20104E7 A 344548 Int J Radiat Med Nucl Med, July 2010, Vol.34, No.4

- I PR T S B 2 -
AR A eI RIS W BT SR AG R A LA
#He

Bk kAT

242 EERBHEEBRES K

(=] ARBErEEmHTES CREEEEREMNERR, BREREN TARENL
B RIT R R EEENE L. WX SN LBEA . JURAE, FUR CT. FLIR MRI,
P “Tem-MIBI 48 % PET, PET-CT &7EFLRRAESHT BIGTTITRITAH P RN A E.

(@A) SURhE: FRTFREHZEMRA; KEEEAR, XRIEN; E§50E; Mtk
Big: 9m GHEARRTHRF

The value of imaging examinations in diagnosis and curative effect evaluation of

breast cancer

XIA Xiao-tian, ZHANG Yong-xue.

( Department of Nuclear Medicine and PET Center, Union Hospital, Tongji Medical College, Huazhong Uni-

versity of Science and Technology, Molecular Imaging Key Laboratory of Hubei Province, Wuhan 430022, China )
[Abstract] Breast cancer is a serious impact on women’s physical and mental health and a life-threat-

ening common disease. Imaging examinations have great significances in diagnosing and evaluating curative

effect on breast cancer. This article aims to introduce and comprehensive the value of diagnosis and curative

effect evaluation of breast cancer in the context of imaging examinations (ulirasonography, mammography,

breast CT, breast MRI, breast *Tc"-MIBI imaging, PET, PET-CT, etc).
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