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Application of transient elastography in noninvasive diagnosis of liver fibrosis

Cheng Danying, Li Ben, Ji Shibo, Xing Huichun (Center of Hepatology, Beijing Ditan
Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Liver fibrosis is a necessary stage for all kinds of chronic liver diseases developing
into cirrhosis. It is very important to diagnose liver fibrosis timely and accurately. Transient
elastography (TE) is a technique that indirectly reflects the liver stiffness by ultrasonic
transmission rate to determine the stage of liver fibrosis, which has been widely concerned
and recognized. The combination of TE and serum biochemical indicators in the noninvasive
diagnosis of liver fibrosis will be the development direction in the future. This paper
summarized the working principle, operation method, advantages and disadvantages, and the
clinical application progress of TE in noninvasive diagnosis of liver fibrosis caused by chronic
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hepatitis C, chronic hepatitis B and other non-viral liver diseases.
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