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[ Abstract] Objective To explore the application of virtual touch tissue quantification( VTQ) tech-
nique in diagnosis of early liver cirrhosis. Methods The right lobes of liver in 185 patients in three groups (65
were healthy controls,68 were patients with chronic hepatitis and 52 were patients with early liver cirrhosis)
were checked by VTQ technique. Results The VTQ values were significantly different in three groups (P <
0.01). The VTQ value of 1. 84 m/s was used as cut-off value to distinguish between chronic hepatitis B and
early liver cirrhosis. The sensitivity for diagnosis of early liver cirrhosis was 94. 5% and its specificity was

84.5% . Conclusion VTQ technique could quantitatively reflect liver tissue stiffness information,and had im-

portant value to diagnose early liver cirrhosis.
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