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Application of ultrasonic elastography in evaluation of pancreatic diseases

DANG Wenzhu, TONG Minghui
Department of Ultrasound , Lanzhou University Second Hospital , Lanzhou 730030, China

ABSTRACT As a new technique for objective evaluation of tissue hardness, ultrasonic elastography has been widely

used in tissues and organs such as liver, kidney, breast, thyroid and prostate. And it has been proved to have a good application

value in the diagnosis of pancreatic diseases. This article reviews the research progress of ultrasonic elastography in different

pancreatic diseases.
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