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[HZE] a @ FTHB ko AR CT 85 RS Bl S 85 (DSA) FR 3N S ke S R Z R MM et & ot 40
Mr 29 3% F s B3 A BRI ARNE 3E CT A DSA iR, CT G rp 4 B0 45 AL B e | = 4 & 7t )
R DSA PN S SR B AR EE | > 40% & SUN“ MR, Pearson A I AT PP E5 (0 AR R 25 T B2 [ (9 AH DG
ZARFH FRE R (ROC) PEA 45 10 A B 1000 350 9 3l ok o S 3k A8 O (L, 4 & .29 B A 33080 Bk 43 LR 85 AR AR R (0. 17 =
0.10) cm®,25 1 (86.2% ) A RNFEFREE RS, Hod 17 B RBkAS . ARSI R B3R CT L A5 LIRS DSA A
Sk AE FREE S P B IEAH DG (r =0.455,P <0.05) , ROC [MIZR /R, 854k AR 0 350 P4 s ik i 3 8k 28 ROC ITZR T Cut-off fH K
0.07 em’ , RELEH 100. 0% ,FESEFEH 66. 7% , F5ALAARFUHN 35 P9 4 ik 2 E B A5 1 ROC BHZE F IR AR 0.799 (P <0.01) , &
o+ 300 Bh K o3 SUES AR AR R 5 3009 sh filope 78 R I 2 v B IE ARG, B AR A BUEAT 0. 07 em® B4R R F000 251 4 o ik 8 38 4 4 1) — A~
AT
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Correlation analysis of calcification volume on non-enhanced CT

and stenosis degree in carotid bifurcation
LIU Jie
( Department of Radiology ,Yingshang People's Hospital ,Yingshang Anhui 236200, China)

[ Abstract] Objective;To investigate the correlation between the calcification volume of carotid bifurcation on non-enhanced CT and
the stenosis degree of internal carotid artery on digital subtraction angiography ( DSA ). Methods: The imaging data of 29 patients with
carotid artery scanning were retrospectively analyzed, including non-enhanced CT and DSA scanning. Calcified plaque of carotid
bifurcation was segmented in CT image and volume was measured by 3D reconstruction software. The stenosis degree of internal carotid

" obvious stenosis" . Pearson correlation analysis was used

artery was evaluated by DSA ,and the stenosis degree >40% was defined as
to analyze the correlation between calcification volume and stenosis degree. The ROC curve was used to evaluate the value of
calcification volume and predict the obvious stenosis. Results : The calcification volume of carotid bifurcation was(0.17 £0.10) cm’ in
all 29 patients. Among them,25 patients(86.2% ) had stenosis of internal carotid artery with different degrees,in which 17 patients had
obvious stenosis. Correlation analysis showed that the calcification volume on non-enhanced CT was moderately correlated with the
carotid stenosis degree in DSA(r =0.455,P <0.05). The ROC curve showed that the cut-off value of the calcification volume used to
predict obvious stenosis was 0. 07 c¢m’® (P < 0.01) with the sensitivity of 100. 0% and specificity of 66. 7% . Conclusions : The
calcification volume of carotid bifurcation in non-enhanced CT is related to the stenosis degree of internal carotid artery. The volume
over 0. 07 em’ can be used as a screening index to predict obvious stenosis.

[ Key words ] carotid stenosis ; carotid bifurcation ; calcification ; digital subtraction angiography ; computed tomography
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Value of multi-modality radiomics in predicting

the preoperative lymph node metastasis of mass type breast cancer
WANG Xiang-zhi'* ,ZHANG Shu-hai'”? ,XU Min® , TANG Xiao-min® , LIU Hao® ,XIE Zong-yu’
(1. School of Graduate ,Bengbu Medical College ,Bengbu Anhui 233030 ;2. Department of Radiology ,The First Affiliated Hospital
of Bengbu Medical College ,Bengbu Anhui 233004 ;3. Beijing Yizhun Intelligent Technology Co. Lid ,Beijing 100089 ,China)

[ Abstract ] Objective: To explore the value of multi-modality radiomics based on mammography and MRI in predicting the
preoperative lymph node metastasis in mass type breast cancer. Methods ; The clinical data of 111 mass type breast cancer patients (114
lesions) detected by mammography and MRT were collected. All patients were randomly divided into the training group and validation
group according to the ratio of 8:2. The radiomics features were segmented and extracted from all images. The minimum and maximum

normalization, Select K Best and least absolute shrinkage and

selection operator were used to obtain the optimal features to
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