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Ways to improve detection rate of breast cancer in
dense breast tissue with mammography
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Research [ Ministry of Education], Peking University Cancer
Hospital & Institute, Beijing 100142, China)

[Abstract] Mammographic examination is valuable in screening and early diagnosis of breast cancer. But for dense glandu-
lar breasts. early detection of lesions with mammography is difficult due to a high false negative rate, so it is easy to delay
the best time of diagnosis and treatment and affecting the prognosis. Ways to improve detection rate of breast cancer in
dense breast tissue with mammography were reviewed in this paper from improving quality of mammography, application of
BI-RADS category, and using of computer-aided detection techniques.
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