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[Abstract] With the continuous development of diagnosis and treatment technology,breast cancer treat-
ment is gradually entering the era of comprehensive treatment combining multiple modes. Neoadjuvant chem-
otherapy(NAC) has the advantages of reducing the stage of breast cancer,improving the breast conserving
rate,and individualized treatment,and is increasingly widely used in the treatment of breast cancer. Ultrasound
or mammography have shown some effectiveness in evaluating the efficacy of NAC, but there are certain
shortcomings in sensitivity and accuracy. Multimodal magnetic resonance imaging technology can further im-
prove the sensitivity and accuracy of evaluating the efficacy of NAC.
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