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Diagnostic value of 3. 0T MRI with full-field

digital mammography in impalpable breast cancer
Dong Jiangning Wei Chao Fang Xin et al
(Dept of Radiology Anhui Provincial Cancer Hospital West Branch of the Affiliated
Hospital of Anhui Medical University Hefei 230031)

Abstract All data of 28 patients with impalpable breast cancer were retrospectively analyzed. According to the
different diagnosis way the study data were divided into the 3. 0T MRI group and the 3. 0T MRI with mammogra—
phy(MG) group and then the diagnostic accuracy was compared by paired-Chi-square test. The diagnosis accura—
cy of MRI combined MG group was 92. 8% (26/28) better than the MRI group’s 67.9% (19/28) P <0.05.

The 3. 0T MRI can clearly show the characteristic MRI signs of IBC. With mammographic sign of microcalcification
and SNLB the diagnostic accuracy of IBC may be improved further.
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comparison of GAS and GLS before chemotherapy and at 3 chemotherapeutic cycles showed significant difference (P
<0.05). Em and Em/Am were lower at 6 chemotherapeutic cycles than that before chemotherapy and at 3 chemo—
therapeutic cycles significantly (P <0. 05). Em/Am was significantly lower before chemotherapy than that at 6 che—
motherapeutic cycles (P <0.05). The area under ROC curve of GAS was 0. 929 and its optimal cut-off value was
—-30.5% with a specificity of 88. 2% and sensitivity of 81. 6% . Conclusion Strain parameters acquired by 3D-
STI can early detect myocardial damage in lung cancer patients receiving chemotherapy with pemetrexed combina—
tion use with cisplatin while GAS has a high specificity and sensitivity in detecting of left ventricular myocardial
dysfunction which may provide an early sensitive and accurate method for detecting cadiotoxicity.
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