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Assessment of Tibial Neuropathy by Using Sonoelastography in Type 2 Diabetes Mellitus.
ment of Ultrasound, The Second Affiliated Hospital, Harbin Medical University, Heilongjiang 150086, China
Abstract Objective

Teng Fei,Zhou Xianli,Xue Weili,et al. Depart-

Sonoelastography in the evaluation of tibial neuropathy in patients with type 2 diabetes mellitus. Methods

The anterior — posterior diameter and cross — sectional area( CSA) of the tibial nerve were measured by high - frequency ultrasonnd. The
SWV of the tibial nerve was measured by virtual touch tissue quantification( VTQ) and virtual touch tissue imaging quantification( VTIQ)
in thirty — three patients of type 2 diabetes mellitus with diabetic periphreal neuropathy, thirty — two patients of type 2 diabetes mellitus

without diabetic periphreal neuropathy and twenty — nine healthy volunteers. We compared and analyzed the value of VTQ and VTIQ tech-
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nique in the changes of tibial nerve hardness in type 2 diabetes mellitus. Results The anterior — posterior diameter, CSA,SWV of the tib-

ial nerve in type 2 diabetes mellitus with DPN group were higher than the type 2 diabetes mellitus without DPN group,and higher than the

healthy volunteers( P <0.05). The sensitivity and specificity of VTIQ technique were higher than VTQ technique in the diagnosis of tibial

neuropathy in type 2 diabetes mellitus (P <0.05). Conclusion The hardness of the tibial nerve in type 2 diabetes mellitus has changed

before the onset of DPN. Both VTQ and VTIQ technique can detect this change earlier. VTIQ is superior to VTQ technique in the diagno-

sis of tibial neuropathy in type 2 diabetes mellitus.

Key words Sonoelastography ; Type 2 diabetes mellitus; Diabetic periphreal neuropathy ; Tibial nerve
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