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Abstract

With the development of medical ultrasonic
technology, sonography has become an im-
portant means for diagnosis and evaluation of
hepatic fibrosis and early cirrhosis. Two-dimen-
sional sonography is the basic means of ultra-
sonic diagnosis and can be used to display the
appearance and echo of the liver. Color Doppler
sonography and Doppler frequency spectrum
permit assessment of the portal venous system
and detection of portal blood flow. They can be
used not only for estimation of hepatic paren-
chymal changes but also for evaluation of portal
hypertension and its complications. Contrast-
enhanced ultrasound permits use of a blood-
pool tracer and can assess the blood flow perfu-
sion of hepatic parenchyma. Elasticity imaging
indirectly reflects tissue pathological changes by
measuring tissue elastic modulus. Fibroscan has
shown great promise for staging and diagnosing
hepatic fibrosis and monitoring the development
of hepatic cirrhosis and portal hypertension,

thus offering a new method for noninvasive
diagnosis of hepatic diseases. The clinical appli-
cation of these techniques has greatly improved
the diagnosis of hepatic diseases. In this article,
we will review the recent advances in ultrasonic
diagnosis of hepatic fibrosis and early cirrhosis.
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