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Abstract: [ Objective] To compare sound touch elastography (STE) , a new technique for the measurement of liver
stiffness, and two—dimensional shear wave elastography (2D-SWE) , and to provide an evidence base for STE s clinical
practice. [ Methods] The study included forty—three healthy volunteers and sixty—three patients with liver cirrhosis, in
which liver stiffness was measured by means of STE and 2D-SWE. We compared the technical success rate, intra—operator
reproducibility and liver stiffness values. [Results] The success rates of STE and 2D-SWE were 100% (106/106) and
96.2% (102/106) , respectively (}’=2.320, P=0.128) , with four 2D-SWE examination failures in four patients with liver
cirthosis. Compared with those assessed by 2D-SWE, liver stiffness values assessed by STE were higher [5.83 (5.30~
6.37) kPa vs. 5.00 (4.80~5.20) kPa, Z=4.419, P<0.001] in the healthy group, but lower [15.82 (11.71~25.02) kPa vs.
18.50 (11.95~29.93) kPa, Z=-2.981, P=0.003] in the liver cirrhosis group. The Spearman’s rank correlation coefficient
of STE and 2D-SWE was 0.896 (95%CI:0.849~0.928, P<0.001). [ Conclusion] With equally good reproducibility, STE
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is superior to 2D-SWE due to its higher success rate and better penetration especially in patients with cirrhosis. The liver

stiffness values assessed by STE and 2D-SWE are not equivalent, which deserves our special attention in clinical application.
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Table 1 The comparison of sound touch elastography (STE) and two—dimensional shear wave elastography (2D-

SWE) in liver stiffness measurement

Healthy group Liver cirrhosis group A P"
Cases 43 59
STE /kPa 5.83(5.30~6.37) 15.82(11.71~25.02) 8.319 <0.001
2D-SWE /kPa 5.00(4.80~5.20) 18.50(11.95~29.93) 8.516 <0.001
VA 4.419 -2.981
P? <0.001 0.003

! healthy group compared with liver cirrhosis group; »STE compared with 2D-SWE
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Sound touch elastography was 17.2kPa (A) and two—dimensional shear wave elastography was 23.5kPa (B) in a liver cirrhosis patients.
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Fig.2 Sound touch elastography and two—dimensional shear wave elastography in a liver cirrhosis patients
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