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Application value of peak strain index of transrectal real-time tissue
elastography in diagnosis of prostate cancer

WANG Ying, XU Bing, KANG Huili, CAI Qiugiong, MEI Jiangjun,ZHAO Yunxin, YAO Guangli, JIANG Yi
Department of Ultrasound , Punan Hospital , Pudong New Area, Shanghai 200125, China

ABSRTACT Objective To explore the value of peak strain index (PSI) of transrectal real-time tissue elastography
(TRTE) in the diagnosis of prostate cancer.Methods The clinical data of 100 patients with suspected prostate cancer were
analyzed retrospectively.All patients underwent TRTE examination to calculate PSI values.ROC curve was drawn to analyze the
value of PSI to determine the nature of prostate lesions.Taking pathological results as the gold standard, the diagnostic efficacy of
TRTE for prostate cancer was compared.Results Among 100 patients with suspected prostate cancer, 84 patients with prostate
cancer, PSI was 0.58~54.76, with an average of 27.56+18.93. 16 patients with benign prostate lesions, PSI was 1.67~27.73, with
an average of 12.69+10.71.The difference was statistically significant (1=3.042, P=0.003).Taking pathological results as the gold
standard , TRTE has a sensitivity of 94.05%, a specificity of 93.75% , and an accuracy rate of 94.00%.ROC curve analysis showed
that with a PSI cutoff value of 9.62, the sensitivity to judge the nature of the lesion was 96.43%, the specificity was 85.69%, and
the area under the curve was 0.874.Conclusion The TRTE peak strain index PSI has high accuracy in the diagnosis of prostate
cancer, which can help to increase the positive detection rate and has good clinical application value.
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Misdiagnosis of submandibular gland schwannoma by ultrasonography :

a case report

al T AR RN A IR12 1 6

R HF
[ E %4522 R445.1;R730.264 [ X Ek#RiIRFS 1B

B, 47 B E . BRI M 34 Atz
ARG . T A T il M — K/ 2.0 emx3.0 emx3.0 cm fifbk
JR, FREDOGI SRR B Bl BE AT, 0 ki, 3R 08 Rz Ik TE 5
AR WA . AR A A AR BRER S — R/ 3.9 emx
2.9 em HPK [ R, S, IR KB 5) (] 1A) 5 CDFL T H N
R B SFR ML AF 5, 0 A5 5 v — S 3 ok i 48 99 068 (i 3 2 Oy
6.49 cm/s , &SR AT K 2.94 cm/s, B FEECH 0.55 (& 1B)
WAL W A D as T B St A (PR  ANBRAMNR G ) . T
LB RRIE NATAE N IR . AR WA BRSSP R
#54.5 cmx3.0 cmx2.5 em, i, WG GRS . R5HEE
W7 s (A5 A i) 2 98 (181 2) .

TG« P 2R R S — T R LT 0 ot 2 A I 4 P ) R
PRI, 4 R T AC R R E M2 . 25%~45% KA A Sk S, I
HEER 5 10%~19% , LAGHUE W 25050 K ) B 52 DX f o L,
PR LY R R P 2 R e R 2R L, R 2 Hh BRI AR
FEETEG T MR PR 2 R A UL o T R P 22 B R A DA i

AU AR BRI K — P IR [T S0 AL RS SR 320 5 B < e A 8 L e A

Bl AT bk 2 (R A

BB R

ARG ARFSWTIRAE . Z5G SCHR i , i 28 300 B P 2R A iR
RN LS 2575, LN I A5 5, 2 Bk
CDFI T H A TR K M5 5, 320 R DL . R ik 3
HH ML ECIRZE , DU fier e A [ P R AN 24 20 o A {51 7 e B A st
I RHRAA AR [P i B, 30 SRS AE AL A2 R DL Y
A BRUBAE” , I8 RS B 2N o i R L g 65T i 22
IR 5 2 TU LR A S

5% Sk

[1] Ranjan SK, Sinha M, Sharan A, et al. Schwannoma of the
submandibular gland : a rare case report[J].J Clin Diagn Res, 2016,
10(2):23-24.

[2] Aslan G, Cinar F, Cabuk FK.Schwannoma of the submandibular
gland:a case report [J].J Med Case Rep,2014,8(1):231.

(3] MG, BANER, SRR A R AR ST R 2 R 22 iR —
BILT]. e p B B 741, 2015, 34(2) : 204,

VP

B2 R B S B A R 5
(HE 44, x100)

3

(s H 399 :2019-05-13)

PR AL 362000 A EEA ST, A PSR 27 I 58 R B 75 R R GRRHE ) 3 SN B 2= m A L Rb A (H ISR
HIRVER : BEZ, Email : lgr_feus@sina.com



