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The predictable value of CT texture analysis to the treatment outcomes after extracorporeal shock wave
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Medical College, Huazhong University of Science and Technology, Wuhan 430030, China
[Abstract] Objective: To study the clinical value of CT texture analysis in predicting the treat-

ment outcomes after extracorporeal shock wave lithotripsy (ESWL). Methods: A total of 82 patients
(63 males,19 females) who underwent non-enhanced computed tomography before ESWIL were retro-
spectively analyzed. The gender,age,stone location, body mass index (BMI),the maximum longitudi-
nal and transverse diameter,45°skin-to-stone distance (SSD),mean CT density were analyzed for pre-
dicting the treatment outcomes after ESWL,as well as the CT texture parameters including mean val-
ue,standard deviation, skewness, kurtosis, entropy and heterogeneity. The patients were divided into
success or failure group due to the size of residual stones(<4mm/>>4mm) after treatment. Thecharac-
teristics of texture parameters and the efficacy of different parameters’ combinations in ESWL out-
comes prediction were compared between two groups. Results; The mean CT density (699. 47 £
176.32,848.48+191. 69,¢t= — 3. 495, P<C0. 01), CT texture parameters mean value (1723. 47 £+
176.32,1872.48+£191.69,r=—3.495,P<C0. 01),kurtosis (—0.82+0.34,—1.07+£0. 28,t=3. 400,
P<C0.01) and entropy (4.26%40.87,4. 76 0. 44 ,t=—2. 809, P<C0. 01) between two groups were sta-
tistically significant, mean value, kurtosis and mean value+ standard deviation, mean value+ entropy,
mean value+ standard deviation+ entropy, skewness + kurtosis, kurtosis + heterogeneity, skewness +
kurtosis+ heterogeneity combinations predicted the results of the lithotripsy effectively (0. 7<TAUC<C
0.9),AUC of the other texture parameters were between 0.5 and 0. 7. Conclusion ; Texture analysis of
quantitative parameters or a combination of different parameters can help predict the effect of litho-
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tripsy after ESWL,
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