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Application progresses of strain ultrasound elastography in
diagnosis and staging of rectal cancer

FU Jing, ZHAO Huai, JIANG Yaohuang, HU Jin, LI Fang, LUO Xiaoping"
(Department of Ultrasonic Medicine, Chongqing Cancer Institute, Chongqing 400030, China)

[Abstract] Trans-rectal ultrasound is widely used in the diagnosis of rectal cancer. Elastography technique is based on the
endorectal conventional ultrasound and can assess tumor stiffness and further detect the characteristics of tumor. It is help-
ful to provide more information for the differential diagnosis of rectal cancer, preoperative staging and the chemotherapy ef-
ficacy evaluation. The applications of strain elastography in the diagnosis of rectal cancer were reviewed in this article.
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