AR A A 2R 20134E12 A 55 74555 6] Chin J Health Manage, Januar 2013, Vol.7, No.6

a2 WG 2R GEAE LB i BRE T A5 v 1
AEL0I

EhR EiRE IR SEE EIAE

[(WZE] BH TG IR pm i BRI M . AiE  AbaT PRI e
ek L 2009474 A 22 201 14F 3 A (£ PR & 21 F 160104, 3 UL A1) £ 1A 57 5 sl 2L AR
95 52 T 5000071, 37K 3545 37 M2 iSRS A R HAS W 45 R A T IR B S o BER 1%
fihi2 RS AG A 1) 500048 RS & T, oK WL 79901, 5 5 %% 84.02%; Rl 1 FLAR SRR U S 1 A6 1 3
73.59% ., filiz % Z G52 MR 4= 4019(5] (80.38%) , FLIRZE T 150041 (3.00%) , 1] 5455575 32 4]
(0.64%) . FLIRZET FLEAERG AR T AR TE35~504E I BE . FUMOEMEERG 0 AR AR IR AR iR Mk . 1)
iU ] g BB T 25 5 SRS UG 12 Wi, 8518 1S AliS UG 2 T Lo PR R AR A ki
Lo b P FLIREE R I 2 RGO B OCE R

(XgiR] FLgam; Maskad;  Aluzaig
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[ Abstract] Objective To assess the value of SureTouch tactile breast imaging (SureTouch) in early

breast disease detection. Methods From April 2009 to March 2011, 16 010 adults received health
checkup in our center, 5000 of whom took breast screening and were randomly selected to accept

SureTouch. The results of the SureTouch were reviewed. Results In SureTouch, 799 participants were
normal, resulting in an abnormal rate of 84.02%. 4019 adults were found with breast hyperplasias (80.38%)
and 150 with breast nodulars (3.00%), and another 32 women were suspected with malignant condition
(0.64%). Breast hyperplasia was the most commonly seen disease in all age groups, although breast nodular
and malignant changes were mainly found in 35-50 age group. The incidence of malignant disease showed a
trend of affecting younger females. Pathological follow-up results of two controversial cases supported the

diagnosis of SureTouch. Conclusion SureTouch shows high sensitivity in this study. The application of
SureTouch in breast screening may play an important role in the early detection, diagnosis and treatment of
breast diseases.
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