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StudK of liver stiffness evaluation using ultrasound for follow-up observation
and hepatocellular carcinoma carcinogenesis prediction in chronic liver disease.
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The purpose of this study is to examine the usefulness of liver stiffness
measurement (LSM) in the diagnosis of fibrosis and follow-up of treatment in chronic liver disease,
and the usefulness of carcinogenesis prediction of hepatocellular carcinoma.

LSM was equivalent to fibrosis assessment using pathological tissue. In addition, the results of the
follow-up examination reflected the treatment effect. Furthermore, LSM was also suggested to be a
factor contributing to the prediction of carcinogenesis of hepatocellular carcinoma.
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