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Imaging evaluation of breast cancer treated with neoadjuvant chemotherapy
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[Abstract] Neoadjuvant chemotherapy for breast cancer has become a trend. A series of studies for it

has been carrying out. Patients receiving ineffective treatment could be switched to alternative therapies and

responding patients could receive more aggressive chemotherapy. Imaging modalities were of use in detecting

the efficacy of neoadjuvant therapy. In this paper, a brief overview about imaging methods be performed.
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