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Application progress of shear wave elastography in diffuse and

focal lesions of parotid gland
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ABSTRACT

In recent years, the application of ultrasound elastography in parotid tissue has increased, it can

quantitatively assess elasticity of parotid gland and changes of tissue elasticity in different diseases of the parotid gland. This

article reviews the application progress of ultrasound elastography in diffuse and focal lesions of the parotid gland.
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Prenatal ultrasonic diagnosis of fetal Caroli’s disease:a case report
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