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[ Abstract ] In recent years, automated volume scanner system (AVSS) ultrasonography is widely applied in superficial tissue
diseases besides breast diseases, which is designed for diagnosis of breast diseases originally. The characteristic images in the coronal

plane of AVSS offer more details for the diagnosis of superficial tissue diseases including blood vessels, nerves, superficial soft tissue

masses, hernia and so on. Here, the imaging characteristics, research progress and limitation of AVSS are reviewed.
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