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ABSTRACT

Objective To explore the application value of MUSE DWI and conventional DWI in benign and
malignant breast diseases. Methods A total of 91 patients with breast magnetic resonance
examination and pathological findings in our hospital were studied. MUSE DWI and conventional
DWI scans were performed on each patient. Results MUSE DWI had high image quality, reduced
artifacts, and better realistic lesion details. MUSE ADC and conventional ADC were consistent
with pathological results. Conclusion MUSE DWI makes up for the shortcomings of DWI, and has
high diagnostic value for benign and malignant breast lesions.
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