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Introduction & Aim of the work

INTRODUCTION

agreast cancer constituted 22% of all cancers in women

(Kharboush et al., 2011). In Egypt, breast cancer is the most
frequently occurring cancer among women which represents
18.9% of the total cancer cases among female (Salem et al.,
2010).

Diagnostic imaging has proven to be a beneficial tool in the
screening, diagnosis and prognosis of breast cancer. Most cancers
are found early with breast screening methods such as
mammography (Berg et al., 2012). Although mammography is
considered the most effective screening and diagnostic tool for
early detection of breast cancer but many cases could be missed
because the dense tissue interferes with identification of tumors
(Pisano et al., 2005).

In the past decade breast cancer screening programs have
helped to reduce mortality of breast cancer patient by 20 percent
but still determined to find new technologies that have potential to
even further improve breast cancer statistics (Saslow et al., 2007).

Magnetic resonance imaging (MRI) is highly sensitive for
cancer staging, problem-solving, post treatment surveillance and
other indications. Continued improvements in technology and
studies to assess outcomes will help to better define MRI’s role in

breast cancer. This is especially important in locally advanced

( 1
(1]



Introduction & Aim of the work

breast cancer which remains a challenging clinical problem.
(Whitman and Strom, 2009).

Neoadjuvant chemotherapy (NAC) followed by surgery
was introduced about 2 decades ago to treat patients with locally
advanced breast cancer as it represents approximately 20% of all
women who receive a diagnosis of breast cancer (Delille et al.,.
2003).

Following NAC, accurate assessment of early tumor
response or size of post therapy residual tumor burden and
location is necessary for planning the future medical or surgical
roadmap of the patient (Loo et al., 2011).

Advanced MRI imaging techniques have shown to be of
great importance in monitoring patient’s response to
chemotherapy and in differentiating responders from non-
responders early during therapy (Rosen et al., 2006).
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AIM OF THE WORK

J5 to highlight the role of advanced MRI imaging

techniques in evaluating the response of neoadjuvant

chemotherapy in breast cancer.

—~
w
[—



