© 954 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.5 FEB.2015

doi: 10.13241/j.cnki.pmb.2015.05.039
BT LR

IR IAGRT FLIGR MR S W (i *

RUR KPR B RSk hER
(1 B RIEER MRS UER: AL v&/RIE 150001 ;2 BRITA SR E S SIS 2 AT A RIE 150001)

TR U A A B0 LB B2 — R L R &, AR i b 25 R BT R SUR R R it & 7 i1k
% kS IR0 Me BES ANRAR T BRAEFTAR, T A F A SUIRE A & T i 42 7 2 69 SR M Fe 4 - M ARAR ST
HAGH R, CT RARHSHFERG 2SI R Pe) X A TR K, IF L3 SRR AR, R SUR AN LA ST
B, Xkt B 7 ik LR AR B A R R R BT E S, E SR S BTILRAR RS T EARRBH R ERA RS HALT % 5145
% B8 ARAR 0 SURR AL SR R ( MRD) SR AL 2 1R 3] 6946 30 | 3k 2 05 @ AR SRANME F Anda Yot B 0 By IR, SUMRE SR 3R TR R IE T & %
Fod§ ik RS A FAIL, TR T HF IS F =R AL Rk a9 550 507, SUREAY 8 MRISAZ 16 AR b A5 B B F K 69
WHEH AWM EEGER AR MRI R MR B4 F R IA R 5 A T ALz 851 MRIESUR AT + 09 5 R
FERT : SUM Y 7 5 R IR R M 5 30 2538 38 5 7 B BUR AR I AR

hESHES:R737.9;R45.2 THHRIAM:A XEHS:1673-6273(2015)05-954-03

The Diagnostic Value of Magnetic Resonance Imaging of the Breast Tumor*
ZHANG Guang-feng', LI Lin">, WANG Kai'*, SUN Xi-lin’?, SHEN Bao-zhong"*'
(1 Fourth Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, 150001, China;
2 Universities in Heilongjiang Province Key Laboratory of Heilongjiang Province Harbin, Heilongjiang, 150001, China)

ABSTRACT: Breast cancer, with high mortality, is one of the common malignant tumors endanger women's health, and the age of
onset of which is getting younger and younger. There are several clinical ways to check for breast disease, among which the previous ex-
aminations, including mammography and ultrasound, are cheap and easy to operate, and have become routine methods for breast disease
inspection. But they both have low sensitivity and specificity and their own limitations. CT soft tissue, with higher resolution but large
X-ray dose in the inspection process and long dynamic contrast-enhanced time, has been used as supplementary examination methods of
mammography. These inspection methods of breast disease have different diagnostic significances. Among the numerous methods of di-
agnosis of breast disease, magnetic resonance imaging (MRI) has unique advantages such as high soft tissue resolution, no radiation, mul-
ti-directional and multi-dimensional imaging. In some way, breast MRI may be able to compensate for the limitations of the ultrasound
and digital mammography. Breast MRI can provide lesions morphology and enhance hemodynamic performance, thus can be used for
identification diagnosis when lesions can not be definitely diagnosed by routine examinations. Breast tumor MRI has an extremely impor-
tant role for clinical diagnosis, differential diagnosis and the selection of operative procedures. Breast MRI imaging technology, MRI
imaging findings and the clinical application are reviewed to explore the application of MRI in breast tumor.
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