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ABSTRACT Objective To assess the effect of neoadjuvant cheomotherapy (NAC) for breast cancer by virtual touch
quantification( VTQ ).Methods Thirty—one patients with breast cancer treated by NAC were enrolled.Both common ultrasound
and VTQ were performed before and after NAC.The tumor size before and after NAC was measured by conventional ultrasound.
VTQ value at the center of the lesion( VTQcenter, VTQedge ) were detected ,and the ratio of VT(Q) value at the center of the lesion
to the surrounding adipose tissue( VTQRcenter/fat, VTQRedge/fat ) were calculated, as well as the changes of VTQ and tumor size
at the center of the lesion before and after NAC.The pathologic response was divided into major pathologic response(MHR ) and
non major pathologic response (NMHR ) according to the Miller—Payne grading system.The multiple regression analysis was
used to analyse the influence factor of MHR.The VTQ value pre-NAC and post-NAC, the tumor size and VTQ value reduction rate
after NAC between the MHR and NMHR groups were compared.The agreement of NAC response between conventional ultrasound,
VTQ and pathological results was measured by Kappa test and ROC curve.Results There were significant differences of
VTQcenter, VTQedge , VTQRcenter/fat VTQRedge/fat and tumor size before and after NAC (all P<0.01).There were 11 patients
with MHR after NAC and 20 patients with NMHR, there were significant differences in VTQcentre, VTQedge VTQRcenter/fat and
VTQRedge/fat(all P<0.05).After NAC, the tumor reduction rate decreased =30% in the center of VT ,and =30% in the
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edge of VTQ compared with Miller—Payne system in judging significant pathological response ( Kappa values were —0.322,

-0.695, —0.563 ,respectively ).The tumor reduction rate VTQ decreased =30% and the area under ROC curve for the joint
evaluation of NAC efficacy were 0.655,0.905,0.909 ( center of lesion) and 0.655,0.734,0.756(edge of lesion ) , respectively.

Conclusion VTQ technique is potentially useful to evaluate the efficacy of NAC for breast cancer,and the parameters of lesion

center has higher diagnostic efficiency.
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