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Abstract: Objective To study the clinical effect of breast imaging and volume navigation technique.Methods The clinical data of 20 patients with
breast diseases diagnosed and treated in our hospital from May 2020 to March 2021 were retrospectively analyzed. All cases were surgically removed
and confirmed by pathology. All patients were examined by ultrasound, X-ray and MRIL The results of each examination method, the distribution of
pathological types after puncture biopsy or surgical resection under volume navigation of ultrasound fusion MRI were observed.Results Of the 20
patients, 13 patients (65.00%) were malignant, 7 patients (35.00%) were benign, the diameter ranged from 8-47 mm, the average diameter was 16
mm. X-ray examination was performed in 8 patients. The results of ultrasonography showed 18 cases were abnormal, and 2 cases had no obvious
abnormalities. Abnormal enhancement was found in the MRI examination of 20 patients, the fusion technology of MRI image and ultrasonic image
could make the displacement range of all lesions in MRI image and ultrasonic image 1-18 mm, and the average displacement was (6+3) mm.
Conclusion The application of MRI-ultrasound image fusion and real-time volume navigation technology to locate the abnormal enhancement lesions
in MRI examination has good image matching, which can promote the detection of ultrasonic occult breast lesions.
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