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[Abstract] Objective
nance imaging ( CEMRI) in assessing the effect of neoadjuvant chemotherapy ( NAC) for T,-, N,—, M, breast cancer.
Methods
from January 2015 to December 2016 were collected. They all underwent ultrasound elastography and CEMRI before the first time

To investigate the application value of ultrasound elastography and contrast enhanced magnetic reso-

Twenty-three cases of breast cancer operation and receiving preoperative NAC in Chongqing Municipal Tumor Institute

NAC and operation respectively. Results Based on the postoperative pathological response grading,the sensitivity and specificity of
CEMRI for evaluating the NAC effect were 94. 1% and 83. 3% respectively, which of ultrasound elastography were 88. 2% and
83. 3% respectively. The two kinds of examination method showed medium consistency(Kappa values were 0. 77 and 0. 68 respec-

tively). Conclusion Ultrasound elastography extends the ultrasound diagnostic basis,can more comprehensively display the lesion

character and more effectively reflect the NAC effect.
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