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Prospective study of the predictive value of MR dynamic parameters for the effect of breast cancer neoadjuvant chemotherapy
ZHANG Ren-zhi,ZHOU Chun-wu, LI Jing, et al. Department of Diagnostic Radiology,Cancer Hospital, Chinese Academy
of Medical Sciences,Beijing 100021, P. R. China

[Abstract] Objective: To investigate the predictive value of the dynamic contrast-enhanced MR parameters on neoad-
juvant chemotherapy (NAC) of breast cancer. Methods: Ninety patients with invasive breast cancer underwent 3. 0T MR
scans after NAC but before the surgery. Dynamic parameters of time-signal intensity curve (TIC) were recorded for region
of interest (ROI) ,which was measured by the high value method and the freehand method. Dynamic parameters measured
after NAC were compared between the major histological response (MHR) group and non-major histological response
(NMHR) group using t test. Receiver operating characteristic (ROC) curve was used to define the optimal cutoff for the
prediction of MHR for different dynamic parameters of MR. Results: For different MP groups of breast cancer after NAC,
significant differences were found for the signal enhancement value at second phase (S, %) , the maximum enhancement val-
ue of TIC (Sl,.x %) sand the maximum steepest slope (S,..) by both ROI measurement methods (P<C0. 001). Parameters
of the MHR group were lower than that of NMHR group. According to the area under ROC curve, parameters measured by
ROI high value method showed a better capability than that of the freehand method to predict the MP classification after
NAC of breast cancer. The optimal cutoff values of SI, % » Sl e % »and Sp.. was 83% ,229. 45% and 404. 995 for ROI high
value method, respectively. Conclusion: For breast cancer after NAC, dynamic parameters provided by both ROI measure-
ment methods could be used to predict the effect of NAC. The ROI high value method showed a higher capability of predic-
tion than the freehand method.
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