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Abstract: Objective To evaluate the diagnostic value of SPECT/CT dual-phase *"Tc-MIBI tomography in breast cancer.Methods A
total of 98 women with breast diseases admitted in Department of thoracic surgery,Liuzhou Hospital of traditional Chinese medicine in
January 2015~2017 May,were selected for the diagnosis of two kinds of examination methods before operation,and the diagnosis
results were compared with postoperative pathological results.The results of the two diagnostic methods were compared.Results
SPECT/CT *"Tc -MIBI double phase imaging sensitivity of 94.80% ,specificity of 90.00% ,accuracy of 93.90% ,higher than
mammography sensitivity 82.10% ,specificity 60.00% ,accuracy 77.60% ,SPECT/CT %"Tc -MIBI double phase imaging and
mammography node metastasis detection rates were 84.30% and 59.40% of axillary lymph,two methods in diagnosis of breast cancer

were statistically significant (P<0.05).Conclusion *"Tc- MIBI double phase tomography is superior to mammography in diagnosis of

breast cancer, and has high practical value.
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