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ABSTRACT Objective: To investigate the diagnostic clinical effects of ultrasound elastography tissue diffusion quantitative analysis
in benign and malignant cervical lesions. Methods: 88 patients with cervical lesions were selected and treated in our hospital from
February 2018 to July 2019, included 68 benign lesions (benign group) and 20 malignant lesions (malignant group). All patients were
given conventional ultrasound, Doppler flow ultrasound and ultrasound elastography tissue diffusion quantitative analysis, recorded the
imaging characteristics and were to judgment diagnosis. Results: Ultrasound blood flow grade 2 and 3, and ultrasound elastography
semi-quantitative scores of 4 and 5 were significantly higher in the malignant group than in the benign group (P<0.05). The SR value of
the malignant group were significantly higher than of the benign group (P<0.05). The sensitivity and specificity of ultrasound
elastography tissue diffusion quantitative diagnosis and diagnosis of benign and malignant cervical lesions were 95.6% and 95.0%,
respectively. The results of ROC curve showed that the AUC value of ultrasound elastography tissue diffusion quantitative diagnosis of
benign and malignant cervical lesions was 0.914. Conclusion: Ultrasound elastography tissue diffusion quantitative analysis can
effectively identify benign and malignant cervical lesions with high sensitivity and specificity.
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Table 1 Comparison of the ultrasound blood flow grading between the two groups (n, %)

Groups n 0 level 1 level 2 level 3 level
Benign group 68 23 (33.82) 35(51.47) 6(8.82) 4(5.88)
Malignant group 20 0(0.00) 2(10.00) 3(15.00) 15(75.00)
2 47.858
P 0.000
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Table 2 Comparison of semi-quantitative scores between two groups of ultrasound elastography (n, %)

Groups n 1 Score 2 Score 3 Score 4 Score 5 Score
Benign group 68 34 (50.00) 30 (44.12) 3(441) 1(1.47) 0 (0.00)
Malignant group 20 0 (0.00) 0(0.00) 0(0.00) 12 (60.00) 8 (40.00)
% 82.744
P 0.000
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Table 3 Sensitivity and specificity of ultrasound elastography tissue diffusion quantitative diagnosis of benign and malignant cervical lesions

Ultrasound
Pathology Total
Benign lesion Malignant lesion
Benign lesion 65 3 68
Malignant lesion 1 19 20
Total 66 22 88
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Fig.1 ROC curve of ultrasound elastography tissue diffusion quantitative

diagnosis of benign and malignant cervical lesions
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