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Abstract : The functional magnetic resonance imaging (fMRI) has been the first choice to evaluate
the efficacy of neoadjuvant chemotherapy and the extent of residual lesions,it also has potential
predictive value for the long-term prognosis. fMRI plays an important role in whole process of
neoadjuvant therapy. This article summarizes the application of fMRI in neoadjuvant therapy of

breast cancer.
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