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A deep-dive Into elastography:

does methodology matter?
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Elastography techniques

VCTE

Fredrich-Rust M, Poynard T, Castera L. Nat Rev Gastroenterol Hepatol 2016; 13: 402-11

DSWE/ARFI
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Critical iIssues when using elastography

1. Contextof Use mmp Secondary/tertiary centers

2. Avallability
3. Cost

4. Applicability



Elastography technigues
Availability & cost

I~
VCTE PSWE/ARFI 2D SWE

Fredrich-Rust M, Poynard T, Castera L. Nat Rev Gastroenterol Hepatol 2016; 13: 402-11



Applicability of elastography techniques
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VCTE 2D-SWE ARFI MRE

Castera L, Friedrich-Rust M, Loomba R. Gastroenterology 2019; 156: 1264-81



Confounders of liver stiffness
summary for clinical practice

Know the ALT
Operators should
have performed
> 100 exams
Have patients fast
for 3 hours prior
Inexperience ‘
- Confounders
Examine for right Congestion
heart failure )
Cholestasis
\ Know the alkaline
phosphatase
Determine
drinking status
Use an XL probe
at BMI =30

Tapper, Castera & Afdhal. Clin Gastroenterol Hepatol 2015; 13:60-7



Elastography techniques
Limitations

Technique Confounders

Inflam  Obesity Other

Quality criteria need to be better defined
for ARFI / 2D-SWE

Need for standardisation of Units

between the different platforms

Castera L, Friedrich-Rust M, Loomba R. Gastroenterology 2019; 156: 1264-81



Agenda

1. Diagnosing NAFLD (steatosis)
2. Differentiating NASH from simple steatosis
3. ldentifying patients with advanced fibrosis

4. Monitoring steatosis/fibrosis regression



Agenda

1. Diagnosing NAFLD (steatosis)



Diagnosing NAFLD
MRI-PDFF or CAP

PDFF CAP
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Stealosis siage

Dulai et al. J Hepatol 2016; 65:1006-16
Sasso et al. Ultrasound in Med & Biol 2010; 36: 1825-35



MRI-PDFF or CAP

Advantages & disavantages

MRI-PDFF

dvantages

ighly sensitive
recise quantification
Gold standard »

ISadvantages

Time consuming
vailability
Cost

Castera L, Friedrich-Rust M,

CAP

dvantages

oint-of-Care
idely available
oncommittant LSM

sadvantages

uantification less precise
0 consensual cut-offs
uality criteria not well defined

Loomba R. Gastroenterology 2019; 156: 1264-81



CAP diagnostic performance
meta-analysis in CLD

0.82 0.86 0.88
Sensitivity 69% 77% 88%
Specificity L 82% | 81% 78%
8gt/imn;al cut-off [ 248 268 288 ]

19 studies; N = 2735 patientsgAFLD 20% ]
BMI 25.0+ 3.9 | M probe

Karlas T et al. J Hepatol 2017; 66: 1022-30



CAP diagnostic performance
meta-analysis in NAFLD

0.96 0.82 0.70
Sensitivity 87% 85% 716%
Specificity 9 91% y 4% 58%
(Cc)lgt/imrr;al cut-off [ ? ? ? ]

9 studies; N =1297 NAFLD patients;
M probe [*4 studies n=592 ]

Pu K et al. BMC Gastroenterol 2019; 19:51



Applicability of CAP in NAFLD
Mvs. XL probe

Vuppalanchi et al. Hepatology 2018

De ledinghen et al. J Hepatol 2014 Eddowes et al. Gastroenterology 2019



CAP: M vs. XL probe
Diagnostic performance and cut-offs ?

Diagnostic performance when using same cut-offs: 051 248 , 052 268 ; OXB@BdB/m
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N= 180 patients with CLD; NAFLD 87%; BMI 29.5 + 4.8

Chan et al. J Gastroenterol Hepatol 2018; 33: 1787-94



