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The value of readout-segmented echo-planar imaging diffusion-weighted imaging in breast cancer DENG
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[Abstract] Objective: To explore the value of readout-segmented echo-planar imaging diffusion-
weighted imaging (RS-EPI-DWI) in breast cancer compared with single-shot (SS)-EPI-DWI. Methods:
The DWI data of 47 patients with breast carcinoma confirmed by pathology before treatment were ana-
lyzed retrospectively. All cases underwent DWI examination using both SS-EPI and RS-EPI sequences
at a Siemens Skyra 3. 0T MR scanner. The signal values of tumor,normal breast tissue and noise on
the DWI images with a b value of 800 were measured respectively. The signal to noise ratio (SNR) and
contrast noise ratio (CNR) of tumor regions were calculated. The apparent diffusion coefficient (ADC)
values of tumors were measured on the ADC map, and the difference of the ADC value between the
two groups was compared. The two groups were graded on the axillary lymph node display. Results:
The SNRs and CNRs of breast carcinomas on RS-EPI-DWI were higher than those on SS-EPI-DWI
(1=29.88,P<C0.01;t=31.65,P<C0. 01). There was no statistical difference in the ADC values of
breast tumors between SS-EPI-DWI and RS-EPI-DWI (t= —1. 568, P=0. 124>0. 05). RS-EPI-DWI
had more advantages than SS-EPI-DWTI in display of small lymph nodes in the axilla. Conclusion; RS-
EPI-DWI has better image quality than SS-EPI-DWI with more advantages in displaying small axillary
lymph nodes, thus might be more valuable in clinical application.
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