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Table Classification of various elastography methods"

Elastography methosd
a) Measured physical quantity
b) Output

Strain imaging
a) Strain (displacement)
b) Geometric measures
-Strain ratio

Shear wave imaging
a) Shear wave speed
b) Shear wave speed, Young’s modulus

Excitation -E/B size ratio
methods
(A) Manual compression Strain elastography
-Palpation, -Real-time tissue elastography™  (Hitachi Aloka)
-Cardiovascular pulsation -Elastography (GE, Philips,
Toshiba)

-ElastoScan™ (Samsung)

-eSieTouch™Elasticity Imaging  (Siemens)
(B) Acoustic radiation force | ARFI Imaging Shear wave elastography
impulse -Virtual Touch™Imaging (Siemens) -ShearWave™ Elastography: SWE  (SSI)

-Virtual Touch™ 1Q: VTIQ (Siemens)

-Virtual Touch™ Quantification: VTQ (Siemens)

-ElastPQ™ (Philips)
(C) Mechanical vibration and Transient elastography
impulse -FibroScan™ (EchoSens)

Ultrasonic tissue characterization of the liver diseases: how to diagnose the histopathological staging of the chronic liver diseases by using the

ultrasound elastography

BER, HHREEMRE V5 — KEHEHLENE
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Transient elastography (FibroScan) (CXAREEAIE

ik 2 fnik FE
v &

Transient elastography (TE) X#E@O 70— 75554 5 & AREEEOIFRAOEIEEE LG L, FEELZK
WAHJMTH D, IFHEILITFRHEL T K3 5700, SHELEHEICE L C, REEOHVFERORBIREL L
THRATHETHS. BRAERIEZ7 1 70ZX% v »* (FibroScan) THh2. AP THEMHS K, KETHHE
EOBWIE L TRBRRENS L ENTV A, SHLFEModrcd, FEEOZERIIE, CRIFERICBITZN
HEOERAEIL AUROC (area under the receiver operating characteristic curve) #8384 0.9 ECTh5, FRE
WISWEEDO S v P4 7GR L 2600, ThEFNFEEORBIZEFHVBEEEZHE TS, TEIZ L 2FFEER
I L KRBT 2%, ZNUATRZE (BHEFE% L), S-oM. BEAELR, 7304 FiLER L0
BEFTHEINTYS, (EH, BEERTIEEN» SZENLZRETH ), BLOREOERIKTFTEES
HHKEDPoI. —F, TER—EOHEMYIATRE, EROPOFBGLREREL 45,

Liver stiffness measurement by transient elastography (FibroScan)
Satoshi SAITOH', Hideyuki DENPO’

Abstract

Liver stiffness measurement (LSM) by transient elastography with use of FibroScan is one of the most accurate methods
for staging liver fibrosis. LSM can be readily performed by an operator after a short training period. Transient
elastography is a promising noninvasive alternative to liver biopsy for detecting hepatic fibrosis. LSM by transient
elastography is the most popular method for detecting liver fibrosis stage in the world. Many other factors may also
increase liver stiffness such as hepatic infiltration by hepatic inflammatory cells, increased venous pressure, mechanical
cholestasis, and amyloidosis. Transient elastography appears to be a clinical useful test for detecting cirrhosis, in
particular.

Jpn J Med Ultrasonics 2015; 42(4) : 477-485
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transient elastography, FibroScan, liver stiffness measurement, liver fibrosis
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