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Application progress of ultrasonic elastography in children's liver

XTIA Qingrong', DUAN Xingxing”, HE Jingbo'*"
(1. College of Pediatrics, University of South China,Changsha 410007, China;
2. Department of Ultrasound s Hunan Children’s Hospital s Changsha 410007, China)

[Abstract] Nowadays, ultrasonic elastography is widely used in adults liver, and it is becoming increasingly standardized.
There is also some application in children's liver, and it mainly concentrate on the biliary atresia and chronic liver diseases.
There are also a few reports focusing on normal children’s liver. In this paper, the application and research progresses of ul-
trasonic elastography in children’s liver were summarized.
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