REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.21 JUL.2014 + 4185 -

doi: 10.13241/j.cnki.pmb.2014.21.049

RHHPER AR BT EFLI S Wb i 52 e e T *

wWL MAT
(HSIEERERSE 3158 L AR 8300115 2 Bl BRI M TR MR BS e 7 SR 4748 %% K5 830011)

FAE A 5 R AR (UE)Z — #3765 7 SRR, #L93ARYE 20 LB BEAT A AR, A% 3 it 22 A 3R 00 B 43 B, A BB E
B SE MR B E AR B RS A & T L, 2 SUR S 8 KRN0 0 P A R R A AL, W AR R T 0 AR B T Bk e &
B PEHE A SNk AT UE $K 69 RIL G5 AT 5 ik HOR A 50 3 2 A2 SURRI S 35 5 95007 o 4 3 IR AT 2534

KEEE) A S R AR; SUAR AT 3k

RESES:R45.1;R737.9  XEKFRIATE:A XE4HS:1673-6273(2014)21-4185-04

Research Progress and Application of Ultrasound Elastography in

Diagnosis of Breast Masses™
HUANG Li-zhen', LIU Li-sha?*
(1 Xinjiang Medical University, Urumqi, Xingjiang, 830011, China;
2 Departmengt of Ultrasound, the Tumor Hospital Affiliated fo Xinjiang Medical University, Urumqi, Xinjiang, 83001 1, China)
ABSTRACT: Ultrasound elastography as a new technology can provide corresponding elastic image according to hardess of the tis-
sue,can estimate the inner informationg,then indirectly reflect the structural feayures.This method is more odjective than traditional palpa-
tion.It represent a high clinical value for differentiation of breast masses. It was widely used in clinic and fast developed. Here is to make

a review and summary of both international and domestic researches to figure out the imaging principle, analysis and research progress of

ultrasound elastography technology and its application in breast mass differential diagnosis.
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