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Virtual touch tissue quantification in noninvasive assessment
of hypertrophic scar stiffness of rabbit ears
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[Abstract] Objective To noninvasively assess the stiffness changes during the process of rabbit ear hypertrophic scar
(HS) with virtual touch tissue quantification (VTQ) technique. Methods HS shear wave velocity (SWV) was measured
by using VTQ during the day before surgery and the 1st, 3rd, 5th, 7th, 11th, 16th, 20th, 28th, 36th, 45th, 60th, 90th,
120th day postoperatively, respectively. The values of SWV were compared between the two adjacent times. B-mode grey
scale was also tested and analyzed with SWV. Results Except the 1st preoperative day vs. the 1st postoperative day ( P=
0.099), the 60th postoperative day vs. the 90th postoperative day ( P=0. 053), the differences were all statistical between
each other two time points (all P<C0. 05). Positive correlation (#=0. 568, P<C0.001) was found between HSSWV and B-
mode grey scale on the whole process of rabbit ear HS. Significant, direct, linear correlation (+=0.813, P<C0.001) was
found between HSSWV and B-mode grey scale during the 11 th day to the 45 th day postoperatively. Conclusion VTQ
technique has important application value in the noninvasive assessment of HS stiffness.
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