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Application progresses of elastography imaging in
diagnosis of intestinal diseases

WANG Feigian™ , RUAN Litao, YANG Jinru
(Department of Ultrasound Medicine, the First Af filiated Hospital, Xian Jiaotong University, Xian 710061, China)

[Abstract] With the development of ultrasonic imaging techniques, ultrasonic elastosonography (UE) has many clinical
applications for its advantages in fast accessibility, noninvasiveness, fine reproducibility, real-time and quantitative display.
Recently, UE has been widely used in breast, thyroid, liver, kidney. prostate and so on. And the applications in intestinal
diseases are carried out step by step and had a very broad prospects, and its application in intestinal tumors, differential di-
agnosis of inflammatory disease, intestinal disease stage and grade, and assessment the efficacy of other aspects have gradu-
ally carried out. The features, current status, and clinical value of UE were reviewed in this paper.
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