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Abstract

AIM: To evaluate the value of endoscopic
ultrasonography (EUS) elastography in
differential diagnosis of benign and malignant
solid pancreatic masses.

METHODS: The databases including Pubmed,
Medline, EMBASE, Science Direct, Springer
link, CBM, Wan fang ,VIP and CNKI were
searched before May 1, 2015 to collect the
articles reporting the use of EUS-elastography
in differential diagnosis of benign and
malignant solid pancreatic masses. The
retrieved articles were screened and selected
according to the inclusion and exclusion
criteria. Quality assessment was conducted
using the QUADAS scale. Stata 12.0 software
was used to evaluate the publication bias, and
Meta-Disc1.4 software was used to analyze the
heterogeneity of the included articles, calculate
the pooled sensitivity, specificity, positive
likelihood and negative likelihood, and plot
the SROC curve to evaluate the diagnosis
value.

RESULTS: A total of 15 English articles
were included. The summary sensitivity of
qualitative EUS elastography in differential
diagnosis of benign and malignant solid
pancreatic masses was 97% (95%CI: 95%-98%),
the summary specificity was 63% (95%ClI:
55%-70%), the positive likelihood ratio
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was 2.48 (95%CI: 1.49-4.12), the negative
likelihood ratio was 0.06 (95%ClI: 0.02-0.15),
and the area under the SROC curve was
0.9013. The summary sensitivity of quantative
EUS elastography in differential diagnosis of
benign and malignant solid pancreatic masses
was 96% (95%CI: 94%-97%), the summary
specificity was 71% (95%CI: 63%-78%), the
positive likelihood ratio was 3.00 (95%CI:
1.91-4.70), the negative likelihood ratio was
0.09 (95%ClI: 0.05-0.15), and the area under the
SROC curve was 0.9193.

CONCLUSION: Quantative EUS elastography
has a higher specificity than qualitative EUS
elastography in differential diagnosis of benign
and malignant solid pancreatic masses, and
both of them have higher diagnostic value.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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