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The effection of nuclear medicine in the diagnosis and treat of breast cancer
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[Abstract] The incidence of breast cancer has been increasing recently. Nuclear medicine plays an

important role in the diagnosis and treat of breast cancer: breast scintigraphy in the diagnosis of breast

cancer, the detection of sentinel lymph node using radioisotope, skeleton scintigraphy in the diagnosis of

osseous metastasis, the application of PET in breast cancer, for instance.
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