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ABSTRACT

The accuracy of Ultrasound shear wave elastography in the diagnosis of
Adenomyosis

Amr Abdelhady, Essam Ammar, Mohamed Sayed, Mohamed Abdel hafez,
Ahmed Hussein.

Department of Obstetrics and Gynecology — Faculty of Medicine, Ain Shasms
University — Cairo — Egypt

Aim: this study aims to assess the accuracy of shear wave elastography in the
diagnosis of uterine adenomyosis compared to that of MRI.

Methodology: 50 patients planned for hysterectomy due to some gynaecological
indications completed this study. Preoperative diagnosis of uterine adenomyosis was
done by TVS, SWE and MRI . The diagnostic accuracy of each of these methods was
done versus histopathological examination as the gold standard test.

Results: twenty seven patients (54%) had histopathological diagnosis of uterine
adenomyosis. The clinica manifestations that may be related to uterine adenomyosis
were AUB (43%) and chronic pelvic pain (44%). The specificities of TVS, SWE and
MRI are comparable, while, the sensitivity of TVSis non-significantly less than those
of either SWE or MRI . The sensitivity of SWE and MRI were comparable.

Conclusion: Prevalence of adenomyosis in premenopausal patients who underwent
hysterectomy is 54%. SWE and MRI have comparable specificities and sensitivitiesin
the diagnosis of uterine adenomyosis. TV'S has specificity in line with those of SWE
or MRI , but with sensitivity non- significantly less than each of them.
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