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Research progresses of ultrasound elastography for

diagnosing chronic liver diseases in children
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[ Abstract |

Chronic liver diseases in children may lead to liver fibrosis, inflammation and steatosis. Ultrasound

elastography new technologies emerged in recent years could provide new ideas for diagnosing chronic liver diseases in

children. The research progresses of ultrasound elastography for diagnosing chronic liver diseases in children were reviewed

in this article.
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