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specimens were placed in 4°C phosphate buffered saline, and 
the largest cross section of each kidney was scanned while 
acquiring the delay-and-sum beamformed 



performed solely on ex vivo animal kidneys, therefore further 
evaluation in animals and humans in vivo is required. 
However, the H-scan analysis has been applied to in vivo 
animal and human studies for tissue characterization [7-14]. 
No challenges or limitations were observed when H-scan was 
extended to in vivo studies. The H-scan is capable of 
identifying tissue characteristics if (1) RF data for targets are 
acquirable during conventional B-mode scans and (2) 
adequate attenuation correction can be performed before 
applying the H-scan. Therefore, we anticipate that further in 
vivo studies would confirm our findings on the ability of the 
H-scan to accurately quantify renal fibrosis.  

IV. CONCLUSION 
These findings suggest that the H-scan format can 

accurately detect the buildup of kidney fibrosis, providing 
potential avenues for detecting this detrimental condition in 
patients with CKD.  
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