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Progress of shear wave elastography in diagnosis of breast mass

SHANG Jing, RUAN Litao
Department of Ultrasound Medicine, the First Affiliated Hospital of Xi”an Jiaotong University, Xi an 710061, China

ABSTRACT The incidence rate of breast cancer has been rising significantly in China,especially at young ages.Two -

dimensional ultrasound with high frequency is regarded as the first choice examination for diagnosis of this disease with high

sensitivity and low specificity.Recently, shear wave elastography can provide tissue stiffness, which provides more information for

accurate diagnosis of breast cancer.This article reviews the principle of SWE and its application in diagnosing breast masses.
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