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Clinical Value of Sure Touch in Early Diagnosis of Breast Mass

LU Chao, HUANG Junkui, YIN Chuanchang, YANG Zhifang, YI Jilin, LI XingruiD

Surgery Department of Tongji Hospital affiliated to Huazhong Scientific and Technology University, Wuhan,
430030

[Abstract] Objective: To assess the clinical value of Sure Touch in early diagnosis of female breast mass.
Methods: The clinical data of 256 patients with breast mass in Tongji Hospital were collected. The results of Sure
Touch, clinical palpation, ultrasound as well as X-ray of breast were compared and analyzed. Results: The sensitivity,
specificity and diagnostic accuracy of Sure Touch was 83.80%, 87.50% and 85.37%, respectively. The diagnostic
accuracy of Sure Touch was much higher than that of clinical breast palpation(x*=2.478, P=0.008) and X-ray(x*>=3.027
, P=0.046), while it was comparable to the accuracy of ultrasound(x*=4.721, P=0.051). The sensitivity, specificity and
diagnostic accuracy of combination of Sure Touch, ultrasound and X-ray was 91.47%, 94.28% and 92.47%, respectively.
The form(OR 1.431), hardness(OR 2.763) and flexibility(OR 1.942) of breast mass could influence the results of Sure
Touch, while the location and size of breast mass had no effect on the results of Sure Touch. Conclusion: Sure Touch
is a reliable and accurate method of breast examination. The combined application of Sure Touch, ultrasound and breast

X-ray can further improve the accuracy of breast lesions.

Key Words: breast Sure Touch breast mass early diagnosis
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附注
判據為均爲陽性還是一種為陽性，即判讀為陽性？


