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Research progresses of shear wave elastography of
kidney diseases
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Peking University First Hospital, Beijing 100034, China; 3. Institute of
Nephrologys Peking University, Beijing 100034, China)

[Abstract] As one of the new ultrasonic techniques, ultrasonic elastography can be used to evaluate the elasticity and
hardness of tissue noninvasively and conveniently. The hardness and elasticity of renal parenchymal may change along with
the progression of kidney diseases. The changes of kidney elasticity and hardness can be evaluated quantitatively or semi-
quantitatively with different elastography methods. The research progresses of ultrasonic shear wave elastography in kidney
diseases were reviewed in this paper.
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