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Abstract: Objective To explore the value of shear wave elastography (SWE) in evaluating the changes of sciatic nerve in patients with unilateral
lumbar disc herniation (LDH).Methods Sixty patients with unilateral LDH diagnosed by clinical and magnetic resonance imaging (MRI) received
medical treatment,of our hospital were selected as LDH group from October 2019 to March 2021, and 30 healthy subjects were selected as control
group. The mean Young’s modulus (E,...) and cross—sectional area (CSA) of the sciatic nerve of the two groups were measured, and the differences of
each parameter were compared. ROC curve was plotted to analyze the diagnostic efficacy of each parameter on LDH.Results The CSA value and E,,.,
of the affected sciatic nerve in the LDH group were significantly higher than those of the unaffected side and control group (P<0.05). ROC curve
analysis showed that the cut—off value of CSA for diagnosing the affected sciatic nerve of LDH was 54.83 mm® with the sensitivity of 71.70% and
specificity of 63.30%; the cut—off value of E,.., for diagnosis of the affected sciatic nerve was 14.42 kPa with the sensitivity of 95.00% and specificity
of 96.70%.Conclusion CSA and hardness of ipsilateral sciatic nerve in patients with unilateral LDH are increased, and E,,., is more valuable than
CSA. SWE can be used as an auxiliary diagnostic method for evaluating the ipsilateral sciatic nerve in patients with unilateral LDH.
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