
Samsung quantifications tools for  
liver steatosis and liver fibrosis

Guidelines for Obtaining Reliable Measurements

* These cut-off values were obtained by averaging the five measurements from QUS.

QUS (TAI™ and TSI™)
The diagnostic performance of QUS parameters(TAI™ & TSI™) for evaluating hepatic steatosis based on MRI PDFF 
are summarized in the below.
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Introduction
For non-invasive and cost-effective diagnosis of chronic liver disease, Samsung Ultrasound provides new ultrasound quantification tools 
for the assessment of liver steatosis and liver fibrosis. Samsung’s QUS techniques, Tissue Attenuation Imaging (TAI™) and Tissue Scatter 
distribution Imaging (TSI™), measure the attenuation and backscatter of ultrasound signals to assess the degree of hepatic steatosis and 
finally provide the estimated fat fraction value as a percentage. Samsung’s 2D SWE technique (2D-SWE), S-Shearwave Imaging™ is an non-
invasive technique capable of displaying tissue elasticity in real-time as a color-coded map. By measuring the speed of the shear waves in 
the tissues, it is possible to quantify liver stiffness in kPa or m/s.

Scan Recommendations [1]
1. Fast at least 4 hours before the examination.
2. Scan on intercostal area in the supine or slightly left decubitus position with the right arm in maximal extension. 
3. Image right lobe, keeping the liver capsule parallel to the transducer surface.
4. Position the ROI at least 15~20 mm away from the liver capsule and locate it in the center of the image.
5. Ask patient to breath normally and hold the breath, avoiding deep inspiration prior to the breath hold.
6. At least 5 measurements should be obtained in different image frames to increase reproducibility.
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Disclaimer: 
- The features, options may not be commercially available in some countries.
- TAI™, TSI™, and S-Shearwave Imaging™ are optional features that require 
additional purchase.
- Sales and shipments are effective only after the approval by the regulatory affairs. 
Please contact your local sales representative for further details.
- Diagnostic performance of TAI™ and TSI™ is performance result using V8 V1.0 
ultrasound system with CA1-7S probe.
- Diagnostic performance of S-Shearwave Imaging™ is performance result using V8 
V1.0 ultrasound system with CA1-7S probe.
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According to the SRU guidelines for shear wave elastography, a “rule of four” approach is recommended for interpreting liver stiffness 
measurements, providing a vendor-neutral method to categorize fibrosis severity based on stiffness values across different ultrasound systems.

SRU (Society of Radiologists in Ultrasound) guideline

S-Shearwave Imaging™
The diagnostic performance of S-Shearwave Imaging™ for evaluating hepatic fibrosis based on liver biopsy are as below.
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* The median value of multiple measurements is used as a representative value in SWE study.
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(16.2 kPa)


