Advances in Clinical Medicine IfiRE 2233 f&, 2026, 16(1), 333-338 Hans X
Published Online January 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161048

| of
]

XFEE
EALE, NEE, BFF, TEK

£ R B ERE FALAMEE, B AT

ks HiA: 20254F12A1H; FHBEM: 2025412 H26H; KAAHM: 20265F1H6H

#5453 X FL AR A 1S B S E RY

=

HE: AR B AR THERGN WA RMBX MRS ERRE, RARMSEHERERIER. 5

e el A B =R R B\ IR e S A 9] 38— R = e S AN R B P 34 1 8051 SEALLFL B A8

FRHEEEERR, HURBEREL R vEintE. R FRBXERREN ARSI REE. *F

REAEREFEREER. AN TH - MRERKSHRRES TR, THRE~RiRE=

g&ggiﬁﬁﬁo Z: AAREABXHETER. BARKF. BEILRRBEERDKEFEEER
H*Ko

XK
TR, TR, LWHEE, HXER

Comparison of the Diagnostic Performance
of Molybdenum Target Mammography for
Breast Cancer in Different Regions of the
Corps

Yanze Pan, Jiaxin Liu, Jixue Hou, Guilin Huang"

Department of Breast Surgery, The First Affiliated Hospital of Shihezi University, Shihezi Xinjiang

Received: December 1, 2025; accepted: December 26, 2025; published: January 6, 2026

Abstract

Objective: This study aims to compare the diagnostic performance of mammography for breast
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cancer in different regions and explore factors affecting diagnostic accuracy. Methods: Mammography
data were collected from 180 patients suspected of having breast cancer at various hospitals, including
the Third Division General Hospital of the Xinjiang Production and Construction Corps, the Eighth Di-
vision Hospital, and the First Affiliated Hospital of Shihezi, with pathological examination results as
the gold standard. Results: There were significant differences in the sensitivity, specificity, and accu-
racy of mammography for breast cancer diagnosis across different regions. The diagnostic perfor-
mance indicators were the highest at the First Affiliated Hospital of Shihezi, while relatively lower at
the Third Division General Hospital of the Xinjiang Production and Construction Corps. Conclusion:
These differences are related to factors such as medical resources in different corps regions, technical
level, types of breast tissue in patients, and the experience of radiologists.
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Table 1. Cross-tabulation of diagnostic concordance between mammography and biopsy pathology results at Xinjiang Corps
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Table 2. Core performance indicators of breast cancer diagnosis by mammography in
hospitals in the Xinjiang production and construction corps region
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Table 3. False positive and false negative rates of mammography diagnosis in different subgroups
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