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Application progress of spleen stiffness detected by ultrasound elastography in
predicting esophageal variceal in liver cirrhosis

LIU Feifei,ZHOU Xianli
Department of Inpatient Ultrasound , the Second Affiliated Hospital of Harbin Medical University , Harbin 150086, China

ABSTRACT In recent years, significant progress has been made in the study of liver diseases, especially the degree of
hepatic fibrosis and the risk of esophageal variceal bleeding by liver stiffiness, but liver cirrhosis and esophageal variceal

bleeding diagnosed by spleen stiffiness was in preliminary exploration and research.Now the development status in ultrasound

elastography and the value of spleen stiffiness in predicting esophageal variceal bleeding were reviewed in this article.
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