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[ Abstract])
breast cancer and the expression of Ki—67 antigen, and to verify the value of Ki-67 in predicting the efficacy of neoadju-
vant chemotherapy (NAC). Methods We retrospectively reviewed the bitemporal *Tc"-MIBI SPECT/CT tomogra-

phy-fusion imaging of 47 breast cancer patients visited General Hospital of Ningxia Medical University between

m

Objective To investigate the relationship between the uptake of Tc"-methoxysonitrile (MIBI) in

January 2018 and March 2020 before and after NAC. We analyzed the changes in T/N ratio and tumor size before
and after treatment and the relationship with Ki—67. Two samples ¢ test, linear correlation, and x* test were used to
analyze the data. Results There was a statistically significant difference in T/N ratio between 20 min and 2 h before
and after NAC with *Tc™-MIBI imaging of breast cancer (P<0.05). The difference in maximum diameter shrinkage be-
fore and after chemotherapy with tumor NAC was statistically significant (P<0.05). There were significant differences in T/N
ratio decrease and tumor shrinkage after NAC between patients in the high-expression Ki-67 group and the low-expression
group (P<0.05). Expression of Ki—67 correlated with T/N ratios at 20 min and 2 h (P<0.05). Conclusion Ki-67 antigen ex-
pression and breast *Tc"-MIBI imaging are helpful to understand tumor proliferation. Ki—67 expression has predictive value
for NAC efficacy and can be used to guide clinical treatment.
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Figure 1 Female, 51 years old, with right—sided invasive adenocarcinoma, Ki-67 70 %. Radioactive augmentation of the right breast region was

demonstrated on pre-SPECT images before NAC with early phase T/N ratio of 1.8 (A, white arrow) and delayed phase T/N ratio of

1.37 (B, white arrow). SPECT plane imaging after NAC demonstrates a reduced radiation rise in the right breast compartment com—

pared to the anterior, early phase T/N ratio of 1.19 (E, white arrow), delayed phase T/N ratio of 1.21 (F, white arrow), and sectional

and fusion maps (G, H, white arrow) demonstrating a reduced anterior density in the right external mammary quadrant, approxi—

mately 2.9 cmx2.2 cm in size.
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