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Transvaginal ultra high-speed shear wave elastography in
quantitative evaluation of cervical carcinoma and
cervical precancerous lesions
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[Abstract] Objective To evaluate the value of quantitative elastography with ultra high-speed shear wave elasticity
(SWE) in differential diagnosis of cervical precancerous lesions and cervical carcinoma. Methods Totally 150 patients with
150 cervical lesions underwent SWE quantitative elastography to obtain the maximum and mean elastic modulus value. ROC
curves were used to assess the diagnostic performance of maximum and mean elastic modulus values. Results There were
53 lesions in 53 cervical cancer patients and 97 lesions in 97 cervical precancerous patients. The areas under the ROC curve
of the maximum and mean elastic modulus value were 0.91 and 0.78 (Z=3.53, P<C0.05). respectively. Taking
32. 38 kPa as a diagnostic cutoff value of the maximum elasticity value, the sensitivity, specificity, and accuracy in diagno-
sis of cervical cancer were 86.79% (46/53), 90.72% (88/97), 89.33% (134/150), respectively. And taking 30. 16 kPa
as a diagnostic cutoff value of the mean elasticity value, the sensitivity. specificity, and accuracy in diagnosis of cervical
cancer were 66. 04 % (35/53), 80.41% (78/97), 75.33% (113/150), respectively. Conclusion SWE has significant val-
ue in the diagnosis of cervical cancer, and the diagnostic value of maximum elastic modulus is greater than that of the mean
elastic modulus.
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