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XIE Hong-ning, ZHENG Qiao, et al. Department of Ultrasound , the First Affiliated Hospital of Sun Yai-Sen University,
Guangzhou 510080, China

[ Abstract] Objective To explore the value of Elastoscan for cervix( E-cervix) technique in the auxiliary di-
agnosis of cervical insufficiency in non-pregnant women. Methods Forty-six cases of non-pregnant women with cervi-
cal insufficiency in our hospital from February 2018 to May 2018 were enrolled in the case group, while 73 normal
non-pregnant women were enrolled in the control group during the same period. Three consecutive elastic images were

obtained by transvaginal ultrasonography with the sagittal section of the cervix as the initial section. Elastic contrast
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index( ECI) , hardness ratio( HR) , internal and external ostium (10S, EOS), I0S/EOS, and cervical length ( CL)

were automatically measured after the E-cervix software package was started, and the above parameters were compared

between the two groups. The Receiver Operating Characteristic(ROC) Curve of the subjects was drawn to evaluate

the diagnostic efficiency. Results ECI of the case group was higher than that of the control group( P <0.05) ; HR of

the case group was less than that of the control group( P <0.001) ; I0S and EOS of the case group were greater than

those of the control group( P <0.001) ; CL of the case group was shorter than that of the control group( P <0.05).

The results of ROC curve showed that HR was a sensitive single index for the diagnosis of cervical insufficiency in the

non-pregnant women. Conclusion Compared with normal women, the patients with cervical insufficiency have rela-

tively soft and heterogeneous cervixes. E-cervix technique can be used as an important index for assistant diagnosis of

cervical insufficiency in non-pregnant women.
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