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(BZE] at  WHHEA P Te-MIBI UL TR B4 ( breast-specific gamma imaging, BSGI) %I RIWFL ARG HE
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H180.33%., TNy 84.55% Fl 85.37% . FHAETRIMI{E A 80.28% Fl 82.35% K [T FUM (L K1 90.38% 1 89.09% ., 7 X FLHH
LR 0 52 AR R BH M T (i B = T BSGI, {H 25 ¥ TG0 277 X5 1 BSGI XL B A2 Wik S FE s v e s, (1
ERTGITFE N & H A BSGL X 7L i 24 HAT 5w IS Wik e, Xt T S8 L 33 1) FB 2 T 21 R 7 O e
AU RSP, XHSWIE AT B BN BSGI AL, Wb B IR AN A BTG, A BN BT 98 0R, I
R T B e B g

(kiR ] L, Sbgwr; B, LRSI 214

[hESYZES] R7379 [ZEiFrEm] A

Differential diagnosis of early breast cancer by ultrasound and *"Tc-MIBI breast-specific gamma imaging

YANG Qin-qin'?, YAN Li-xia', YIN Hong-yan’, PENG Li-chun'’, ZUO Chang-jing’

1. Department of Ultrasound, Zhongshan Hospital, Fudan University, Shanghai 200032, China

2. Department of Nuclear Medicine, The First Affiliated Hospital of Naval Medical University, Shanghai 200433, China
3. Department of Nuclear Medicine, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[Abstract] Objective To explore the differential diagnostic value of ultrasound and *"

Tc-MIBI breast-specific gamma
imaging (BSGI) in patients with early breast cancer. Methods A total of 103 female patients (123 lesions) with breast masses
found by self-examination or mammography (MMG) in Zhongshan Hospital, Fudan University from January 2017 to March 2021
were retrospectively analyzed. Ultrasound and BSGI examination results of all lesions (were collected 2 weeks before surgery.
Postoperative pathology was used as the gold standard to compare the diagnostic value of the two examination methods for breast
cancer. Results The sensitivity, specificity, accuracy, positive predictive value and negative predictive value of ultrasound and BSGI
in the diagnosis of early breast cancer were 91.94% and 90.32%, 77.05% and 80.33%, 84.55% and 85.37%, 80.28% and 82.35%,
90.38% and 89.09%, respectively. The sensitivity and negative predictive value of ultrasound for early breast cancer were slightly
higher than those of BSGI, but the difference were not statistically significant. The specificity of BSGI in the diagnosis of early
breast cancer was slightly higher than that of ultrasound, but the difference was not statistically significant. Conclusion Ultrasound

and BSGI for early breast cancer all have a higher diagnostic efficiency. For patients with suspected breast cancer, ultrasonography
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screening of typical benign and malignant lesions can be used first, and BSGI examination can be performed for patients with

uncertain diagnosis results, reduce unnecessary biopsies benign tumors, reasonable application of medical resources, reduce the pain

and economic burden of patients.

[Key Words ] breast cancer; early diagnosis; ultrasound; breast-specific gamma imaging
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