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Application value of shear wave elastography in diagnosis of
hydronephrosis in children

JIANG Yingfeng,ZHU Caiyi, XU Shiliang, WEI Shan
Department of Ultrasound , Haikou People’s Hospital Affiliated to Central South University , Haikou 570203, China

ABSTRACT Objective To compare the Young’ s modulus of unilateral hydronephrosis and contralateral normal renal
parenchyma in children, and to explore the application value of shear wave elastography in diagnosis of hydronephrosis in
children. Methods Shear wave elastography was used to measure Young’ s modulus of parenchyma in 60 children with
unilateral hydronephrosis. According to the comparative analysis, hydronephrosis caused by different causes were grouped, and
the average Young’ s modulus of normal renal parenchyma on the side of hydronephrosis was compared in different groups.
Results The average Young’s modulus of renal parenchyma was (3.5+0.8)kPa, and that in hydronephrosis renal parenchyma
was (7.5+2.2)kPa, there was significant difference (P<0.05). Comparison of the mean Young’s modulus of renal parenchyma in
hydronephrosis caused by different etiologies, the mean Young’s modulus of the affected kidney in the ureteropelvic junction
stenosis group was significant difference (P=0.0420,0.0214). Conclusion  Shear wave elastography can accurately evaluate
the renal parenchymal hardness of hydronephrosis, judge the degree of renal damage, and provide an important reference for
clinical treatment of hydronephrosis.
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