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Comparative study of endorectal ultrasound and shear wave elastography in the
diagnosis of rectal cancer

CHEN Xiaoqiong, WANG Yue’ai, LI Bo
Department of Ultrasound Imaging, the First Hospital of Hunan University of Chinese Medicine , Changsha 410007, China

ABSTRACT Objective To compare the application value of endorectal ultrasound (ERUS) and shear wave elastography
(SWE) in the diagnosis of rectal cancer.Methods A total of 128 patients with rectal tumor diagnosed by pathological biopsy in
our hospital were selected, including 68 patients with rectal cancer (malignant group) and 60 patients with rectal adenoma
(benign group).Both groups underwent ERUS and SWE examinations, the arterial blood flow resistance index (RI) , pulsatility
index (PI) , peak systolic blood flow velocity (PSV) , end—diastolic blood flow velocity (EDV) and Emean were compared.
Receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic efficacy of RI, PI,PSV,EDV and Emean for
rectal cancer.Results The RI and PI in the malignant group were lower than those in the benign group, while PSV, EDV and
Emean were higher than those in the benign group, and the differences were slatistically significant (all P<0.05).The differences
in RI, PI, PSV,EDV and Emean of rectal cancer in T1,T2,T3 and T4 stages were statistically significant (all P<0.05).ROC
curve analysis showed that the area under curve (AUC) of RI, PI, PSV, EDV and Emean for diagnosing rectal cancer were
0.914, 0.747, 0.666, 0.839 and 0.996, respectively, the sensitivities were 88.2% , 48.5%, 72.1% , 64.7% and 100% ,
respectively , the specificities were 83.3%, 100% , 56.7% , 95.0% and 93.3%, respectively.There were significant differences
of AUCs between Emean and RI, PI, PSV, EDV (Z=3.390, 5.646, 6.862, 4.346, all P<0.001 ).Conclusion Compared with
ERUS,SWE may has higher clinical application value in the diagnosis of rectal cancer.
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