Noninvasive diagnosis using transient elastography
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Liver fibrosis is the results of chronic injury and a similar feature of all chronic liver diseases. Beyond being a marker
of injury, it appears to play a direct role in the pathogenesis of hepatocellular dysfunction and portal hypertension.
Furthermore, the prognosis and treatment plans of chronic liver diseases strongly depend on the degree of liver fibrosis.
Thus, from a clinical management viewpoint, accurately assessing the extent and progression of fibrosis is important and
clinical interests are being raised in quantifying liver fibrosis. Although liver biopsy has been the gold standard for assess-
ment of liver fibrosis, it has some technical limitations and risks. Accordingly, an increasing need for alternative non-
invasive method to quantify liver fibrosis has been a major challenge that has stimulated search for new noninvasive
methods. Such methods for diagnosing liver fibrosis have progressed significantly over the last few decades notably with
the appearance of several serological markers, which have been reported to predict the presence of significant fibrosis or
cirrhosis in patients with chronic liver disease with considerable accuracy. However, complicated calculation and influences
of extrahepatic conditions make it less accessible to clinicians. Recently, transient elastography using FibroScan® is emerg-
ing as a new diagnostic method for liver fibrosis. It is totally noninvasive and reproducible and gives an immediate result
with low intra- and inter-observer variability. Here, we review the currently available data on transient elastography for

assessing liver fibrosis.
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3. ZHMS3IAIH(Transient elastography; TE, FibroScan®).
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