(Rt B85 %% ) 20224F5E3 155610

Oncoradiology 2022 Vol.31 No.6 l[E?'&EZFW/\ﬁ 581
ik E -

ZUEXEIE R P IR, BESESFIEY
PSRRI

B35, MEN, AR, 9 %,mﬁ&
AR IR B B AU BTRY, B R LIRS R, 1 200032

[(FEE ] BB @I PR AT il R e i) LN ek e 283 f ) 22 B 7L AR A P-4 AR & (average gland dose, AGD) iff
TEHT, ArWrFLBRih s | 25 B S54RI ARSEPE . 5k YREE20194- 1—12 H T8 BRIl I e = Bt sk 12 A I IR
] il e LRI G B35 204451, X R AT NN ZL IRk 2 (cramocaudal CC) PN (mediolateral oblique, MLO ) i
PRESE A A, SortFLIR s . Haa R | ARFAFEES B AR i, PRITFLIRX R RS th 2L AR e | %85 52 S S 3R 22 )
EAFAEM . BR: 20401 G b, AMFLIRA IhE A B 10161, ZEMIFLIRA b i 5 10361 . HR4E IR A A
175725, BRI (alil) SH], BUAELFAERRIATY (bR ) 525, AISJEER (Bl ) 13241, WEsesA (dBd) 1561; MRk
ERA VT2, 402 LI FRYERE300], 41~50% U E65H, 51~60% HYEE 20, 61~704 fE &40, 712 L) ERyEE
174 LA L R ieb e s 2 i g 0 B R A FLAR I AGDRT , AR FLAR M AGDELE M FLAR A AGDH30.66% , 227 Giit &
S (P<0.05) o AS[EJZLHR HRA2 S 20 10 () 0 S M Y670 B 20 N 22 F 39 BT 2% S0 (P<<0.05) 5 R fiu) A 2B 4 1 g o
FIE AL L AT, a. b, cHIdEIARIARISTAYAGD 2 BB T 48.34% . 26.80% . 28.64%7F160.71%, 1 ULdH AR AGD
MR, bARIKAGDH R /> (P<0.05) o £4FHYE P AN B AGDIE N . HIF 22 F3A Gl X
<P<m5),E$¢ﬁﬁ?m§%ﬁ%mmﬁﬁﬁﬁ:41w5%%%mmﬁm /b, ZRAGIFE L (P<0.05) .
: FUBRXLHSE T, BRI RS R A SFURE R | G, B SRIRA CEE 6, mH., BmFLR
E':JAGDIEJ FAEM, ARSI B 8] R S R AP AR 22 5
[k | WIS FIRXERE ; FURME, PRl R, MR
DOI: 10.19732/j.cnki.2096-6210.2022.06.004
RESES: R737.9; R4454  XHEREE: A XEHRS: 2096-6210(2022)06-0581-05

=

A study on the correlation between breast lump, breast density and radiation dose in mammography
BAO Wenxian, SHEN Xigang, ZHENG Xiaojing, YANG Meng, GU Yajia (Department of Diagnostic Radiology,
Fudan University Shanghai Cancer Center; Department of Oncology, Shanghai Medical College, Fudan University,
Shanghai 200032, China)

Correspondence to: SHEN Xigang E-mail: shen xg@126.com
[ Abstract ] Objective: To compare the average gland dose (AGD) of unaffected breast with affected breast of clinically

palpable breast tumors patients, and anlyze the correlation between breast lumps, density and radiation dose. Methods: A total of
204 clinically palpable breast tumors patients in Fudan University Shanghai Cancer Center from January 2019 to December 2019
were collected, and were performed standard photographic examinations on the craniocaudal (CC) and mediolateral oblique (MLO)
positions of bilateral breasts. Breast density, compression thickness, and radiation dose of different ages were counted to explore
whether there is a correlation between breast lump and radiation dose in mammography. Results: A total of 204 patients, including
101 patients with right breast lumps and 103 patients with left breast lumps. According to the classification of gland types, there were
5 cases of fat type (type a), 52 cases of scattered fibroglandular type (type b), 132 cases of uneven dense type (type c), and 15 cases
of extremely dense type (type d); according to age classification, 30 patients were under 40 years old, 65 patients were 41-50 years

old, 52 patients were 51-60 years old, 40 patients were 61-70 years old, and 17 patients were over 71 years old. When we compared
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the AGD of the unaffected and affected breasts of patients with breast lumps of various gland types and different ages, the AGD of
the affected breast was 30.66% higher than that of the unaffected breast, and there was a statistical difference (P<<0.05). There were
statistically significant differences in the exposure dose groups of the unaffected side and the affected side of the different breast gland
types (P<<0.05); when we compared the exposure dose groups between the unaffected side and the affected side, the AGD of type a,
b, ¢, and d increased by 48.34%, 26.80%, 28.64% and 60.71%, respectively. It can be seen that the AGD of type d increased the most,
and the AGD of type b increased the least (P<<0.05). The AGD values of the unaffected side and the affected side in each age group
had statistically significant differences within and between groups (P<<0.05). Among them, AGD of patients older than 70 years
increased the most and AGD of patients aged 41 to 50 increased the least. There was a statistical difference (£<<0.05). Conclusion:
In mammography, the radiation dose of affected side is not only related to breast density and compression thickness, but also related
to whether there are lumps in breast. Moreover, the AGD of the affected breast is higher than that of the unaffected side, and there are

also differences in radiation doses between different age groups.
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