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Application of three—dimensional speckle tracking echocardiography in

evaluation of coronary artery disease
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ABSTRACT

Three —dimensional speckle tracking echocardiography is a novel technology developed in recent years. By

tracing motion of speckles in three — dimensional space, it allows for the assessment of global and regional myocardial function

through analysis of myocardial deformation. This paper reviews on its application in the diagnosis of coronary heart disease.
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