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Abstract

Elasticity imaging indirectly reflects tissue
pathological changes by measuring tissue elas-
tic modulus and therefore offers a new method
for noninvasive diagnosis of hepatic diseases.
Particularly, tissue elasticity measurement us-
ing Fibroscan is of outstanding value for stag-
ing and diagnosing hepatic fibrosis in patients
with chronic hepatitis C and monitoring the
development of hepatic cirrhosis and portal
hypertension. In addition, magnetic resonance
elastography and acoustic radiation force im-
pulse have shown great promise in the diagno-
sis of hepatic diseases. This article reviews the
basic knowledge of elasticity imaging and the
recent advances in elasticity imaging of hepatic
diseases.
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