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Relationship between shear wave velocity and postoperative complications in
patients with patients with hepatocellular carcinoma

LIU Xiaoyan, LI Yuanyuan, WANG Jianhua, XIA Lianghua
Department of Ultrasound, Erdos Central Hospital , Inner Mongolia 017000, China

ABSTRACT Objective To explore the relationship between shear wave velocity(SWV ) and postoperative complications
in patients with hepatocellular carcinoma.Methods One hundred and fifty patients with hepatocellular carcinoma were involved.
The differences of SWV between different degree of liver fibrosis and postoperative complications were compared.The relationship
between SWV and the grade of postoperative complications of hepatocellular carcinoma was analyzed. ROC curve was drawn to
compare the accuracy of the SWV and liver fibrosis grading in predicting surgical complications.Results  With the increase of liver
fibrosis grade and the severity of complications,the SWV showed a significant upward trend,the differences were statistically
significant (both P <0.05).There was a significant positive correlation between SWV and severity of complications (r=0.701,
P=0.000).The area under ROC curve of liver fibrosis grading in predicting the severity of complications was 0.722,with a cutoff
value of S1,a sensitivity of 90.00% and a specificity of 42.31%, respectively.And the area under ROC curve of SWV was 0.871, with
a cutoff value of 1.74 m/s,a sensitivity of 90.00% and a specificity of 69.23% , respectively.The diagnostic efficiency of SWV was
higher than that of liver fibrosis grade, but the difference was not statistically significant(Z=1.552,P=0.121).Conclusion SWV
can be used for preoperative evaluation of patients with severe postoperative complications of hepatocellular carcinoma.
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Emergency ultrasonic diagnosis of gallbladder volvulns at the junction of the
neck and the body : a case report
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