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Progresses of shear wave elastography for differentiation of
benign and malignant breast masses

CONG Rui, LI Jing"®
(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[ Abstract] Shear wave elastograghy (SWE) is a new elasticity imaging technology. It can provide quantitative and qualita-
tive information of tissues in real time. Furthermore, in different organs such as liver, breast and thyroid, it has showed an

important clinical value. The research achievement of SWE in differential diagnosis of benign and malignant breast masses,

and the affecting factors and developments were reviewed in this article.
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