) :15 -20

8 Lehman CD, Rutter CM, Eby PR et al. Lesion and patient character-
istics associated with malignancy after a probably benign finding on

community practice mammography. AJR Am J Roentgenol,2008,190

(2):511 =515

9 phmEdr, 2K 22 X . 38 B % 45 BL - RADS LR AR
B RPEAl . PR A IR 2R 4% 7 ,2009,11(10) - 719 =720

10 BR/ANE TEBE, R 2, 45, BI - RADS - US 43 RAEFLIR K 1k
I3 AR 8 W e R I DR R B A 20,2009, 11(7 ) 1469 - 471

(W 2010 - 12 —14)
- 107 -



	YXYJ1107 105.pdf
	YXYJ1107 106.pdf
	YXYJ1107 107.pdf

