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Application of quantitative relaxation parameters of magnetic resonance in breast cancer
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Abstract Breast cancer is the most common malignant tumor in women and poses a serious threat to their lives and health. Quantitative
relaxation parameters are the inherent physical parameters of tissues,which can reflect fine structural characteristics as well as physio-
logical and pathological conditions of tissues to a certain extent. Moreover, these parameters offer a real-time, noninvasive measurement
method. Currently, quantitative relaxation parameters of magnetic resonance can be determined using traditional multi-echo spin-echo
(MESE) T2 mapping techniques and emerging magnetic resonance image complication (MAGiC) techniques. Analysis of tissues using
quantitative relaxation parameters can provide valuable clinical diagnostic information. This study reviews the application of quantitative

relaxation parameters of magnetic resonance in breast cancer,aiming to provide insights into differential diagnosis, classification, treat-

ment planning, and prognosis assessment.
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