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Comparison of the Value of r-Fov IVIM
and r-Fov DWI Model Parameters for Early
Prediction of Neoadjuvant Chemotherapy
Efficacy in Breast Cancer*

QIAO Jun-ya, WEN Sheng-bao".
Imaging Center, Affiliated Hospital of Qinghai University, Xining 810012, Qinghai Province, China

ABSTRACT

Objective To evaluate the imaging parameters of magnetic resonance small field of view voxel
incoherent motion diffusion-weighted imaging (r-fov IVIM) model and reduced field of view, diffusion-
weighted imaging (r-fov DWI) model in predicting the efficacy of neoadjuvant chemotherapy for breast
invasive ductal carcinoma. the value of imaging parameters of the small field of view regular diffusion-
weighted imaging (r-fov DWI) model in the prediction of the efficacy of neoadjuvant chemotherapy
for breast invasive ductal carcinoma; Methods 28 patients with unilateral invasive ductal carcinoma
of the breast were prospectively selected, and the breast r-fov IVIM model parameters true diffusion
coefficient (Dt), pseudo diffusion coefficient (Dp), and perfusion fraction (f) before and after 2 cycles
of chemotherapy were collected; r-fov DWI paras apparent diffusion coefficient (ADC). Based on
the postoperative pathological results, 15 individuals were divided into the histologically significant
response group and 13 individuals in the non-histologically significant response group; SPSS 25.0 was
used to manipulate the data and compare the differences of parameters between the two groups
before NAC and after 2 cycles of Chemotherapy. ROC curves were plotted to analyze the efficacy of the
above parameters for the efficacy of neoadjuvant chemotherapy. Resufts The Area under curve (AUC) of
ADC and the difference AADC and ADt values before and after 2 cycles of NAC were the maximum (0.951
vs 0.914, 0.914),The efficacy of the diagnosis of Dt is better after NAC2 cycle (AUC=0.827). Conclusion
The greater the ADC value of the r-fov DWI model parameter and the Dt value of the r-fov IVIM model
parameter after the NAC2 cycle, and the greater the degree of increase compared with that before
NAC, the easier it is to obtain a better therapeutic effect after the end of neoadjuvant chemotherapy;
among them, the ADC value of the r-fov DWI model parameter has the highest predictive efficacy after
the NAC2 cycle, and it should be taken as the main reference parameter for assessing the neoadjuvant
chemotherapy response in the clinical treatment of infiltrative ductal carcinoma of the breast.
Keywords: Breast Cancer; Magnetic Resonance Imaging; Small Field of View; Voxel Incoherent Motion
Diffusion-weighted Imaging
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