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ABSTRACT

In recent years, fatty liver has become the most common chronic liver disease in our country.If ignored for a

long time, it is likely to cause diseases such as hepatitis, liver fibrosis, cirrhosis, and even liver function failure and liver cancer,

increasing the related mortality rates.Shear wave elastography (SWE) is one of the preferred imaging methods for quantitative

assessment of liver stiffness and disease staging, it ignores the tissue viscosity when quantifying liver elasticity, which has a

certain limitations in evaluating patients with chronic liver disease such as inflammation or steatosis. Shear wave dispersion

(SWD) is an imaging technique developed based on SWE, which can evaluate the slope of shear wave dispersion related to

tissue viscosity in diffuse liver disease.lt can be automatically activated in SWE mode to quantitatively evaluate the elasticity and

viscosity of liver tissue. The application of SWD can more accurately detect the classification and staging of liver lesions,

providing more basis for clinical diagnosis. This article reviews the application progress of SWD in preoperative diagnosis of

diffuse and focal liver lesions.
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