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[ Abstract] Biliary atresia (BA) is a severe hepatobiliary disease in infancy. If not operated timely, in-
fants die of severe end-stage liver disease before an age of two. At present,the etiology of BA has remained un-
known and eventually over 50% of children require liver transplantation. Early diagnosis and accurate assess-
ment of the degree of liver fibrosis are vital for selecting treatments, gauging improvements and prognostic evalu-
ations. As one of the most advanced clinical ultrasound elastography (ultrasound elastography , UE ) , two-dimen-
sional shear wave elastography (2D-SWE) ,is employed for diagnosing BA and non-invasively evaluating liver

fibrosis. Compared with liver biopsy, it offers the advantages of convenience, non-invasiveness and high repro-

ducibility. This review summarized the latest researches of 2D-SWE for BA.
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Table 1 Diagnostic performance of 2D-SWE for diagnosing BA
. s BAZl FEBA 4 B9 BUSME R , § P
T U D (U S il e rokms o
2019  Dillman'®’ 41 13 28 1.84° 0.89 92.3 78.6  Acuson S2000/3000 914 L8[ -
2016 Wang' ! 55 38 17 8.68 0.997 97.4 100 Aixplorer L154 £k -
2019 Duan'2%71 138 51 87 12.35  0.937 84.3 89.7  Toshiba Aplio500 1415 £k 4 10 ~14
2017 Zhou ¥ 172 97 75 10.2 0.79 81.4 66.7 Aixplorer SL154 2R 4~15
2018 Bt 85 42 43 12.9 0.787 59.5 88.4  Toshiba Aplio500 1415 285 10 ~ 14
2019 Zag 86 45 41 12.85  0.879 60.5 89.2 GE L0G1Q E9 11L-D £k 4~15
2020 Jkpz2£BSl 72 38 34 12.8 0.83 73.4 88.7 Aixplorer - 4~15
2019  xiBELe] 24 12 12 8.85 0.899 100 75 Aixplorer SC6-1 R 1~6
7.6 0.833 92 75 Aixplorer SL10-2 2% 2~10

O m/s; - SOFRE K 2D-SWE: 4 BT Y9 3 4% (two-dimensional shear wave elastography ) ; BA ; IH 3 4] 4 ( biliary atresia) ;

AUC . 2k F 1 #4 ( area under the curve)
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