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Abstract: Tumors in the human prostate are usually stiffer compared to surrounding non-malignant
glandular tissue, and tactile resonance sensors measuring stiffness can be used to detect prostate
cancer. To explore this further, we used a tactile resonance sensor system combined with a rotatable
sample holder where whole surgically removed prostates could be attached to detect tumors on, and
beneath, the surface ex vivo. Model studies on tissue phantoms made of silicone and porcine tissue
were performed. Finally, two resected human prostate glands were studied. Embedded stiff silicone
inclusions placed 4 mm under the surface could be detected in both the silicone and biological tissue
models, with a sensor indentation of 0.6 mm. Areas with different amounts of prostate cancer (PCa)
could be distinguished from normal tissue (p < 0.05), when the tumor was located in the anterior
part, whereas small tumors located in the dorsal aspect were undetected. The study indicates that
PCa may be detected in a whole resected prostate with an uneven surface and through its capsule.
This is promising for the development of a clinically useful instrument to detect prostate cancer
during surgery.
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1. Introduction

The use of a piezoelectric element as a resonance sensor for detecting tissue stiffness has been
described already in the early 1990s [1]. Tactile resonance sensor systems based on the principle of
an oscillating piezoelectric element, in contact with soft tissue, have been used to measure stiffness
variations related to the heterogeneous prostate histology including malignant tissue [2,3]. In these
studies, measurements were made on slices of a prostate gland. Tactile resonance sensors have also
been used to measure differences in elasticity and stiffness to detect lesions and edema [4,5], liver
fibrosis [6], and lymph node metastases [7].

New reliable and easy-to-use methods for early detection of clinically significant prostate cancer
(PCa) are needed. PCa is the most common form of cancer among males in the Western world.
The predicted number of deaths caused by PCa in 2016 was nearly 76,000 [8]. In Sweden, almost
11,000 new cases of PCa were diagnosed in 2014 and nearly 2400 men died, making Sweden a high-risk
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country for prostate cancer death [9]. The general trend since the late 1980s is an increase in PCa
incidence, most likely due to an increased detection rate of latent disease using the blood test prostate
specific antigen (PSA). In contrast to the incidence rise, the mortality rates have a decreasing trend in
several countries, which may be due to an earlier detection of the disease [10].

The PSA test and digital rectal examination (DRE), when the physician palpates the prostate
through the rectum, are the most common diagnostic methods used when PCa is suspected. The aim
of the palpation is to detect stiff areas or nodules in the prostate, as it has been shown that tumors
are usually stiffer, compared to healthy tissue [2,11,12]. In cases where the result of the DRE indicates
PCa, microscopic evaluation of transrectal ultrasound (TRUS) guided needle-biopsies are used for
diagnosis [13]. However, invasive biopsies also fail to detect 10-30% of PCa. Since the DRE are
subjective and dependent on the physicians’ experience, an objective method and quantitative
parameter related to the prostate tissue stiffness would be useful [14].

During minimally invasive surgery (MIS), assisted with robot technology or laparoscopy the
surgeon can only feel the tissue through the instruments, which do not give much feedback regarding
tissue composition [15]. There are recent studies on new techniques to improve the tactile feedback
information from such instruments, also including the use of tactile sensors [15-17]. Tactile resonance
sensors connected to the different surgical instruments might be a useful complement to assess
tissue stiffness.

A tactile resonance sensor system (TRSS) used for the measurements in this study was presented
earlier [18,19]. The measured parameters used for detecting differences in stiffness with the TRSS are
the change in resonance frequency of the piezoelectric element, Af, and the applied force, F, during the
indentation into the measured soft object. A stiffness parameter, |0F /0Af| [20], could be obtained from
the measured Af and F as functions of indentation depths, I. Through theoretical models, the stiffness
parameter has been shown to relate to Young’s modulus, i.e., the elastic modulus of the measured
object [20]. It has earlier been reported on the dependency of the parameters Af, F, and [0F /dAf| on
the contact angle, «, (i.e., deviation from perpendicular contact) indentation velocity, v; and I [18],
as well as the depth sensitivity of |0F /0Af| on flat tissue phantoms [19]. The results from these studies
showed that a contact angle deviating <10° was acceptable for reliable measurements and that the
detectable depth for the TRSS was 3.5 + 0.5 mm. However, as a resected prostate gland has a spherical
shape and is enclosed by a membrane, i.e., the capsule, new measurements on spherical objects are
necessary before taking further steps towards a clinical application of the TRSS.

Previous studies have reported that prostate tumors often occur in the peripheral zone i.e., near the
capsule [21,22]. When performing a radical prostatectomy, negative surgical margins is a prerequisite
for optimal oncological results. Furthermore, the surgeon must avoid damaging of the neurovascular
bundles to minimize the risk of future erectile problems for the patient. Therefore, it is important
to investigate whether the tumor has penetrated the capsule and migrated into surrounding tissue,
giving a positive surgical margin (PSM) [23-25]. Knowing the condition of the surgical margin gives
the surgeon decision support as to whether or not to remove more tissue surrounding the prostate.
One possible way to do that is to directly detect cancer on the surface of the prostate during surgery,
as soon as the prostate is removed. This may be done by measuring the stiffness immediately on
excised prostate with a tactile sensor and give decision support to the surgeon before closing up
the surgery.

The aim of this study was to develop and evaluate a clinical TRSS setup enabling detection
of cancer by measuring the stiffness on or close to the surface of surgically removed whole human
prostate. Measurement considerations during application on prostate tissue and comparison with
tissue phantoms as well as with golden standard histopathology were performed.
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2. Materials and Methods

2.1. The Measurement System

The sensor probe used in this study has been described previously [18]. It consisted of a
piezoelectric cylindrical element of lead zirconate titanate (PZT) (Morgan Electro Ceramics, Bedford,
OH, USA). The cylinder was 15 mm long with the outer diameter of 5 mm and an inner diameter
of 3 mm. The end of the piezoelectric element that contacts the measured object was made of
polyether-ether-ketone (PEEK) in the shape of a hemisphere (a diameter of 5 mm). The resonance sensor
and a preloaded force sensor (PS-05KC; Kyowa, Tokyo, Japan) were mounted inside an aluminium
casing (Figure 1). The movement of the sensor was controlled and registered by an in-house developed
application in LabView® (National Instruments, Austin, TX, USA).

TRSS measurement of Af from the piezoelectric element and F from the force sensor were collected
to a computer via a data acquisition card at a sampling rate of 1 kHz. The free (unloaded) resonance
frequency was f = 113.8 kHz. The signal frequency was converted by a phase-locked-loop-circuit into
a proportional DC-voltage prior to sampling with the data acquisition card. Thereafter, the frequency
shift was calculated. From the indentation velocity the indentation depth, I, was calculated. In all
measurements of this study, the total indentation depth I;,; was 1.0 mm, and all data was analyzed at
I = 0.6 mm. This depth was chosen as the stiffness parameter, |0F /0A f| was calculated as the slope
obtained from the change in Af and F during indentation. This was done through linear regression for
an interval I = 0.6 £ 0.2 mm [19]. The indentation velocity was v; =4 mm s L.

To maintain a perpendicular contact angle &, between the moving direction of the sensor, and the
tangent to the surface of the measured object, the sensor was rotated with an angle ag;, (Figure 1).
The TRSS had a rotatable holder with which a spherically shaped sample was rotated around its
horizontal axis (Figure 1). An angle sensor measured the rotation angle, a,, relative to a reference
point. The spherical sample was held in place by two spring loaded and adjustable concave aluminium
discs. The clamping force, F¢, by which the sample was held in place, was measured by a cantilever
strain gauge. Both a, and Fc were collected with the computer via the data acquisition card [19].
The measurement sequences were filmed or caught by snapshots through a USB microscope, (Dino-Lite
AM4113TL, Dino-Lite Europe/IDCP B.V, Naarden, The Netherlands) as well as a digital camera
(Samsung ST93, 16.1 megapixel, Elgiganten, Umea, Sweden).

Figure 1. The sensor system set-up with a sample of porcine muscle mounted in the rotatable holder,
ready for measurements. (1) The rotational stage to control the contact angle «. and the angle of the
sensor movement, &g;; (2) USB-microscope; (3) The cantilever strain gauge; (4) A sensor for measuring
the rotation angle ;.
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2.2. Measurements on Spherical Phantoms Made of Silicone

Silicones have been used as tissue phantoms for evaluating sensor techniques regarding human
soft tissue characterization because of similar mechanical properties [3,26]. The silicone used in
this study was of a two-component type (Wacker SilGel 612; Wacker-Chemie GmbH, Munich,
Germany) [27], which has been used previously [2,26,28]. In this study, two different mixing ratios
were used to obtain silicones with Shore hardness 33 and 88 (scale 000), according to ASTM D2240 [29].
The two mixtures were chosen to be in the same stiffness range as prostate tissue, both healthy and
with tumors [3,30]. The relation between the mixing ratios, a stiffness value given by a standardized
cone penetration values, and the stiffness parameter |[0F /dAf| can be found in [3]. Corresponding
relations including the Shore hardness can be found in [30].

Three spherical silicone phantoms (Shore hardness 33) were cast using a mold with a diameter
of 40 mm, as described in [30,31]. To simulate embedded stiffer nodules in soft tissue, inclusions of
small spheres of silicone (Shore hardness 88) were made with diameters D = 2.5 mm, 4 mm, and 6 mm.
One of the silicone spheres was homogeneous i.e., without inclusions and the other two contained
three inclusions, placed along the circumference (great circle), at approximately 120° in between.
The diameters of the four inclusions were D = 6 mm, and the others were D = 2.5 mm and D =4 mm.
The depths, d, (distance from the surface to the inclusion) were measured after all measurements were
completed, by cutting the silicone spheres in halves. For the four inclusions with D = 6 mm, d were
0.2 mm, 0.5 mm, 3.7 mm, and 6.0 mm, respectively. For the other two, the inclusions with D = 4 mm
and D = 2.5 mm, d were 2.2 mm and 1.6 mm. The procedure to position the stiffer nodules inside the
mold has been described elsewhere [31]. The diameters of the nodules and depths were chosen to be
close to the limit of detection for the 5 mm in diameter sensor tip used in this study [19].

The silicone sphere without any inclusions was used to study the effect of the clamping force
from the sample holder (see Section 2.4). For the silicon spheres with inclusions, the measurement
positions (MPs) were chosen directly over the inclusions that corresponded to a5, = 0° and at positions
at agy, = 10° and agy, = 20° axially, both to the left and right of the vertical (Figure 2). Measurements
were also made in between the inclusions for reference. The measurements were repeated six times
at each MP. For all measurements, the angle of the sensor was kept perpendicular to the surface at
each MP using the rotational stage. The measurements were made at room temperature (21-23 °C),
measured by a digital thermometer (Testo 623, Nordtec Instruments AB, Gothenburgh, Sweden).

Figure 2. Illustration of a silicone sphere with embedded inclusions mounted in the rotatable sample
holder. The movement of the sensor (not shown) for each MP was always kept perpendicular to the
surface of the silicone. This was ensured by the rotation of the rotational stage by an angle as,.
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2.3. Measurements on Phantoms Made of Porcine Tissue

Commercially available porcine muscle tissues from tenderloin were used as soft tissue phantoms
to mimic human prostate tissue. Two samples were cut in sizes akin to that of the silicone spheres.
The surfaces of the porcine muscles were cleaned and freed from visible membranes and tendons.
One of the samples were used to study the clamping force (see Section 2.4). For the other sample,
a small spherical silicone inclusion (Shore hardness 88) with a diameter of 6 mm was inserted, through
an incision, in one of the tissue samples. The measurements were made following the circumference
(the great circle) of the sample by rotating the tissue a, £ 35° from the position of the silicone inclusion
in steps of Ax, = 5°. The movement of the sensor was kept vertical for all measurements, i.e., & = agy
= 0°. One measurement was made at each MP. The measurements were made at room temperature
(21-23 °C). The tissue was kept moist by spraying a saline solution on the surface with an atomizer
before every measurement at approximately every fifth minute. After the measurements, the tissue
was cut open and the distance, 4, was measured.

2.4. Measurements of the Clamping Force

To examine how the clamping force from the sample holder, Fc, affected the calculated parameter
|0F /0Af|, F and Af were measured as functions of Fc, for both silicone and porcine tissue phantoms.
An effect of the construction of the rotatable holder was that, as F- was increased, the center line of
the measured sample was moved to the left towards the force sensor for Fc (see Figure 1). For this
reason, the position of the sensor had to be adjusted between each measurement to maintain its
centered position. For the silicone, three repeated measurement series were performed on the
homogeneous silicone sphere with F¢ ranging from 0 to approximately 2900 mN, with steps of
100 mN. The measurements were made at the same position with a minimum of 1 min in between.
For porcine tissue, a minimum initial Fc of 100 mN was necessary to keep the tissue sample from
gliding since it was wet and slippery. To further prevent the tissue from slipping, small pieces of emery
cloth was glued inside the concave discs. Four repeated measurement series were performed with Fc
up to approximately 2900 mN, with steps of 100 mN. In this case, the measurement positions were
changed to avoid memory effects from a previous indentation. The time between measurements was
at least 1 min.

2.5. Measurements on Human Prostate Glands Ex Vivo

Two prostate glands were obtained from patients, 70 and 72 years old, that were undergoing a
radical prostatectomy at the University Hospital in Umed. Both subjects gave their informed consent
for inclusion before they participated in the study. The study was conducted in accordance with the
Declaration of Helsinki, and the protocol was approved by the Ethics Committee at Umed University
(Dnr 03-423). The prostate glands of the younger man weighed 60.1 g and had the approximate
diameter D = 50 mm (P-1). The other prostate gland weighed 40.6 g and had the approximate diameter
D = 40 mm (P-2). After surgery, the prostate glands were stained according to the routines for
histopathological procedures (yellow: dorsal aspect (backside); red: anterior (front) left side; green:
anterior right side) before the measurements with the TRSS could commence (Figure 3).
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(B) (C)

Figure 3. The resected radical prostatectomy specimen shortly after surgery from a 70-year-old man
(Prostate 1 (P-1)). (A) Prostate gland without dye; (B) Dyed (green and red) on the (right and left)
anterior side, apex is pointing down; (C) Dyed (yellow) on the dorsal side (the part facing the rectum).

The prostate glands were mounted with the urethra in the horizontal axial direction in the rotatable
holder of the TRSS, approximately 40 min after removal from the patient due to logistic routines in the
handling of the specimen. The pieces of emery cloth (see Section 2.4) were used inside the concave discs
to ensure the glands were kept in position. Measurements were made at room temperature (21-23 °C).
The prostate glands were rotated axially and measurements were made at every 10° (i.e., Ax;, = 10°)
with the sensor in a vertical position, as;, = 0°. Close-up photographs of the sensor in contact with the
prostate were taken from two angles at each measurement sequence. The measurements were made
on all three regions that had been stained by the pathologist. The prostate glands were kept moist by
spraying a physiological saline solution on the surface with an atomizer, approximately every fifth
minute during the measurements. In a few cases, grooves on the surface of the prostate could hold
excess saline solution, which then affected the measurement of F, but not Af, which caused |0F /9Af| to
approach zero and therefore be excluded. This phenomenon was also observed by Jalkanen et al. [32].
Such measurements were very few and for that reason omitted in this study.

A total of 36 and 41 measurements were made on Prostate 1 (P-1) and Prostate 2 (P-2), respectively,
with 4.5 mm in between each MP. After the measurements, the line along the measurements was
marked with spots of black marking dye. This was done to guide the pathologist when cutting the
slices for histological analysis. These reference points were also an aid for locating the positions of the
different MPs. For both prostates, a distinct point at the boundary of colors, and the corresponding
«, were chosen as a starting point for the measurements. The maximum time the prostates were
available for our measurements was 60 min. The measurements with the TRSS lasted 38 and 45 min,
respectively, after which the prostate glands were returned to the pathologist for further processing
and examination according to standard procedures.

The prostates were cut in transverse sections, approximately 0.5 cm thick, along the plane for the
measurement points, dehydrated and embedded in paraffin. The sections were then cut in 5-pm-thick
sections, stained with hematoxylin—eosin and examined with a light microscope according to routine
histopathological procedures [33].

The 5 um sections were examined by a pathologist and photographed. The areas that showed
tumor tissue were marked on the hematoxylin—eosin-stained photomicrograph (see Figure 4A).
Each measurement point on the periphery of the prostate gland was identified on the photomicrograph.
The composition of the tissue near and below each MP was investigated by determining the proportion
of tumor tissue present, using a high-resolution digital image and a millimeter grid, shaped as a
semi-circle, centered at each MP (see Figure 4B). The circle radius chosen corresponded to 3.5 mm on
the prostate surface, and 1 mm in the grid corresponded to 0.15 mm. The dimension of the semi-circle
was chosen as a result from a previous study [4] showing a depth sensitivity of 3.5 £ 0.5 mm for this
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TRSS set-up. The MPs were grouped according to the following occurrence of PCa: 0%; 1-30%; 31-60%;
61-100%.

(B)

Figure 4. Illustration showing how the enlarged semi-circle together with the millimeter grid was used

to estimate the proportion of tumor tissue within a given area near and below the surface for each
measurement point. (A) A hematoxylin—eosin-stained tissue slice with the pathologists” markings of
areas with tumor tissue. The diameter of the prostate in the photomicrograph in (A) is approximately
40 mm; (B) A blow-up of the tissue area marked with a square in (A) for a certain measurement point
in a high-resolution digital image.

2.6. Statistics

The measured values are presented as mean =+ standard deviation (SD). Statistical testing for
differences of the measurements on silicone were done with one-way ANOVA and a Tamhane’s post
hoc multiple comparison tests. A Mann-Whitney—Wilcoxon test was used to test for differences
between groups of the data from measurements on prostate tissue. Line fitting for the calculations of
|0F /0Af| from F and Af as well as evaluating the linear dependency between |0F /0Af| and Fc were
done by linear regression. A Manova test was used for evaluating the occurrence of PCa at each MP.
A p-value < 0.05 was considered significant for all statistical tests used.

3. Results and Discussion

3.1. Spherical Phantoms Made of Silicone

The effect of the clamping force Fc on the stiffness parameter |0F /dAf| is shown in Figure 5
for a silicone sphere for the three repeated measurement series. Fc did not significantly change
|0F /A f| as shown by linear regressions (R? = 0.086, 0.002 and 0.030). For all further measurements on
silicone spheres Fc was kept at 500 £ 50 mN, which was sufficient to keep the silicone sphere securely
in position.

Due to the construction of the rotatable holder, an increase in F¢ pushed the samples sideways
(to the right, Figure 1, towards the force sensor for Fc as explained in Section 2.4), which caused the
center line of the sample to move as well. For this reason, the sensor was adjusted to maintain its
centered position before each measurement. This could explain some of the variations in the measured
|0F /0Af| shown in Figure 5, as the silicone can show local stiffness variations [19].
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Figure 5. The stiffness parameter |0F /0Af| with the indentation depth I = 0.6 mm, measured on a
homogeneous silicone sphere as a function of the clamping force, Fc. The measurements were made at
an angle of sensor movement ag,;,;, = 0°. To the right, two pictures illustrate the visible effect of Fc on

the silicone sphere.

In Figure 6, the stiffness parameter |0F /dAf| is shown at different angles of sensor movements
&gy for the four inclusions with a diameter D = 6 mm and at different depths from the surface, d.
For comparison, reference measurements with no inclusions are also shown in the figure. The data
show that the inclusions can be distinguished from the background when they are close to the surface.
For d = 0.2 mm, the inclusion was discerned with a statistically significant (p < 0.05) difference from the
soft silicone background for all angles. At ag;, £ 20°, the inclusions at 4 = 0.5 mm, 3.7 mm, and 6.0 mm
could not be detected from the soft silicone background (p > 0.05). The inclusions at d = 3.7 mm and
6.0 mm were detected at ag;; = 0° and £10° (p < 0.05).

| ©d=0.2 mm Osm
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500 X=No inclusion 4 .
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Figure 6. The logarithm of the stiffness parameter log|dF /0Af| (mean + SD, n = 6) at different angles
of sensor movements «sy, (see insert) on silicone spheres with inclusions with the diameter D = 6 mm
but at different depths, d. Measurements made between the inclusions are marked “No inclusions”.
The standard deviations (SD < 8.4 mN/kHz) are included in the graph.

At o, = £10°, the tip of the sensor, diameter 5 mm, still overlapped the inclusions as the distance
between the MPs at ag,;; = 0° and «g,;, = 10° on the surface of the mantle was 3.5 mm, and the sensor
head was adjusted to keep a perpendicular indentation direction to the surface. The ability to detect
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the inclusions is a combination of both the amount of overlap between the sensor and the inclusion,
in the direction of movement, and the increasing distance between the sensor and the inclusion, as the
sensor is moved sideways. Earlier studies [19] pointed out a limitation regarding the detection of
embedded silicone inclusions in flat surface silicone (silicones with the same shore hardness as in
this study) to d = 3.5 & 0.5 mm for the TRSS. The present study also showed a larger difference in
|0F /0Af| between silicone with and without stiffer inclusions. This can be explained by the fact that
the inclusions in that study rested on the bottom of a Petri dish [19], whereas the inclusions in the
present study did not have this solid support.

The measured stiffness parameter |0F /0Af| at asy, = 0° on all six inclusions of the two silicone
spheres were compared by plotting log|0F /dAf| against the ratio of d/D (Figure 7).

©
~
T
'_:sz‘ 500 -®
£ i
E I
g L
S I
oo
3 L
& o
50 ' ' ' '
0 0.5 1 1.5 2 2.5
d/D

Figure 7. The logarithm of the stiffness parameter log|0F /dAf| (mean + SD, n = 6) against the ratio
between the depths d of the inclusion and the diameter D of the inclusion, d/D, at «s;; = 0° on inclusions
of different sizes and at different depths in a silicon sphere showing that the inclusions could be detected
up to about d/D = 0.6. The standard deviations are included in the graph.

In this case, inclusions were detected up to about d/D = 0.6, meaning that large inclusions
can be detected at a deeper depth d than the smaller inclusions. However, the signal from a small
inclusion close to the surface cannot be distinguished from a larger inclusion further from the surface
with the same ratio of d/D. This condition could be overcome in future applications by performing
measurements in an array covering the area of interest and by combining the responses.

3.2. Phantoms Made of Porcine Tissue

The effect on the stiffness parameter |0F /dAf| due to the clamping force Fc for porcine tissue for
the four repeated measurement series are shown in Figure 8 with linear regressions.
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Figure 8. The stiffness parameter |0F /dAf| for four separate measurement series as a function of the
clamping force, Fc measured on tissue from a porcine muscle with the indentation depth I = 0.6 mm
and at the angle of sensor movement «g,;;, = 0°. To the right, two pictures are illustrating the visible
effect of Fc on the tissue.

For the measurements of the clamping force, the stiffness parameter |0F /0Af| measured on
porcine muscle increased when the clamping force Fc was increased for all measurement series
(Figure 7). A linear relation was fitted to the data, and all series showed a significant linear dependence
(R? = 0.8512, 0.8, 0.3673 and 0.6469) within the measured force range, but with different slopes.
There was not a systematic change with time between the series, and as the surface was kept moist
during the whole measuring sequence, this was expected. One explanation to the varying slopes could
be that before each measurement series, the porcine muscle was put back in place in the holder, and this
might have resulted in a small change in its position and thereby introduced a change of the internal
pressure. This could also explain the different starting values for each series. One might guess that
the relationship of |0F /0Af| on F¢ is non-linear rather than linear over a wider force-range. However,
holding a constant clamping force during measurements will ensure the ability to distinguish between
tissues with different stiffness. The variation in |[0F /0Af| for the porcine tissue is higher than for the
silicone sphere. The reason could be that for each measurement on the porcine tissue, the position
of the MP was changed within an area of about 1 cm?, and the porcine muscle tissue could display
variations in the mechanical properties. The surface was uneven compared to the silicone spheres,
which might have resulted in an asymmetric contact surface, and therefore could affect the measured
parameters. According to an earlier report [18], small variations in the contact angle (x < 10°) did
not significantly affect the measured values of Af and F and thus the [0F/dAf|. However, we can
conclude that |0F /9dAf| was clearly affected (Figure 7) depending on how the porcine muscle sample
was mounted and on the size of the clamping force. The purpose of the sensor is to differentiate
between areas of different stiffness, and this will be done using a fixed clamping force.

In Figure 9, the measured stiffness parameter |[0F/0Af| at indentation depth I = 0.6 mm for
a porcine tissue sample with an embedded silicone inclusion at depth d = 3 £+ 0.5 mm is shown.
The inclusion could be detected at the rotation angle a, = —5°. At a, = +25°, another stiff area was
observed, but this was shown to be a hidden tendon. A silicone inclusion embedded in the porcine
muscle showed a larger contrast with the surrounding material compared to a similar inclusion in a
silicone sphere. This larger contrast indicates that the system can more easily detect an inclusion in
biological tissues than it can in silicone.
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Figure 9. The stiffness parameter |0F /dAf| on a sample of porcine muscle tissue with a hidden
inclusion of silicone with Shore hardness 88, positioned at the rotation angle a, = —5° and located at a
depth d = 3 £ 0.5 mm below the surface. The clamping force was F¢ = 425 £ 39 mN.

3.3. Measurements on Human Prostate Gland Ex Vivo

For both prostates, the clamping force FC was chosen as low as possible to keep the prostates
steady in place, which was less than, but close to, about 800 mN. P-1 is shown in Figure 10. Due to the
size of P-1, a diameter of 50 mm, it was cut in two halves by the pathologist. The photomicrographs in
Figure 10C,D show the tissue sections after treatment with hematoxylin—eosin, where areas with the
presence of PCa were identified and marked by the pathologist.

(A) (B) (C) (D)

Figure 10. (A,B) Photographs of slices of the left and right sides of P-1, embedded in paraffin; (C,D)
Scans of the corresponding photomicrographs. The original diameter of P-1 was 50 mm. Multiple
areas of dorsal parts of the prostate identified as tumor tissue with a Gleason score of 6 (3 + 3) are
marked with circles. The arrow in (A) shows one of the punch holes where tissue was removed after
the stiffness analysis for further pathological assessments. In (A,B), the periphery of the sliced tissue
shows traces of the red, green, and yellow staining of the surface made by the pathologist. The frame
surrounding (C,D) is colored red, green, and yellow correspondingly.
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Figure 11 shows the stiffness parameter |0F /dAf| values for P-1, divided into dorsal, left anterior,
and right anterior according to the dyed areas made by the pathologist. Estimations of the amount
of PCa from the high-resolution images for P-1 resulted in 24 MPs with 0% PCA, 9 MPs with 1-30%
PCa, and 1 MP with 31-60% PCa. No MP had PCa >60%. All MPs with PCa were located in the dorsal
aspect. MPs with PCa were compared with MPs from both the anterior and dorsal aspects with normal
tissue, as well as from the dorsal aspect separately, for the three measured parameters, |0F /0Af],
frequency shift Af, and contact force F. However, the analysis could not significantly differentiate
between the groups for P-1.
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Figure 11. The stiffness parameter |0F /0Af| of P-1 as a function of the rotational angle, a;, along the
circumference of the gland. The prostate was clamped in the rotatable holder with the clamping force
Fc =760 £ 99 mN. The data are divided into dorsal, left anterior, and right anterior according to the
dyed areas made by the pathologist.

Since the ability to identify PCa depends on the elastic contrast of the tumor compared with
the surrounding tissue, false positives or false negatives can occur. The statistical analysis of the
measurements on P-1 did not significantly differentiate between PCa and normal tissue. The PCa
tissue was exclusively situated in the dorsal aspect of P-1 (see Figure 10C,D). The MPs only represented
the 0% PCa group and the 1-30% PCa group, and one MP represented the 31-60% PCa group. A closer
analysis of the high-resolution images showed that the PCa tissue appeared as small areas, 0.2-4 mm
in diameter. A relationship between the Gleason score and the ability to detect tumors using real-time
elastography has been reported, where a lower Gleason score resulted in a lower detection rate [34-36].
Langer et al. [37] pointed out that PCa can be of either dense or sparse histological architecture and
showed that PCa with a Gleason score of 6 (3 + 3) are sparse with a mixture of normal and cancerous
tissue, or includes glands with dilated lumina and are therefore soft. Some studies also indicates
that elastography is more effective for the detection of tumors in the anterior region compared to the
peripheral region [34,36].

There was no PCa in the anterior region of P-1, but some of the MPs showed elevated values of the
stiffness parameter |0F /dAf| indicating a stiffer tissue. The anterior region consists of more muscular
tissue than other parts of the prostate, normally making this region stiffer. False positives could arise
from the difference in stiffness between smooth muscle, connective tissue, glandular tissue [33], benign
prostatic hypotrophy (BPH) [36,38], and calcifications. The MPs with the highest stiffness values in the
dorsal region of P-1 were confirmed to contain calcifications.
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Prostate 2 (P-2) is shown in Figure 12A,B. The pathologist has marked a large area in the anterior
region with a presence of PCa (Figure 12B).

Figure 12. A slice of Prostate 2 (P-2). The diameter of P-2 was 40 mm. (A) A slice embedded in paraffin
and stained at the periphery in order to locate the left anterior (red), right anterior (green), and dorsal
(yellow) parts of the prostate. (B) Scanned photomicrograph of a section of the corresponding prostate
slice. The arrow points out a large area marked by the pathologist in the anterior aspect containing
cancer. In the left anterior, a tumor with a Gleason score of 7 (3 + 4) is also pointed out.

Figure 13 shows the stiffness parameter |0F /dAf| values for P-2, divided into dorsal, left anterior,
and right anterior according to the dyed areas made by the pathologist. For P-2, the analysis of
high-resolution images resulted in 24 MPs with 0% PCA, 5 MPs with 1-30% PCa, and 12 MP with
61-100% PCa. No MPs were found in the interval 31-60% PCa. MPs with PCa were located in the

anterior aspect.
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Figure 13. The stiffness parameter |0F /0Af| of P-2 as a function of the rotational angle, a;, along the
circumference of the gland. The prostate gland was clamped with the clamping force F¢ = 460 & 85 mN
in the rotatable holder. The data are divided into dorsal, left anterior, and right anterior according to

the dyed areas made by the pathologist.
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The MPs were grouped according to the amount of PCa as described earlier. To differentiate the
groups, |0F /0Af| was plotted as functions of Af and F as shown in Figure 14. Separations between the
three groups were tested for significance using Manova, using all three parameters (Af, F, and |0F /0Af|)
as well as two parameters (Af and |0F /dAf| or F and |0F /dAf]). The tests gave the result p < 0.05,
except for the separation of |0F /dAf| for the 0% PCa and 1-30% PCa groups.
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_.-03 | = 40 |
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Figure 14. Measured values grouped by the amount of PCa occurrence within a semicircle with a
radius of 3.5 mm at each measurement point for P-2. The data show the mean value of the stiffness
parameter |0F /dAf| £ standard error of the mean as a function of (A) the frequency shift Af and (B)
the contact force F. There were no findings in the interval 31-60% PCa.

In P-2, the pathologist initially marked a large area containing PCa, concentrated to the anterior
aspect (Figure 12B). A closer analysis of the high-resolution images confirmed that the PCa tissue
was exclusively situated in this area. The three categorized groups of MPs could be significantly
differenciated using two or all three parameters, but |0F /dAf| alone could not differentiate between
the 0% PCa group and the 1-30% PCa group. All MPs, i.e., data from both the anterior and dorsal
aspects, were included in the comparison. Low stiffness values of MPs in the 1-30% PCa group can
be explained by either very low PCa content or by the fact that the cancerous tissue was located well
below the surface (still within the 3.5 mm radius). In addition, there were only five MPs in this group.

3.4. Uncertainty Analysis

Although pen markings were made and photos were taken at each measurement point, it was
not trivial to subsequently identify the measurement points exactly in the high-resolution images of
analyzing tissue content. The shape and proportions of the tissue sample may have changed due to the
cutting and dehydration prior to the pathology analysis. Furthermore, P-1 was divided into two parts
due to the size, and thus the shape was changed significantly near the cut. This may have caused some
discrepancy between actual and estimated MPs. Moreover, for P-1, one out of the four spots of black
dye (see Section 2.5) marking the line of measurements could not be found on the cut slice shown in
Figure 10. This may indicate that the slice was cut with a possible deviation of a few millimeters on
part of the left side of the prostate. However, through a number of fixed points and the fact that the
precise Ax, between each MPs were logged, the majority of the measurement points could be located
with high precision on the high-resolution images. A more significant source of error could be that
the pathological analysis was made on one cut transverse section, meaning that one two-dimensional
surface would represent the three-dimensional volume under each MP.
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Another source of error is the fact that the amount of PCa was only calculated within the gridded
semi-circular areas, but there were no considerations about the actual locations of the PCa tissue within
these areas. In addition, it is possible that PCa could have been located outside the gridded area and
thus affected the stiffness value.

We would also like to point out that, for future clinical applications, it is the deviation in the
parameters |0F /0Af|, Af, and F, because of the PCa or the surrounding normal tissue within each
individual prostate, that has to be considered.

The error estimates for the TRSS have been reported in previous studies [18,19]. The relative error,
¢, for the indentation depth I at the indentation velocity v; = 4 mm s~ ! was 3%. For the measured
parameters Af and F, the relative ¢ was estimated to be <1.5% [36], as well as for the [0F/dAf|.
The relative ¢ for the strain gauge for measuring the clamping force Fc was <0.2%, but due to friction
in the mechanical construction the estimated ¢ for lower Fc was about 10%. The ¢ for the angle sensor,
«;, and the rotational stage, ag;;, were £0.5°. It has also been shown [18] that the angle of contact,
«, is a source of error in the measurements of Af and F when the deviation from the perpendicular
exceeds & > £10°. For measurements made on biological tissue, which often have uneven surfaces,
this has to be considered. In this study, photographs were taken just as the sensor made contact with
the surface. The photographs were later studied, and « values were estimated to be less than 10° for
all MPs. Therefore, in this study, no measurements had to be discarded due to a large «.

3.5. General Discussion and Conclusions

Novel results on TRSS measurements on whole human prostate glands are presented in the
present study. The TRSS was used as an instrument aimed for detection of prostate cancer in surgically
removed prostates. The results show that tumors located on or near the surface of a prostate ex vivo can
be detected by the stiffness parameter |0F /dAf| derived from the TRSS. Tactile stiffness measurements
on whole human prostate glands have not been reported earlier. As the resected prostate tissue samples
were subjects for pathological diagnostic analysis, the available time for our measurements in this
study was limited to less than one hour. In order to make time consuming testing of the instrument in
order to set optimal measurement parameters, the phantom materials were used. Tissue phantoms
made as spheres of soft silicone as well as porcine muscle tissue were used for evaluation of the TRSS.
The ability to detect inclusions made of silicone at different depths from the surface in both the silicone
and porcine tissue phantoms was evaluated.

The present study was limited to ex vivo measurements on prostate but could be generalized
also for in vivo measurements in e.g., robot-assisted surgery, giving haptic feedback to the surgeon.
The PZT sensor used in the study could easily be miniaturized and introduced in a laparoscopic
device. For example, a catheter-type resonance sensor with a diameter as small as 1.2 mm has been
produced [26]. However, already in the present setting, the TRSS may be used to quickly determine
the surgical margin during surgery, giving the surgeon a decision support whether or not to remove
more surrounding tissue due to a positive surgical margin. This kind of decision support had not been
obtainable without having a pathologist and a pathology lab standing by for histopathology.

In summary, in the prostate with more developed PCa, exclusively in the anterior, we could
separate normal tissue from tissue containing different amounts of PCa. A rotatable holder worked
effectively to scan different sides of the prostate. It was concluded that a varying clamping force of the
rotatable holder could affect the stiffness measurements of biological tissue.

In conclusion, our novel study shows that PCa can be detected in a single whole resected prostate
with an uneven surface and through its capsule, using TRSS. Future studies on whole prostates
are wanted. A denser array of MPs, different sensor tip sizes, and larger indentation depths might
contribute to the development of a method towards a clinically useful instrument to detect superficial
prostate cancer.
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Abbreviations

CT computed tomography

D diameter

DRE digital rectal examination

PCa prostate cancer

MIS minimally invasive surgery

MP measurement position

PLL phase-locked loop

PSA prostate specific antigen

PSM positive surgical margin

PZT lead zirconate titanate, referring to the piezoelectric element
SD standard deviation

TRSS tactile resonance sensor system

TRUS transrectal ultrasound

o contact angle between sensor and object

o rotation angle

Kem angle for sensor movement

Axy step size between rotation angles

Aty step size between angles of sensor movement
d distance to the surface above center of the stiff inclusion
€ error

Af frequency shift

f loaded resonance frequency

fo free (unloaded) resonance frequency

F contact force

Fc clamping force

I indentation depth of interest

Lot total indentation depth during measurement
n number of measurements

Vi indentation velocity

|0F /9Af| stiffness parameter

References

1.  Omata, S.; Terunuma, Y. New tactile sensor like the human hand and its applications. Sens. Actuators A Phys.
1992, 35, 9-15. [CrossRef]

2. Jalkanen, V.; Andersson, B.M.; Bergh, A.; Ljungberg, B.; Lindahl, O.A. Resonance sensor measurements of
stiffness variations in prostate tissue in vitro—A weighted tissue proportion model. Physiol. Meas. 2006, 27,
1373-1386. [CrossRef] [PubMed]

3. Jalkanen, V.; Andersson, B.M.; Bergh, A_; Ljungberg, B.; Lindahl, O.A. Prostate tissue stiffness as measured
with a resonance sensor system: A study on silicone and human prostate tissue in vitro. Med. Biol.
Eng. Comput. 2006, 44, 593-603. [CrossRef] [PubMed]


http://dx.doi.org/10.1016/0924-4247(92)87002-X
http://dx.doi.org/10.1088/0967-3334/27/12/009
http://www.ncbi.nlm.nih.gov/pubmed/17135706
http://dx.doi.org/10.1007/s11517-006-0069-6
http://www.ncbi.nlm.nih.gov/pubmed/16937195

Sensors 2017, 17, 2453 17 of 18

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Lindahl, O.A,; Angquist, K.-A.; Odman, S. Impression technique for the assessment of oedema—Technical
improvement and methodological evaluation of a new technique. Med. Biol. Eng. Comput. 1991, 29, 591-597.
[CrossRef] [PubMed]

Sasai, S.; Zhen, Y.-X.; Suetake, T.; Tanita, Y.; Omata, S.; Tagami, H. Palpation of the skin with a robot finger:
An attempt to measure skin stiffness with a probe loaded with a newly developed tactile vibration sensor
and displacement sensor. Skin Res. Technol. 1999, 5, 237-246. [CrossRef]

Kusaka, K.; Harihara, Y.; Torzilli, G.; Kubota, K.; Takayama, T.; Makuuchi, M.; Mori, M.; Omata, S. Objective
evaluation of liver consistency to estimate hepatic fibrosis and functional reserve for hepatectomy. J. Am.
Coll. Surg. 2000, 191, 47-53. [CrossRef]

Miyaji, K.; Furuse, A.; Nakajima, J.; Kohno, T.; Ohtsuka, T.; Yagyu, K.; Oka, T.; Omata, S. The stiffness of
lymph nodes containing lung carcinoma metastases—A new diagnostic parameter measured by a tactile
sensor. Cancer 1997, 80, 1920-1925. [CrossRef]

Malvezzi, M.; Carioli, G.; Bertuccio, P.; Rosso, T.; Bolfetta, P.; Levi, F.; La Vecchia, C.; Negri, E. European
cancer mortality predictions for the year 2016 with focus on leukemia. Ann. Oncol. 2016, 27, 725-731.
[CrossRef] [PubMed]

The National Board of Health and Welfare (Socialstyrelsen) Databases. 2014. Available online: http:
/ /www.socialstyrelsen.se/statistik /statistikdatabas/ (accessed on 14 April 2016).

Ferlay, J.; Steliarova-Foucher, E.; Lortet-Tieulent, ].; Rosso, S.M.; Coebergh, ] WW.; Comber, H.; Forman, D.;
Bray, F. Cancer incidence and mortality patterns in Europe: Estimates for 40 countries in 2012. Eur. J. Cancer
2013, 49, 1374-1403. [CrossRef] [PubMed]

Byar, D.P.; Mostofi, EK. The veterans administration cooperative urological research group 1972 carcinoma
of the prostate: Prognostic evaluation of certain pathological features in 208 radical prostatectomies. Cancer
1972, 30, 5-13. [CrossRef]

Krouskop, T.A.; Wheeler, T.M.; Kallel, F; Garra, B.S.; Hall, T. Elastic moduli of breast and prostate tissues
under compression. Ultrason. Imaging 1998, 20, 260-274. [CrossRef] [PubMed]

Zhang, M.; Nigwekar, P; Castaneda, B.; Hoyt, K.; Joseph, ].V.; di Sant Agnese, A.; Messing, EM; Strang, ].G.;
Rubens, D.; Parker, K.J. Quantative characterization of viscoelastic properties of human prostate correlated
with histology. Ultrasound Med. Biol. 2008, 34, 1033-1042. [CrossRef] [PubMed]

Ahn, B.-M,; Kim, ].; Ian, L.; Rha, K.-H.; Kim, H.-]. Mechanical property characterization of prostate cancer
using a minimally motorized indenter in an ex vivo indentation experiment. Urology 2010, 76, 1007-1011.
[CrossRef] [PubMed]

Culmer, P; Barrie, J.; Hewson, R.; Levesly, M.; Mon-Williams, M.; Jayne, D.; Neville, A. Reviewing the
technological challenges associated with development of a laproscopic palpation device. Int. ]. Med. Robot.
Comput. Assist. Surg. 2012, 8, 146-159. [CrossRef] [PubMed]

Shostek, S.; Binser, M.].; Rieber, F.; Ho, C.-N.; Schurr, M.O.; Buess, G.F. Artificial tactile feedback can
significantly improve tissue examination through remote palpation. Surg. Endosc. 2010, 24, 2299-2307.
[CrossRef] [PubMed]

Konstantinova, J.; Jiang, A.; Althoefer, K.; Dasgupta, P.; Nanayakkara, T. Implementation of tactile sensing
for palpation in robot-assisted minimally invasive surgery: A review. IEEE Sens. |. 2014, 14, 2490-2501.
[CrossRef]

Astrand, A.P; Jalkanen, V.; Andersson, B.M.; Lindahl, O.A. Contact angle and indentation velocity
dependency for a resonance sensor—Evaluation on soft tissue silicone models. J. Med. Eng. Technol.
2013, 37, 185-196. [CrossRef] [PubMed]

Astrand, A.P; Jalkanen, V.; Andersson, B.M.; Lindahl, O.A. Detection of stiff nodules embedded in soft tissue
phantoms, mimicking cancer tumours, using a tactile resonance sensor. J. Biomed. Sci. Eng. 2014, 7, 181-193.
[CrossRef]

Jalkanen, V.; Andersson, B.M.; Bergh, A.; Ljungberg, B.; Lindahl, O.A. Explanatory models for a tactile
resonance sensor system—FElastic and density-related variations of prostate tissue in vitro. Physiol. Meas.
2008, 29, 729-745. [CrossRef] [PubMed]

Samavati, N.; McGrath, D.M.; Jewett, M.A.S.; van der Kwast, T.; Ménard, C.; Brock, K.K. Effect of material
property homogeneity on biomedical modeling of prostate under deformation. Phys. Med. Biol. 2015, 60,
195-209. [CrossRef] [PubMed]


http://dx.doi.org/10.1007/BF02446090
http://www.ncbi.nlm.nih.gov/pubmed/1813754
http://dx.doi.org/10.1111/j.1600-0846.1999.tb00136.x
http://dx.doi.org/10.1016/S1072-7515(00)00309-4
http://dx.doi.org/10.1002/(SICI)1097-0142(19971115)80:10&lt;1920::AID-CNCR8&gt;3.0.CO;2-R
http://dx.doi.org/10.1093/annonc/mdw022
http://www.ncbi.nlm.nih.gov/pubmed/26812903
http://www.socialstyrelsen.se/statistik/statistikdatabas/
http://www.socialstyrelsen.se/statistik/statistikdatabas/
http://dx.doi.org/10.1016/j.ejca.2012.12.027
http://www.ncbi.nlm.nih.gov/pubmed/23485231
http://dx.doi.org/10.1002/1097-0142(197207)30:1&lt;5::AID-CNCR2820300103&gt;3.0.CO;2-S
http://dx.doi.org/10.1177/016173469802000403
http://www.ncbi.nlm.nih.gov/pubmed/10197347
http://dx.doi.org/10.1016/j.ultrasmedbio.2007.11.024
http://www.ncbi.nlm.nih.gov/pubmed/18258350
http://dx.doi.org/10.1016/j.urology.2010.02.025
http://www.ncbi.nlm.nih.gov/pubmed/20451976
http://dx.doi.org/10.1002/rcs.1421
http://www.ncbi.nlm.nih.gov/pubmed/22351567
http://dx.doi.org/10.1007/s00464-010-0956-7
http://www.ncbi.nlm.nih.gov/pubmed/20354870
http://dx.doi.org/10.1109/JSEN.2014.2325794
http://dx.doi.org/10.3109/03091902.2013.773097
http://www.ncbi.nlm.nih.gov/pubmed/23547792
http://dx.doi.org/10.4236/jbise.2014.74022
http://dx.doi.org/10.1088/0967-3334/29/7/003
http://www.ncbi.nlm.nih.gov/pubmed/18560055
http://dx.doi.org/10.1088/0031-9155/60/1/195
http://www.ncbi.nlm.nih.gov/pubmed/25489840

Sensors 2017, 17, 2453 18 of 18

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Colleselli, D.; Schilling, D.; Lichy, M.P; Hennenlotter, J.; Vogel, U.H.; Kreuger, S.A.; Kuesh, U;
Schlemmer, H.-P,; Stenzl, A.; Schwentner, C. Topographical sensitivity and specificity of endorectal coil
magnetic resonance imaging for prostate cancer. Urol. Int. 2010, 84, 388-394. [CrossRef] [PubMed]
Nyberg, M.; Jalkanen, V., Ramser, K; Ljungberg, B.; Bergh, A. Lindahl, O.A. Dual-modality
probe intended for prostate cancer detection combining Raman spectroscopy and tactile resonance
technology—Discrimination of normal prostate tissue ex vivo. J. Med. Eng. Technol. 2015, 3, 198-207.
[CrossRef] [PubMed]

Adamis, S.; Varkarakis, .M. Defining prostate cancer risk after radical prostatectomy. Eur. |. Surg. Oncol.
2014, 40, 496-504. [CrossRef] [PubMed]

Yossepowitch, O.; Bjartell, A.; Eastham, J.A.; Graefen, M.; Guillonneau, B.D.; Karakiewicz, PI; Montironi, R.;
Montorsi, E. Positive surgical margins in radical prostatectomy: Outlining the problem and its long-term
consequences. Eur. Urol. 2009, 55, 87-99. [CrossRef] [PubMed]

Eklund, A.; Bergh, A.; Lindahl, O.A. A catheter tactile sensor for measuring hardness of soft tissue:
Measurement in a silicone model and in an in vitro human prostate model. Med. Biol. Eng. Comput.
1999, 37, 618-624. [CrossRef] [PubMed]

Wacker-Chemie GmbH, Munich, Germany. Available online: http://www.wacker.com (accessed on 8
February 2014).

Lindahl, O.A.; Omata, S. Impression technique for the assessment of oedema: Comparison with a new tactile
sensor that measures physical properties of tissue. Med. Biol. Eng. Comput. 1995, 33, 27-32. [CrossRef]
[PubMed]

ASTM American Society for Testing and Materials. Available online: http://www.astm.org/Standards
(accessed on 8 February 2014).

Astrand, A.P. A Tactile Resonance Sensor System for Detection of Prostate Cancer Ex Vivo—Design and
Evaluation on Tissue Models and Human Prostate. Doctoral Thesis, Umea University, Umed, Sweden,
20 March 2014.

Astrand, A.P; Jalkanen, V.; Andersson, B.M.; Lindahl, O.A. Stiffness measurements on spherical surfaces of
prostate models, using a resonance sensor. In IFMBE Proceedings 39—World Congress on Medical Physics and
Biomedical Engineering, Beijing, China, 30 May 2012; Long, M., Ed.; Springer: Berlin/Heidelberg, Germany,
2012; Volume 40, pp. 1401-1404.

Jalkanen, V.; Andersson, B.M.; Bergh, A.; Ljungberg, B.; Lindahl, O.A. Indentation loading response of a
resonance sensor—Discriminating prostate cancer and normal tissue. ]. Med. Eng. Technol. 2013, 37, 416-423.
[CrossRef] [PubMed]

Bancroft, ].D.; Stevens, A. Theory and Practice of Histological Techniques; Churchill Livingstone, Medical
Division of Pearson Professional Limited: Edinburgh, UK, 1996.

Sumura, M.; Shiengo, K.; Hyuga, T.; Yoneda, T.; Shiina, H.; Igawa, M. Initial evaluation of prostate cancer with
real-time elastography based on step-action pathologic analysis after radical prostatectomy: A preliminar
study. Int. ]. Urol. 2007, 14, 811-816. [CrossRef] [PubMed]

Miyagawa, T.; Tsutsumi, M.; Matsumura, T.; Kawazoe, N.; Ishikawa, S.; Shimokama, T.; Miyanaga, N.;
Akaza, H. Real-time elasography for the diagnosis of prostate cancer: Evaluation of elastographic moving
images. Jpn. Clin. Oncol. 2009, 39, 394-398. [CrossRef] [PubMed]

Zhang, Y.; Tang, J.; Li, Y.; Fei, X.; Lv, F.; He, E.; Li, Q.; Shi, H. Differentiation of prostate cancer from benign
lesions using strain index of transrectal real-time tissue elastography. Eur. ]. Radiol. 2012, 81, 857-862.
[CrossRef] [PubMed]

Langer, D.L.; Van der Kwast, T.H.; Evans, A.].; Sun, L.; Yaffe, M.].; Trachtenberg, J.; Haider, M.A. Intermixed
normal tissue within prostate cancer: Effect on MR imaging measurements of apparent diffusion coefficient
and T2—Sparse versus dense cancers. Radiology 2008, 249, 900-908. [CrossRef] [PubMed]

Junker, D.; De Zordo, T.; Quentin, M.; Ladurner, M.; Bektic, J.; Horninger, W.; Jaschke, W.; Aigner, F. Real-Time
elastography of the prostate. BioMed Res. Int. 2014, 2014, 180804. [CrossRef] [PubMed]

@ © 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http:/ /creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1159/000300572
http://www.ncbi.nlm.nih.gov/pubmed/20332606
http://dx.doi.org/10.3109/03091902.2015.1021430
http://www.ncbi.nlm.nih.gov/pubmed/25762203
http://dx.doi.org/10.1016/j.ejso.2014.02.221
http://www.ncbi.nlm.nih.gov/pubmed/24613741
http://dx.doi.org/10.1016/j.eururo.2008.09.051
http://www.ncbi.nlm.nih.gov/pubmed/18838211
http://dx.doi.org/10.1007/BF02513357
http://www.ncbi.nlm.nih.gov/pubmed/10723900
http://www.wacker.com
http://dx.doi.org/10.1007/BF02522941
http://www.ncbi.nlm.nih.gov/pubmed/7616777
http://www.astm.org/Standards
http://dx.doi.org/10.3109/03091902.2013.824510
http://www.ncbi.nlm.nih.gov/pubmed/23978075
http://dx.doi.org/10.1111/j.1442-2042.2007.01829.x
http://www.ncbi.nlm.nih.gov/pubmed/17760747
http://dx.doi.org/10.1093/jjco/hyp026
http://www.ncbi.nlm.nih.gov/pubmed/19359330
http://dx.doi.org/10.1016/j.ejrad.2011.02.037
http://www.ncbi.nlm.nih.gov/pubmed/21392908
http://dx.doi.org/10.1148/radiol.2493080236
http://www.ncbi.nlm.nih.gov/pubmed/19011187
http://dx.doi.org/10.1155/2014/180804
http://www.ncbi.nlm.nih.gov/pubmed/24967334
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	The Measurement System 
	Measurements on Spherical Phantoms Made of Silicone 
	Measurements on Phantoms Made of Porcine Tissue 
	Measurements of the Clamping Force 
	Measurements on Human Prostate Glands Ex Vivo 
	Statistics 

	Results and Discussion 
	Spherical Phantoms Made of Silicone 
	Phantoms Made of Porcine Tissue 
	Measurements on Human Prostate Gland Ex Vivo 
	Uncertainty Analysis 
	General Discussion and Conclusions 


