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Abstract The diagnosis of liver diseases was traditionally performed by ultrasound, CT or MRI, while endoscopic
ultrasonography (EUS) was used unusually. However, in recent years EUS and EUS-fine needle aspiration (EUS-FNA)
developed rapidly, and were used for the diagnosis of various liver diseases that could not be detected by ultrasound, CT
or MRL.  Through EUS-FNA, satisfactory liver specimens could be obtained and the nature of some minute liver diseases

could be defined clearly. This article reviewed the clinical significance of EUS and EUS-FNA in the diagnosis of liver
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diseases, especially liver cancer, for promoting their clinical application.
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