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[Abstract] Objective To reevaluate the value of acoustic impulse radiation force elastography (ARFI) in small breast mass-
es with BI-RADS 4 assessed by ultrasound(US). Methods A total of 247 patients with 253 small breast masses which confirmed by
surgery or biopsy were selected.According to the data of shear wave velocity (SWV),ROC curve was drew to determine the cutoff point
of benign and malignant small breast mass.The results were compared with the pathology, and the sensitivity, specificity, positive pre-
dictive value, negative predictive value and accuracy of US and ARFI techniques were analyzed, the consistency analysis was carried

out. Meanwhile, the clinical data which beyond the cutoff point

were analyzed. Results There were 34 malignant lesions and
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Bz VRS R HA ) lignant rate of small breast mass which below the cutoff point

13.44%. According to the data of SWV in this study, the cutoff

value of BI-RADS 4A small breast masses was 3.63 m/s.The ma-

BEEE LRSS, E-mail:fanxiaolll@126.com was 0.68%, the malignant rate of small breast mass which be-



7R B 24 2019 4F 5 A58 21 55 3 W] Military Medical Journal of Southeast China,Vol.21,No.3,May, 2019 « 241 -

yond cutoff point was 31.13%.At the same time, the sensitivity and negative predictive value of ARFI technique were higher than that

of US for BI-RADS 4A small breast mass , and the specificity and accuracy were lower than that of US (P<0.05).

Conclusion SWV

of small breast masses with BI-RADS 4 assessed by ultrasound is measured quantitatively by ARFI technology , the cutoff point of be-

nign and malignant small breast masses is determined. ARFI technology improves the sensitivity of US, which is of certain value for the

reassessment in BI-RADS-US 4A small breast masses.
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