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Progress of shear wave elastography in detection of musculoskeletal system

LIN Xiaojun, LI Zhenzhou, WANG Huifang
Guangzhou Medical University , Guangzhou 510182, China

ABSTRACT  Shear wave elastography can be used to evaluate the changes of the internal mechanical properties of

muscles, tendons, ligaments and nerves, and has important reference value for early diagnosis of the above tissue diseases and the

development of treatment plans.The paper reviews the imaging principle of shear wave ultrasonic elastic technique , which can be

applied in musculoskeletal system.The prospect of the technique is also prospected.
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