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Principles and clinical application of shear wave elastography

QIAO Xiao-hui, XING Jin-fang”
(Department of Medical Ultrasound, Shanghai First People’s Hospital, Shanghai JiaoTong
University School of Medicine, Shanghai 200080, China)

[Abstract] Shear wave elastography (SWE) is a new technology that can be used on the evaluation of the stiffness of in-
travital tissues. SWE is noninvasive and can accomplish real-time imaging and quantitative measurement. Preliminary stud-

ies have indicated that SWE has a good prospect in clinical application. The principles and clinical applications of SWE were

reviewed in this article.
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