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Review on the evaluation of liver fibrosis and cirrhosis by
contrast—enhanced imaging

WU Han,ZHOU Xianli
Department of In—patient Ultrasound, the Second Affiliated Hospital of Harbin Medical University,
Harbin 150086, China

ABSTRACT Liver fibrosis is a common pathologic phage of many liver diseases.Pathologic examination remains the

standard reference for liver fibrosis or cirrhosis diagnosis.Recently,the contrast —enhanced imaging was used more widely in

evaluation on liver fibrosis and cirrhosis in clinic.This paper reviews the progresses of contrast—enhanced imaging application in

liver fibrosis and cirosis diagnosis.
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