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Validity of 4D Elasto in Breast Diagnosis
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SONAZOID*! was approved for health insurance coverage in breast. The more than ever Ultrasound Diagnosis Scan-
ner has become an important role in breast diagnosis. About a 4D technology, the image quality is improved dramatically.
The contrast-enhanced ultrasound and Tissue Elasticity Imaging in 4D function are available now. In this time, we have
used 4D Elasto on HI VISION Ascendus™? and investigated clinical value about 4D Elasto. The stiffness observation with
4D Elasto showed the potential to be useful information for spread observation, Chemotherapy and non-surgical ablation
in breast cancer.
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