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[ Abstract)
(VTQ)in the differential diagnosis of benign and malignant focal liver lesions . Methods

Objective  To explore contrast-enhanced ultrasound and virtual touch tissue quantification
Seventy-one patients with
83 focal liver lesions were examined with conventional ultrasound , contrast-enhanced ultrasound and VTQ. The
diagnosis was made according to contrast -enhanced ultrasound respectively and shear wave velocity ( SWV ).
Results The sensitivity, specificity and accuracy for diagnosing benign and malignant focal liver lesions was
91.07% ,92.59% and 91.57% by contrast-enhanced ultrasound. With a cut-off value of 2.04 m/s for SWV , the
sensitivity , specificity and accuracy rate in discriminating malignant liver lesions from benign liver lesions was
80.36% ,92.59% and 84.34% . While the sensitivity , specificity and accuracy of contrast -enhanced ultrasound
combined with VTQ were 96.43% ,85.19% ,92.77% . Conclusions

useful in the differential diagnosis of focal liver lesions. They reflect the characteristics of lesions from different

Contrast-enhanced ultrasound and VTQ are

aspects and they can compensate for each other ,the combination of two methods can improve the diagnostic rate .

[Key words ) Liver neoplasms;  Ultrasonography ;  Contrast-enhanced ultrasound ;  Virtual touch

tissue quantification
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