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[ Abstract | Breast ultrasound has become one of the commonly used imaging modalities in clinical practice. However, the inherent
limitations of ultrasound technology, such as uncertainties in imaging planes, operator-dependent scanning techniques, and
inconsistencies in examination coverage, have led to significant variability in ultrasound findings, which severely affects the
reliability of ultrasound conclusions. The Shanghai Ultrasound Quality Control Center has summarized nearly 25 years of quality
control practices in breast ultrasound. Starting from ultrasound equipment requirements, probe frequency selection, and basic
instrument parameter adjustments, the center elaborates on the fundamental scanning techniques, examination procedures, and key
considerations during Breast ultrasound examinations. It also analyzes the requirements for ultrasound image quality control and
reporting standards. By standardizing equipment technical parameters, personnel training, examination protocols, and report

documentation, the aim is to enhance the credibility and reproducibility of breast ultrasound results, thereby ensuring that breast

ultrasound examinations meet their fundamental requirements.
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Fig.1 Schematic illustration of ultrasound examination techniques
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Fig.2 Schematic illustration of lesion measurement



R 7885 15 % ) 20264F 55355530

445

B 7EH 7 BI-RADS I RS M EAR U Ae A
& (Wtm/se)
53 %%

Yook S A . T A T )
6 JREENM
6.1 BFHAFIE

a8 A e R BT Bk, A FER kR I TEFL AR
MZEA . JLRALE BRSSP B AR B e TR
£ (mm3{em).
6.2 HIkix

i beast R EcEE 2 HAE D, ANE R,
CINYE D55 1 RN o5 2 N SR N SN 7 S v
NGBR, FLLAFLA T X SR X
6.3 M3 ERE

MRIEZLIR R RZ R, WAL T R IRZ . BB
2. BRZE . ISR (K13).

E3 EEIFBRER
Fig.3 Normal breast ultrasound image

PSR/ B RR)Z . BERI)Z . BRAJZ . BRAR I

7 EEIRES

MRS, R TR R . B BN
FRIA3 )2, Cooper 17 A 24T T H A AR 5 1]
A, RIS R RSO R R Il FUIR
VIBRIT IR A 22 Lot RIS | Bl
FESRRNI O &= . AR RAMFLEA G, MEER
LI
8 BEIHA
8.1 MFEEF

T AR PO A AR S A 7 i A AR
FLEH TR BRI R AR N A Al
TiiE, SRR RGP I S AN PRI
. RO e, FOWEI A /N
MRS, JEPPH AU R R kT

TS E (=7 T
8.1.1 FAEAE

FHEE] . IR SRR e,
FIURERI A, BRI s RS
1A% ZE /D 2~3 min,

SHE : XIHUFEEC (MI, SRR ZERARMI,
Wi<0.2), gk, BAENE . FHESA BAE,
DA R PR B2 Hl gt R L R A AR e A

WAV XSGRO . fioh . TS
P (EFEAE) | R RIS ST a5 51 .
8.1.2 KMt S Hlvuit

FEVES T XA (51 A 5] BRIk
S HERRJT I (LGB o SRR . A TCHE
HEER SRR T T8 X

SETRAMAT . Pl (e A ] R 2R AR R
TS, X ETHEHA], SRR AR il
T HASESEITTH RO R T, FFESR AR
JEOLERIX (region of interest, ROI) M EFRE (K
AN PEED
8.1.3 ANRHE&ZER

PMERITRT 2t BT I, ARSI 13 N
WE. ZESUE KA R WAL BRERAE . 35 A
7 1 5 B TGRS 1 I A BR BT A o
82 MR

S SR AN R ZH 2L ik R EORTR], FEA
TR RSIEFAHLRE B, "I LAG R
TEAUAE (NAE), SEA Mk iA~Z i e
S TG LRI &, T AR,
PR SR AR RS . FLAR AR 25
FES A, PR RBOAKRE NS =i
SR SRR A > IR 2B
LY, AHLURE R RO SRR SR TR
8.2.1 MRS AT

(1) WARCERPE RS B O AE T i)
MRS E GG, ZORMEH “RE-R MIERT
B, PRI E GEE A R BN 5%
SR ) o BURFRERV/IN . TRBERGZ A kA7 &
FIR/IN—E,

(2) BYYIEPERYS . s e il e
PEFNE S ., BEREEBE . BEBAE AN



446 JEEE, S FUBOE SR AR ER—— IR B SR (20250

XTROI ARV GREZSR ATkt S0/t
D) IR GEH 7ETRl— 2 i 3 YKHCFE)
HEFT R

TPASARIE : ARSIt i >R ol R 5 i (n
Tsukuba PF-43), FFXJ 5k 5 iR ER kAR
MILAE (NARS8) Al VAT T W . BT
SRR LA A S i KA, P S IME R bR
YERFEHR o

SR s WkEREE . RN SR RIS
WERE . AR, SOREEE e T LI &
FTEAA
83 RkFLLME

FI AR RS 2 S DGR RS S R 5, 3REL
PR E GROL. R/, B SR, IR
mlps | JE A ToE. ML) oS (R
FHZ 5 BoOCF R b 2 2 i 2188 75 s A 4
WIREES AR, A A ISR 5L, HBI2 W

FUI A e R R
84 &FURARFRIKAFAERL

LR L Ik Elise s, feifidrr P A .
9 BEHEMBERS
9.1  FR4E a9 M AR

ety FAR: A AR M. Bk (ak
BEBidn's ) . A B . SRR ImRIZH . &
A H]

HRAEHER: HEARHIEATRR Y, AR TR,
ISR A AT R T S B ZH A | fRDEER
MR MRfE S HESEBEEETEAA

MR (B2 AR A A eI PR
Okl ZEAAHTE ISR S e
9.2 fUIA # BI-RADS Ri&Anir % 1

FLIR S B S A8 R 48 (Breast Imaging
Reporting and Data System, BI-RADS) ARifF1432k
W1, 2.

%1 BI-RADSKiE
Tab.1 BI-RADS terminology

*F I T EURTE
LHE (DA e TRIRIINE, 752~ 3k (RATHR) SAGT
e SRR
AL BRI FUIIE AN
(@) It Ty KA NEPAT, Hio7, KTAK

EPAT (GEE) RS RIS, w0, REER ()

(3) % i ARG MAZ, SRS B IX 5

A B TURAE: B0 . iU g0t Bl

R Skt 5 R4 80 B s

A NG ER AR B A (Bif)

Eiau UES SVSE PR IN VN

REY ] HGAR LR 41
(4) % bl FIHW AL, B — s SRR IR 7R B g [l e

AT k5 i R R TTE I o 2k
(5) [Els Telnl s TEEREl R, B R X

g Al [E1 745 LU AR )2 e B S 4 4 AR AR ZH SR 24

i) [ml 74 5 B R B T 2 A Y

ikl AT KT IR 2

g5 |l 5] 75 A\ TG 0] 75 R [l 7 22 ]
(6) JaJrmlms 45 TR / K5 /s /R TR AR
(7) HFAL M FEUE S Ry 3L

Cooper 17 ENA(=p: N

K JE LRI, R eS8 45

ERE BN LR RITRER

A JRBRIE/ARIEPERIE (IEH<2 mm, FURXERIN) . KB 46 MG

2. 54k (1) MR — HA%20.5 mm
(2) Mhgsh st — BA£<0.5 mm, (i FpEesk
(3) Mhdepyfisste  — HAE<0.5 mm, TR, AT b Py IR R IR R v b
SRR (1) RN — A AN ML, FS<2~3 mm, JrFRJERE<0.5 mm

(2) BZRHPERh — RIS AIES IR, AT VRO e S S, Rl AR s
(3) Rk /s — JRRRRFEN . TN B R, PHELT YR
(4) 54 — bridde, B, S22, SEE. B, &8, AEEEESY
(5) FLBRkEL;  — ERL, R R R, AT RN O SHs)
(6) MimsikELss — R, m TR R T, TN O EELIR)
(7) /3 — PRARLZUGIE, AFR R, BEORIAT; AR/AE R X BEER LB sl NG I RE— i 22k,

L TR




R 7885 15 % ) 20264F 55355530

447

®2 ARBELHS iR E ©

Tab.2 Guidelines for breast ultrasound diagnostic grading (3]
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