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[ Abstract ] The Oncology Imaging Professional Committee of the China Anti-Cancer Association organized experts to write the
CACA Guidelines for Holistic Integrative Management of Cancer - X-rays Examination in 2023. The CACA guidelines emphasized
that mammography has been proven to be the only imaging examination for detecting the early breast cancer and reducing the
patients’ mortality. The new technologies of mammography, as its derivative methods, make up for the deficiency of traditional
mammography to a certain extent, especially for Chinese women with dense breast. According to the guidelines, this paper introduced
the core contents of the new technologies of mammography, which could provide an effective principle in the clinic.
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