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ABSTRACT

Objective The purpose of this study was to evaluate the image quality of cone-beam breast CT(CBBCT)-guided
biopsy and analyze how to improve the image qualityMethods CBBCT-guided biopsy images of 33 patients
with breast tumors were randomly selected from July 2019 to December 2019.The image quality of CBBCT-
guided biopsy was evaluated by 5-score assignment method by two experienced radiologists.The inter-
observer agreement between the two evaluation results was analyzed with Kappa test.Results There were 26
cases (78.79%) and 28 cases (84.85%) received the rating of 4 points and above by each radiologist (evaluated
with 5-score assignment method).The CBBCT image quality meets the requirement for CBBCT-guided biopsy
procedureThe observer agreement between the two readers was high degree (Kappa=0.712,P<0.001).
Conclusion The CBBCT image quality is considered good and sufficient for CBBCT-guided biopsy procedure.
Keywords:Cone Beam Breast CT; Image Quality; Quality Control
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