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Abstract

Liver fibrosis is a development stage of
various chronic liver diseases. Since liver fibrosis
is still a reversible process, the development of
irreversible cirrhosis can be delayed or prevented
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if the patient is early diagnosed and receives
timely and effective treatment. Therefore, how
to accurately, effectively and easily evaluate
the severity of liver fibrosis remains a clinical
problem to be solved. Ultrasound, CT and MRI
are common examinations for hepatic lesions.
Imaging examinations can non-invasively and
accurately evaluate the degree of liver fibrosis.
With the development and application of new
imaging technologies, flexible technology has
been widely applied in the assessment of liver
fibrosis. This article reviews the application of
various imaging modalities, especially elastic
technology, for assessment of hepatic fibrosis.
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