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Comparison of the Value of 3.0T HD Diffusion with Conventional Diffusion in Breast
Examination

Huiqiu Bao

Beihai People's Hospital of Guangxi Guangxi Beihai 536000

Abstract: Objective: To analyze the difference between the value of 3.0T HD diffusion and conventional diffusion in breast
examination. Methods: The subjects were patients with breast examination on admission from April 2021.0 to April 2022.02. A total of
36 patients were selected for routine MRI examination, 3.0T HD diffusion imaging scan and conventional diffusion imaging scan. This
paper compares the examination results of 3.0T HD diffusion with conventional diffusion. Results: 3.0T HD diffusion imaging was
higher than conventional diffusion imaging in artifacts, lesion resolution, image deformation, peripheral structural resolution and total
score (P <0.05). On SNR, RR, CR, 3.0T HD diffusion imaging is better than conventional diffusion imaging (P <0.05); on ADC, 3.0T
HD diffusion imaging is little different (P> 0.05). Conclusion: Compared with conventional diffusion imaging technology, 3.0T HD
diffusion imaging technology has higher diagnostic value and better image quality, which is conducive to clarifying the lesion tissue,
providing a basis for disease diagnosis and subsequent treatment plan, and can be further applied in clinical practice.

Keywords: Breast examination; MRI examination; 3.0T high-definition diffusion imaging technique; Conventional diffusion imaging
technique
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