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ABSTRACT

Objective To analyze the clinical value of dynamic enhanced magnetic resonance imaging (DCE-MRI)
combined with diffusion-weighted imaging (DWI) sequence in evaluating the efficacy of preoperative
neoadjuvant chemotherapy (NAC) in the treatment of breast cancer. Methods The data of 42 patients
with breast cancer diagnosed and treated in this hospital from January 2018 to June 2019 were
retrospectively sorted out and analyzed. All patients underwent NAC treatment before surgery.
The size, shape, and metastasis of lesions of patients in different examinations were recorded and
compared, and their imaging features were summarized. Results The correlation between DCE-MRI
combined with DWI and pathological results was significantly higher than that with B-ultrasound
(P<0.05). The sensitivity and specificity of B-ultrasound in diagnosis of lymph node metastasis were
31.25% and 20.00%, respectively. The sensitivity and specificity of DCE-MRI combined with DWI
in diagnosis of lymph node metastasis were 46.88% and 50.00%, respectively. The sensitivity and
specificity of DCE-MRI combined with DWI in diagnosis of lymph node metastasis were all significantly
higher than those of B-ultrasound (P<0.05). Conclusion DCE-MRI combined with DWI sequence
examination can clearly show the lesions of patients with breast cancer before and after NAC
treatment, and has higher sensitivity and specificity in diagnosising axillary lymph node metastasis. It is
more conducive to guide the patient's next treatment.
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