VT R F4R 2019 4E 10 26 42 £ 5 8 J Jining Med Univ, October 2019, Vol. 42, No. 5 + 315 -

DOI:10.3969/j. issn. 1000-9760. 2019. 05. 003

FLIRFE R A W e

Frk' T & g

1,2,3A
%K

FHEDS A

(' FT BRI R R A B, U T° 27201337 B B e B BS e % 7 R 2 e FUBRBF 9 BT, I 3 272029)

 OE OUREARS R E L BTG, AR Z IR, B E Rk R, AR F AR
FU BRI AR R ILIRA T, RIURE R R ELNH B ETF R —, EFFRFRALEILIRE S W 5 @
0 Z R IANG R T2 B R AR T IA W SUIRAY B a9 S A R R R E RS, K KRB T UREE £
AfFE, BAFAGYRESEE T LR M X XAAFHA, A MRLPET o0& F 8, AXEZREZRAT

MR YR F LWy meyik
KEER SUMRE; MW
i E 425 :R445.2 ZEAARIZAD : A

LEHE:1000-9760(2019) 10-315-06

Advances in imaging diagnosis of breast cancer

LI Kunlin' ,YU Le' ,LIU Huan'?*" ,LI Jianjun®”

('School of Clinical Medicine , Jining Medical UniversityJining 272013, China;;
*Affiliated Hospital of Jining Medical University,

* Institute of Breast Research ,Jining Medical University ,Jining 272029 , China)

Abstract : Breast cancer is the most common malignant tumor in adult women. The incidence of breast

cancer tends to be younger,which seriously threatens womens health. Effective imaging diagnosis can detect

breast lesions in time and accurately,which is one of the most important auxiliary means for breast diseases.

The development of medical imaging technology in the diagnosis of breast cancer and its wide application in

clinic have greatly improved the specificity and sensitivity of early detection of breast cancer,and greatly im-

proved the survival rate of breast cancer patients. At present,the commonly used imaging examinations are

mainly molybdenum target X-ray and ultrasonography supplemented by MRI, PET and other examinations.

This article reviews the advances in imaging diagnosis of breast cancer.
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