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[Abstract] The advantages, limitations, and diagnosis value of various imaging examination
methods in the diagnosis of breast disease are stated in this paper. Mammography and ultrasonic
examination have been demonstrated as the "golden combination" in the screening of breast disease.
MRI is an important complement for the diagnosis of breast disease. CT imaging is a method that will be
used in the diagnosis of breast disease after the improvement of its technique. Finally, SPECT is extremely
helpful for the diagnosis of breast disease, which cannot be diagnosed by mammography and ultrasonic
examination. PET/CT is mainly applied in the diagnosis, differential diagnosis, and judgment of treatment
results. None of the imaging methods can be replaced by any single method at present. These imaging
methods supplement each other. The combination of several imaging methods can guarantee accurate
diagnosis and treatment.
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