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ABSTRACT

Objective To explore the application value of 3.0T-MRI apparent diffusion coefficient in prognosis
and pathological type of breast cancer. Methods 136 patients with breast cancer diagnosed in our
hospital from February 2018 to January 2022 were collected and included in the trial group.According
to the follow-up within 5 years,the patients were divided into non-recurrence group (n=104) and
recurrence group (n=32).In the same period,136 patients with non-malignant tumors confirmed by
postoperative pathology were selected as the control group.The general clinical data,pathological
data and ADC value of breast cancer patients were collected.The distribution of DWI signal intensity
was compared between the experimental group and the control group,the average value of ADC
in different pathological types of breast cancer under different b values,and the predictive value of
ADC in pathological type of breast cancer analyzed by ROC curve.The general clinical data of non-
recurrent group and recurrent group were compared.Logistic regression analysis was used to analyze
the independent risk factors of postoperative recurrence of breast cancer patients. Results the ADC
value of the trial group was lower than that of the control group,and the average ADC value of invasive
carcinoma (lobular carcinoma in situ and ductal carcinoma in situ) was lower than that of non-invasive
carcinoma (invasive ductal carcinoma and invasive lobular carcinoma) when b was 1000s/mm? and
2000s/mm?,respectivelyWhen the b values were 1000s/mm? and 2000s/mm? respectively,the AUC
of ADC for pathological type of breast cancer were 0.718 (95%Cl:0.692~0.852,P<0.001) and 0.846
(95%Cl:0.724~0.872,P<0.001).ADC value was an independent risk factor for postoperative recurrence
of breast cancerWhen the ADC value is 1.046x103mm?/s,it had high sensitivity (83.46%) and
specificity (76.33%),and the AUC was 0.718.According to the optimal critical value of postoperative
recurrence ADC 1.046x103mm?/s,the patients in the trial group were divided into high risk group (n=38)
and low risk group (n=98).The 5-year recurrence risk in high risk group (92.11%) was significantly
higher than that in low risk group (76.53%). Conclusion DWI has certain clinical significance in the
evaluation of benign and malignant breast cancer,the DWI images of breast cancer patients are mainly
high signal intensity,and the ADC values under different b values have certain clinical significance for
the pathological type of breast cancer,and can provide a basis for predicting the recurrence of breast
cancer patients 5 years after operation.
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