FE A AR S5IRI7 2 2019 4255 16 455 9 #81 Chin ] Interv Imaging Ther, 2019, Vol 16,No 9 e 573 «

Application progress of shear wave elastography in
benign and malignant breast neoplasms

LIU Shuang, RAN Suzhen, LIN Yun"
(Department of Ultrasound s Chongqing Health Center for Women and Children,
Chongqing 401147, China)

[Abstract] In recent years, the incidence of breast cancer kept increasing, and the patients tended to be younger. The
differential diagnosis of benign and malignant breast neoplasms is the focus of prevention, diagnosis and treatment of breast
cancer. Shear wave elastography (SWE) is a new ultrasound quantitative technology, which has important value in clinical
application of breast, thyroid, parotid gland. testis, et al. The advancements of SWE in differential diagnosis of benign and
malignant breast neoplasms were reviewed in this article.
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