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[Abstract] Objective To investigate the value of transvaginal real-time elastography in the diagnosis of cervical cancer
with Meta-analysis. Methods A systematic search was conducted in PubMed, Embase, CNKI, Wanfang and VIP
databases. The literatures were screened according to inclusion and exclusion criteria. and four tabular data were extracted.
With Meta Disc version STATA 12.0 software, statistical analysis was performed, and heterogeneity of the included
articles was tested. Based on the results of heterogeneity test, proper effect model was selected to calculate the pooled
sensitivity and specificity. Summary ROC curve was obtained. and AUC was calculated. Results A total of 25 literatures
were enrolled, including 2 303 patients. The pooled sensitivity, specificity, positive likelihood ratio, negative likelihood
ratio and diagnostic odds ratio for transvaginal real-time elastography in the diagnosis of cervical cancer was 0. 85 (95 %CI
[0.82, 0.88]), 0.88 (95%CI [0.83, 0.92]), 7. 40 (95%CI [4. 80, 11.30]), 0.17 (95%CI[0.13, 0.21]) and 44 (95%
CI [24, 821, while AUC was 0.92 (95% CI [0.89., 0.94]), respectively. Regression analysis revealed that the
heterogeneity might result from the elastic score cutoff. Conclusion  Transvaginal real-time elastography has good
diagnostic value in diagnosis of cervical cancer.
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