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Abstract

In recent years, non-invasive methods for assess-
ment of liver fibrosis have attracted worldwide
attention. However, although many biochemical
markers and imaging examinations have been
used for evaluation of liver fibrosis, their sensitivi-
ty and specificity are low. Fibroscan (transient elas-
tography) is a new non-invasive technology to as-
sess the degree of liver fibrosis by measuring liver
stiffness. Although Fibroscan has been extensively
used to evaluate chronic hepatitis C and its com-
plications in other countries, its use is uncommon
in China. In this article, we will review its working
principle, diagnostic value, and application status.
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