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Diagnostic Value of Different Elastic Imaging Techniques in Jaundice Children with Biliary Atresia and Non - biliary Atresia. Liu Yong-
fang, Ni Xianwei, Pan Yin, et al. Department of Ultrasound, the Second Affiliated Hospital of Wenzhou Medical University, Zhejiang
325027, China

Abstract Objective To explore the diagnostic value of VTIQ and VTQ in differentiating jaundice children with biliary atresia and
non — biliary atresia. Methods 40 normal children and 59 jaundice children were randomly selected as the study objects. Jaundice chil-
dren were divided into biliary atresia group (n =26) and non - biliary atresia group (other neonatal/infant liver diseases) (n =33). The
VTIQ and VTQ were used to measure the liver shear wave velocity (SWV) of the children in each group several times to quantitatively
evaluate liver stiffness. The diagnostic effects of the two techniques on biliary atresia and non — biliary atresia were compared. Results
The average values of SWV measured by VTIQ and VTQ in normal children’s liver were 1.36 +0.21m/s and 1.09 +0. 18m/s, respec-
tively. By VTQ mode, the average SWV of the liver in the biliary atresia group was 2.36 £0.36m/s, and the non — biliary atresia group
was 1.30 £0.28m/s. By VTIQ mode, the average SWV of the liver in the biliary atresia group was 2.43 +0.53m/s, and the non - bili-
ary atresia group was 1.52 £0.29m/s. The SWV of biliary atresia group measured by the two techniques were significantly higher than
that of non — biliary atresia group (P <0.05) and normal children (P <0.05). If the diagnostic thresholds of VTIQ and VTQ were 1.92
m/s and 1.77 m/s, respectively, the effectiveness of diagnosing biliary atresia was the best. The sensitivity and specificity of VTIQ and
VTQ were 95.5% and 78.9% , 90.9% and 68.4% , respectively. The sensitivity and specificity of VTIQ were higher than that of VTQ.
Conclusion The SWV of liver is significantly increased in neonates and infants with biliary atresia. VTQ and VTIQ can be used to iden-
tify biliary atresia and non — biliary atresia in children with jaundice, and the diagnostic efficacy of VTIQ is better than that of VTQ.
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