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[Abstract]

MRI on identifying the benign and malignant breast lesions. Methods Seventy—two patients with breast lesions confirmed

Objective To evaluate the combined application of the BI-RADS system and Fisher ‘s score under 3.0T

by pathology were retrospectively analyzed. The pathologic contrast analyzed with combined application of BI-RADS system
and Fisher “s score according to the double—blinded method. Results In 72 patients with breast lesions, 31 patents were
diagnosed as benign and 41 as malignant breast lesions by pathology or surgical confirmed. Using the combined BI-RADS
and Fischer’s scoring system,28 patents were diagnosed as benign and 44 as malignant breast lesions. The combined
sensitivity, specificity, positive predictive value and negative predictive value were 91.23% , 86.17% , 92.84% and
91.45%. The tumor shape, mass and internal reinforcement characteristics in the combined application of the BI-RADS
system and Fisher s score compared pathological results, the differences were statistically significant (x* =
18.46,21.58,15.74,P <0.05).Conclusions

objectively identify the benign and malignant breast lesions.

Combined application of BI —RADS and Fischer’s scoring system could
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