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Value of acoustic radiation force impulse imaging in the

diagnosis of breast tumor in the new edition of BI-RADS
Zhang Jie Sui Xiufang Wang Lei et al
( Dept of Ultrasound Affiliated Provincial Hospital of Anhui Medical University Hefer 230001)

Abstract A total of 124 breast lesions were selected for routine ultrasound. Acoustic touch tissues quantification
( VTQ) acoustic palpation of tissue imaging( VTI) examination and BI — RADS classification then the shear wave
velocity( SWV) and average optical density of the tumor were obtained. The diagnostic value of VIQ VTI and
combined ARFI and BI-RADS classification were compared with pathological results. Finally the significance of
ARFI to the new version of BI — RADS classification was evaluated. All 124 pathologically confirmed breast tumors
included 74 benign lesions and 50 malignant. The area under the ROC curve of VTQ was 0. 900 and the value was
3.49 m/s. Similarly the AUC of VTI mean density was 0.923 and the corresponding boundary value was
202. 20. 38 malignant lesions VTQ value =3. 49 m/s and the other 12 malignant lesions VTQ value <3. 49 m/s. 71
benign lesions VTQ value <3.49 m/s only 3 benign lesions =3.49 m/s( P =0.000) . In this article the value
of 202. 20 was used to evaluate the VTI as the threshold. 45 malignant lesions mean density =202. 02 only 5 ma-
lignant lesions <202.02. 67 benign lesions mean density <202.02 and 7 benign lesions mean density =202. 02
(P =0.000) . The sensitivity specificity PPV NPV and accuracy Youden index of combined method were
92.0% (46/50) 93.2% (69/74) 88.5% (46/52) 94.5% (69/73) 92.7% ( 115/124) 0.917 respectively. A-
coustic radiation force impulse imaging combined with ultrasound BI-RADS classification for the diagnosis of breast
neoplasms has a high value.
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