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The Value of Transient Elastography in Preoperative Diagnosis

of Gastrointestinal Stromal Tumors
ZENG Fan-yong, JIN Biao,CAlI Jian-rong
(Chongming Branch of Xinhua Hospital ,Shanghat Jiaotong University ,Shanghai 202150, China)

Abstract ; [ Objective ] To investigate the value of transient elastography in preoperative diagnosis
of gastrointestinal stromal tumors (GIST). [Methods] Sixty cases of pelvic mass in our hospital
were selected from February 2014 to August 2016,.All were given the conventional ultrasound
and the transient elastography diagnosis and to determine the diagnostic effect and characteristics.
[Results] Totally,sixty cases with pathologically diagnosedwere retrospectively investigated, ,in-
cluding 35 with GIST,25 ofnon- GIST. In the GIST patients,there were 32 cases of ultrasound
showed hypoechoic,27 with acoustic shadows,23 with internal rich blood flow,24 with non gas-
trointestinal fuzzy contour;25 withgastrointestinal stromal tumor;and in the non- GIST patients,
8of ultrasound showed hypoechoic,6with acoustic shadows,9 with rich internal blood flow,5 with
exudative shadow,The ultrasound characteristics of two groupswere significantly difference(P<0.05).
The values of AT and TTP in the patients with GIST were significantly lower than those of non-GIST
(P<0.05),while the T1/2,AUC and EI values were significantly lower than those of non-GIST(P<0.05).
The sensitivity and specificity of conventional ultrasound in the diagnosis of GIST were 80.0%
and 92% ,and the sensitivity and specificity of transient elastography for the diagnosis of GIST
were 97.1% and 100% ,both were higher in transient elastographygroupthan that of conventional
ultrasound group(P<0.05). [ Conclusions ] Transient elastography system in preoperative diagnosis
of GIST is a safe,noninvasive imaging,it can dynamic observation and has important value for the
internal structure of GIST growth characteristics.

Subject words:ultrasound ; elastography ; gastrointestinal stromal tumor;preoperative diagnosis;
sensitivity
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Table 1 Characteristic of conventional ultrasound between the two groups
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Table 2 Elasticly imaging parameters in the two groups (x+s)
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Table 3 The compariosn of transient elastography and conventional ultrasound
in preoperative diagnosis of gastrointestinal stromal tumors (n=60)
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