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Perform a comparison of shear wave speed (SWS) measure-
E2297-A1, 3 cm measurement systems were able to report SWo that

ments between commercially-available systems using cali-
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brated phantoms that have viscoelastic behavior similar to “E '*E 'i' . differentiated each of the viscoelastic materials tested in
that observed in normal and fibrotic liver. B St ST SR e g T e T%'éi—]‘_—% _I_—£_?_a=- this study:.
% % i The deepest focal depth yielded the greatest

inter-system variability for each phantom (maximum of

17.7%) as evaluated by IQR.

Inter-system variability was consistent across all 3
phantoms and was not a function of stiffness.
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Introduction

» Significant inter-system variability in liver shear wave speed
(SWS) measurements can preclude meaningful comparison
of measurements performed with different systems |1, 2, 3|.

» The RSNA Quantitative Imaging Biomarker Alliance .
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in each phantom/focal depth combination ranged from
12.7-17.6%.
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elastic and viscoelastic (VE) phantoms to evaluate system 6 E2297-C1, 3 cm 6 E2297-C1, 4.5 cm 6 E2297-C1, 7 cm
dependencies of SWS estimates used to non-invasively Eg T 33 : Eg - Acknowledgements & Disclaimers
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source of inter-system variability not characterized in that R5NA staff for teleconference and study support. The mention

study was the impact of viscosity and dispersion that may Figure 1: SWS measurements for each system (randomized order) in each phantom for each focal depth. Each box plot represents the of commercial products, their sources, or their use in connec-
lead to differences between group SWS measurements. 25th—75t percentile range of all measurements made with that system (potentially at multiple sites), with the black horizontal line in tion with material reported herein is not to be construed as
each box representing the 50 percentile. The whiskers extend to include 1.5x the standard deviation (o) of the measurement data, either an actual or implied endorsement of such products by
with outliers represented as individual points beyond that range. The dashed orange line in each plot represents the grand median the Department of Health and Human Services.
Methods across all of the systems for that specific phantom and focal depth. Notice that the range of SWS for each row of plots is held
constant, but varies as a function of each phantom. References
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(E2297-A1, -B3, -C1) using a proprietary oil-water Table 1: Grand median (GM) SWS values across all systems (dashed orange lines in Figure 1), interquartile range (percentage of grand 1] T. J. Hall et al., “RSNA/QIBA: Shear wave speed as a biomarker for

emulsion infused in a Zerdine® hydrogel. median) and the maximum single system median deviation (Max Diff) from the grand median for each phantom and focal depth. liver fibrosis staging.” IEEE Int. Ultrason. Symp.. pp. 397-400. 2013,
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provide a metric of their dispersion [4]. o Dok, TOL 25, 109, PP. B |
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