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Value of real-time ultrasonic elastography and power Doppler in the
diagnosis of abnormal changes of achilles tendon in type 2
diabetes patients

SHEN Kongjian,SHENG Jing, XIAO Meiqin, LIU Lan, LI Ping
Department of Ultrasound , the Second People’s Hospital of Yuhuan City , Zhejiang 317605, China

ABSTRACT Objective To explore the value of real-time ultrasonic elastography (RTE) and power Doppler (PDI)
in the diagnosis of abnormal changes of achilles tendon in patients with different courses of type 2 diabetes(T2DM).
Methods According to the disease course, 135 patients with T2DM were divided into group A (disease course <5 years) , group B
(disease course 5~10 years) , and group C(disease course> 10 years) , with 45 cases in each group, all underwent RTE and PDI,
the diagnostic efficacy was obtained.Taking the results of MRI as golden standard, receiver operating characteristic (ROC) curve
was drawn to analyze the diagnostic efficacy of PDI and RTE for achilles tendon abnormalities in T2DM patients.Results  PDI
showed that in group A, there were 42 cases of blood flow grade 0,3 cases of grade I, the diagnostic accuracy was 84.44%, the
sensitivity was 30.00%, and the specificity was 100%.In group B, there were 39 cases of blood flow grade 0,5 cases of grade I ,
1 case of grade I ,the diagnostic accuracy was 82.22% , the sensitivity was 42.86% , and the specificity was 100%.In group C,

37 cases of blood flow grade 0,6 cases of grade 1,2 cases of grade I ,the diagnostic accuracy was 80.00%, the sensitivity was
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47.06%, the specificity was 100%.RTE showed that in group A, there were 31 cases of elastography grade 1,6 cases of grade 2,

and 8 cases of grade 3, the diagnostic accuracy was 95.56%, the sensitivity was 80.00% , and the specificity was 94.59%.In group

B, there were 26 cases of elastography grade 1,7 cases of grade 2,and 12 cases of grade 3, the diagnostic accuracy was 95.56%,

the sensitivity was 85.71%, and the specificity was 93.94%.1In group C, there were 23 cases of elastography grade 1,7 cases of

grade 2,15 cases of grade 3, the diagnostic accuracy was 95.56%, the sensitivity was 88.23%, and the specificity was 93.33%.

The strain rate ratios of groups A, B, and C were 2.79+0.60,3.58+1.15, and 4.39+1.37, respectively, and the difference between

each group were statistically significant (all P<0.05).ROC curve analysis showed that the area under the curve of elastography

grading for the diagnosis of achilles tendon abnormalities in T2DM patients was 0.927, which was higher than that of strain rate

ratio and PDI (Z=-6.018, -2.134, both P<0.05). Conclusion

RTE and PDI both have a certain value in the diagnosis of

achilles tendon abnormalities in T2DM patients, while the value of RTE is higher than that of PDI.
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Ultrasonic misdiagnosis of immature teratoma of fetal anterior
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