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Correlation between the shear wave velocity and prognostic indexes of
invasive ductal carcinoma

LIU Qing, XU Huixiong, BO Xiaowan,ZHAO Chongke , GUO Lehang
Department of Ultrasound, Dafeng People’s Hospital of Yancheng, Jiangsu 224100, China

ABSTRACT Objective To detect shear wave velocity(SWV) of invasive ductal carcinoma by virtual touch tissue imaging
quantification(VTIQ ) technique, and analyze the correlation between SWV and prognostic indexes of invasive ductal carcinoma.
Methods One hundred and one patients with single lesion of invasive ductal carcinoma confirmed by operation or core needle
biopsy were retrospectively analyzed.VTIQ was applied to detect the SWV before operation, clinical TNM staging and histological
grade were recorded, and correlation between SWV and above mentioned indexes was analyzed.Results The SWV of 101 patients
with invasive ductal carcinoma was 2.62~9.41 m/s,average SWV was(5.89+1.63 )m/s.There were significant differences of SWV
between different clinical TNM stages and histological grades( F=42.290,41.380,both P<0.01),and there were significant
differences between each two groups(all P<0.05).SWV had positive correlations with clinical TNM staging and histological grade
(r=0.668,0.677 ,both P <0.01).Conclusion The VTIQ technology can be applied to detect SWV of invasive ductal carcinoma,
which can predict prognostic indexes of tumors and provide more references for clinical treatment and prognosis etc.
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