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Transvaginal conventional ultrasound combined with real-time
elastography for evaluating the efficacy of concurrent
chemoradiotherapy of cervical cancer

SHI Yanyun', WU Xiuhua'* , LI Xiaogin'y, MENG Mingzhu*, HU Lijun’
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[Abstract] Objective ~ To observe the feasibility of transvaginal conventional ultrasound combined with real-time
elastography for evaluating the efficacy of concurrent chemoradiotherapy (CCRT) of cervical cancer. Methods Thirty
patients with cervical cancer confirmed by pathology receiving CCRT who underwent transvaginal routine ultrasound
combined with real-time elastography examination 1 week before CCRT (before treatment), 3 weeks during treatment
(during treatment) and 1 month after CCRT (after treatment) were collected. Pelvic MR scanning were performed before
and after CCRT. The characteristics of ultrasonic parameters before, during and after treatment were compared. The
efficacy of CCRT was evaluated based on ultrasound and MRI, and the consistency of these 2 methods was compared.
Results There were 28 cases of squamous cell carcinoma and 2 cases of adenocarcinoma. Significant differences of the
maximum diameter, also of echo, blood flow classification and elastic score were detected before, during and after
treatment (all P<C0.01) , while no significant difference of lesion boundary nor resistance index was found (both P>
0.05). Among 30 patients, routine transvaginal ultrasound combined with elastography showed complete response in 12
cases and partial response in 18 cases, being in good agreement with MRI results (Kappa=0.72, P<C0.01). Conclusion
Transvaginal conventional ultrasound combined with real-time elastography could be used to evaluate the efficacy of CCRT
of cervical cancer.
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