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Value of real-time elastography and virtual touch tissue

imaging in the diagnosis of liver focal lesions
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Abstract: Objective To investigate the value of real-time elastography (RTE) and virtual touch tissue imaging ( VTI)
in the diagnosis of liver focal lesions, and compare the consistency between the two methods. Methods  The
clinicopathologic and ultrasonographic data of 60 patients with iver focal lesions (a total of 66 intrahepatic nodules) from

December 2014 to December 2016 were retrospectively analyzed. The pathology results of surgery or liver puncture was
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taken as the standard, and the sensitivity and specificity of RTE and VTI of intrahepatic nodules were calculated. The

receiver operating characteristic curve (ROC) was drawn to judge the diagnostic value and to compare the consistency of

the two methods. Results The sensitivity and specificity of RTE in diagnosis of liver lesions were 88.57% and 77.42% ,

respectively. And the sensitivity and specificity of VTI were 77. 14% and 70.97% ,respectively. The area under the ROC of

RTE and VTI were 0.79 and 0. 77, respectively. There was no significant difference in the diagnosis of liver focal lesions

between the two methods (Z =0.52,P >0.05). The Kappa test showed that the two methods had a good diagnostic

consistency (Kappa =0.07,0.11,P >0.05). Conclusion RTE and VTI have a high diagnostic value and consistency in

the diagnosis of focal hepatic lesions.
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