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Application of multi-sequence magnetic resonance imaging in breast conserving

surgery after neoadjuvant chemotherapy in triple negative breast cancer”
TONG Fuyun ,XU Meiling ., ZHANG Chao ,SUN Ronghua s KAN Qinghui , HUANG Bo ,SHI Yongsheng

(Department of Breast and Thyroid Surgery ,Fuling Central Hospital ,Chongqging 408000,China)

[Abstract] Objective To compare the application effects of multi-sequence magnetic resonance imaging
and ultrasound body surface localization in breast conserving surgery after neoadjuvant chemotherapy for the
patients with triple negative breast cancer (TNBC). Methods A total of 124 patients with TNBC definitely
diagnosed in this hospital from October 2018 to October 2020 were selected, treated by the neoadjuvant chem-
otherapy (docetaxel+carboplatin) ,and divided into the control group and observation group by adopting the
random number table method,62 cases in each group. The control group adopted the ultrasound body surface
localization method, and the observation group adopted the magnetic resonance multi-sequence imaging
(TIWI, T2WI,DWI, T2WI/SPAIR,DCE,etc. ) to determine the resection range of breast conserving surgery.
The maximum tumor diameter, tumor/breast volume ratio, its anastomosis rate with actual excision tumor
volume ,negative rate of incision margin,operation time,incidence rate of complications etc. were compared be-
tween the two groups. Results Compared with the control group, the maximum tumor diameter and the
tumor/breast volume ratio evaluated before operation in the observation group were significantly reduced, the
anastomosis rate with actual tumor resection volume and the negative rate of incision margin were significant-
ly increased,and the differences were statistically significant (P<C0. 05). There were no statistical differences
in the operation time and occurrence rate of complications between the two groups (P >>0. 05). Conclusion
The multi-sequence MRI can provide more accurate resection range in TNBC patients with breast conserving
surgery after neoadjuvant chemotherapy.

[Key words | triple negative breast cancer;neoadjuvant chemotherapy; breast conserving surgery; mag-

netic resonance multi-sequence imaging; ultrasound body surface localization
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