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[Abstract] Objective: To explore the diagnostic efficacy of cone beam breast CT (CBBCT) in
breast diseases and the value of preoperative evaluation of breast cancer.Methods: The imaging features
of 68 breast lesions confirmed by postoperative pathology and examined by CBBCT and MRI before
operation in our hospital from October 2019 to October 2021 were retrospectively analyzed. Among
them,46 were malignant,2]1 were benign and 1 was borderline. The features of the breast lesions on
the CBBCT and MR images were analyzed and compared,and the detection rate of breast lesions by
the two examination methods was calculated, and the diagnostic efficacy was analyzed using ROC
curve.Results: The detection rates of non-contrast CBBCT, contrast-enhanced CBBCT and breast MRI
enhanced lesions were 76.5%,98.5% and 100% ,respectively. The area under curve (AUC) of non-con-
trast and contrast-enhanced (CBBCT) and MRI for diagnosis of breast malignant lesions were 0.921
(95%CI1:0.861~0.982) and 0.929 (95%CI:0.862~0.996),the sensitivity were 95.7% and 97.8% ,and
the specificity were 76.2% and 71.4% , respectively. There was good agreement between CBBCT and
breast MRI in terms of demonstrating mass morphology, margins and internal strengthening features,
as well as in terms of the distribution and internal strengthening features of non-mass enhancement
(all Kappa=>0.75,all P<C0.001).The interclass correlation coeffiient (ICC) of maximum diameter of
lesion and the lesion to nipple distance measured on CBBCT and breast MRI was 0.972 and 0.976
(both P <C0.001), respectively. Conclusion; CBBCT examination has the same diagnostic efficacy and
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the potential to evaluate lesion dimensions as breast MRI examination,and can be used as an alterna-

tive examination method for breast MRI examination in breast cancer diagnosis and preoperative eva-

luation. And then,it is be expected to be novel method for guaranteeing clinical accurate diagnosis and

guiding treatment decision.
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efficacy
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