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Real-time shear wave elastography in quantitative measurement of
tissue elasticity on normal spleens

ZHANG Xiaoyue, TANG Shaoshan”
(Department of Ultrasound , Shengjing Hospital of China Medical University, Shenyang 110003, China)

[Abstract] Objective To explore the feasibility and the impact factors of detecting normal spleen stiffness by real-time shear
wave elastography (SWE) and establish a reference range for the Young's modulus of spleen in healthy people. Methods SWE de-
tection was performed for 280 healthy volunteers to obtain the Young’s modulus of liver and spleen, and collect their basic informa-
tion. The correlation between the sex, age. body mass index (BMID) and the elasticity modulus of liver and spleen were analyzed.
Results The Youngs modulus of the normal liver of 280 healthy people was (5. 544 1. 08)kPa (95%CI[5. 41, 5. 67 ]kPa), while
the value of normal spleen was (11. 67+2. 90)kPa (95%CI [11. 33, 12. 02] kPa). There were significant differences in the Young
‘s modulus of liver and spleen between males and females (both P<C0. 05). Age and BMI were not significantly correlated with the
Young's modulus of the liver and spleen. In male and female, there were no correlation between normal liver and spleen on the
Youngs modulus (both P>>0. 05). Conclusion SWE is a method to quantitatively evaluate the normal spleen stiffness.
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