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Ultrasonography application progress in liver fibrosis diagnosis
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[Abstract] Hepatic fibrosis is a key pathological process of progressive development of all kinds of chronic liver diseases in

clinical setting, and may further develop into cirrhosis and liver cancer. Early diagnosis of liver fibrosis is of great significance for

preventing the development of various liver diseases into cirrhosis and liver cancer. Liver puncture biopsy is the “gold standard” for the

diagnosis of liver fibrosis, but it cannot be used as a routine screening method at present due to its traumatic outcome and susceptibility

to various complications. In recent years, the technology of ultrasonography has been increasingly applied in clinical setting and achieved

some progresses, as a non—invasive method for the diagnosis of liver fibrosis. This paper reviews the research status of ultrasonography in

the diagnosis of liver fibrosis.
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