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Comparison of The Value of Strain Elastography and Shear Wave Elastography in the Diagnosis of Thyroid Nodules Gao Qiong, Xi Xue-
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Abstract Objective To compare the performance of strain elastography (SE) and shear — wave elastography (SWE). Methods
From October 2017 to September 2018, 116 thyroid nodules in 75 patients who underwent thyroidectomy in our center were prospectively
enrolled. Conventional ultrasound, SE and SWE were examined, and these were all confirmed later by pathology. According to ultrasound
classification of ACR TI - RADS, thyroid nodules were evaluated. SE of nodules were scored according to the modified 5 — point scale and
the mean elasticity values ( Emean) of SWE were obtained. The sensitivity, specificity, positive predictive value, negative predictive
value, accuracy, and the area under the receiver operating characteristic curve ( AUC) of SE, SWE and combination of conventional ultra-
sound and elastography were compared. Results The point of SE and Emean of SWE were statistically different between the benign and
malignant groups. The sensitivity of SE was significantly higher (87.80% vs 54.88% , P =0.000), AUC (0.748 vs 0.657, P =0.203)
and accuracy (80.17% vs 61.21% ) were higher, the specificity (61.76% vs 76.47% , P =0.359) was lower than that of SWE. After
combined with elastography, the sensitivity of conventional ultrasound was higher, but the specificity and accuracy were lower. Conclu-
sion SE and SWE have value in diagnosing thyroid nodules. The sensitivity and accuracy of SE are higher, but the specificity is lower

than these of SWE. Elastography can help improve the sensitivity of conventional ultrasound.
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