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Value of shear wave elastography in differentiating biliary atresia from cholestatic hepatitis in infants.
Duan Xingxing ,Peng Ya, Liu Lingping , Zhang Jie,Yang Liu,Chen Werjuan. Department of Ultrasonography,
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[ Abstract] Objective To explore the value of shear wave elastography (SWE) in differentiating biliary
atresia (BA) from cholestatic hepatitis in infants aged under 90 days. Methods SWE was employed for de-
tecting hepatic Young’s modulus of 138 infants aged under 90 days with suspected cholestatic hepatitis. They
were classified as BA and non-BA groups by surgical or pathological standard. The sensitivity, specificity , posi-
tive predictive value,negative predictive value, accuracy of different liver Young’s modulus in the diagnosis of
BA were calculated by receiver operating characteristic curve (ROC). Results Among them,51 cases were
diagnosed as BA and another 87 cases non-BA. ROC analysis showed a cutoff value of 12. 35 kPa for differentia-
ting two groups. The area under ROC (AUROC) curve was 0.936 with the values of sensitivity , specificity , pos-
itive predictive value,negative predictive value and accuracy at 84.3% ,89.7% ,82.7% ,90.7% and 87.7%
respectively. Using the same cutoff value of 12. 35 kPa,the sensitivity for diagnosing BA was 65.0% ,94. 7%
and 100% in <30,31 —60 and 61 —90 day groups and the specificity 97.9% ,89.3% and 54.5% respective-
ly. Conclusion Measuring hepatic stiffness in pediatric patients with jaundice by SWE is helpful to identify
BA and SWE may be more sensitive for infants aged >30 days than those <30 days.
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Fig. 1 Scatter plot graph of Young’s modulus value (Y) and age in days (X) of BA group Fig.2 ROC curve of Young’s modulus

values in diagnosing BA  Fig.3 SWE map in propagation mode of BA group Fig.4 SWE map in elasticity mode of BA group
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