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Progresses of shear wave elastography techniques in
evaluation on non-alcoholic fatty liver disease
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[Abstract] In recent years, the prevalence of non-alcoholic fatty liver disease (NAFLD) is increasing, and NAFLD has
become the second largest chronic hepatic disease after hepatitis virus B in China. Elastography techniques have been widely
used to evaluate lesions of breast, thyroid, prostate and liver fibrosis, as a new technology with promising medical
applications. The progresses of shear wave elastography techniques in evaluation on NAFLD were reviewed in this article.
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