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The application of high frequency ultrasound in skin malignant tumor
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[ Abstract] As an extension of the traditional ultrasound technology, high—frequency ultrasound technology evaluates the superficial structure of skin

malignant tumor better. It clearly show the skin lesion site and measure the shape, size and depth of infiltration of the tumor, and providing accurate data

for surgrey. With the development of technology, the advantages of high—frequency ultrasound in dermatology is prominenting.
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