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The relationship between the imaging results based on ADC value and the efficacy
of neoadjuvant chemotherapy in breast cancer
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Abstract:Objective To discuss the evaluation effectiveness of ADC of MR DWI in neoadjuvant chemotherapy (NAC).Methods
Thirty-nine patients with locally advanced breast cancer were enrolled in this study.All these patients were diagnosed by puncture
biopsy and treated with NAC.DWI was performed before chemotherapy and after 4 cycles of chemotherapy respectively.Radical resection of
breast cancer was performed within one week after the end of 4 cycles of NAC. According to the clinical efficacy or pathological response, the
changes of tumor volume and tumor cell density before and after chemotherapy were measured. The response of tumor was divided as
clinically effective,complete remission (CR) - partial remission (PR) and clinical ineffectiveness, stabilization disease (SD) + progression
disease (PD) or major histological response (MHR) and non-major histological response (NMHR), respectively. To evaluate the
practical utility of neoadjuvant chemotherapy,the ADC values were measured in all groups and analyzed statistically.Results Before
NAC, there was no significant difference in ADC value between CR+PR (0.96+0.22) and SD+PD (0.934-0.14) or MHR (1.054-0.22),
NMHR (0.9940.14).The ratios of CR+PR and MHR were 56.4% and 66.7% respectively at the end of treatment,and the ADC
values in all patients were higher than that before chemotherapy. However, There was no significant difference before and after chemotherapy
in the SD+PD (1.02+0.19) and NMHR (1.0840.20) groups (P >>0.05),while CR+PR (1.47+0.16) and MHR (1.62+0.13)
groups were significantly different before and after chemotherapy (P<C0.05).The rate of tumor volume change was positively correlated
with AADC (»=0.539, P <C0.05).Conclusion The ADC value
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chemotherapy effect. ADC value can be used as early evaluation of NAC for breast cancer and prognostic indicators.
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