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BACKGROUND RESULTS DISCUSSION

dB/cm/MHz
[ This study presents a promising diagnostic tool, ACE for

the quantification of steatosis.

d In this exploratory study, ACE outperforms the
commercially available screening tool, CAP with respect
to correlation to MRI-PDFF values.

d ACE map can be shown as an overlay on the ultrasound
image, providing the spatial distribution of fat content,
similar to MRI-PDFF.

CONCLUSION

This study indicates that ACE as described in [1] is strongly

J Liver steatosis assessment through measurement of tissue
attenuation via Controlled Attenuation Parameter (CAP,
FibroScan®, Echosens, France) is currently used as a point of
care tool in the assessment of individuals with non-alcoholic
fatty liver disease. However, there remains an unmet medical
need for a diagnostically accurate tool with visual guidance for
the non-invasive assessment of hepatic steatosis.

d Attenuation Coefficient Estimate (ACE) is a quantitative
measure of ultrasound attenuation [1,2]. ACE could be a
potential clinical tool for the ultrasound guided non-invasive
detection of diffuse liver disease, such as hepatic steatosis.

J Shear-Wave Absolute Vibro-Elastography (S-WAVE, Sonic

ACE MAP

Incytes, Canada) is a real-time elastography method for ol correlat.ed ‘.’Vith. MR' proton density fat fraction. The
measuring liver stiffness [3, 4]. The raw ultrasound data <L co.rrela.tlon IS f@lgmflcantly stronger than the c.orrelzfltlon
acquired during the S-WAVE scan can be processed for ACE E with FibroScan® CAP, and warrants further studies with a
computation. ™ ;/iew of providing an accurate point-of-care assessment of
LL. lver steatosis.
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(p = 0.0020) and CAP values (p = 0.0026) were significantly different for the two classes.
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