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Left heart contrast echocardiography : development and application

TIAN Jinrun, DING Yunchuan, WANG Qinghui, LUO Qingyi
Department of Ultrasonic Medicine, Yan’ an Hospital of Kunming City , Kunming 650000, China

ABSTRACT

With the developments in ultrasound contrast agents,left heart contrast echocardiography has developed

rapidly in the last decade.The technology can improve the feasibility, repeatability and accuracy of echocardiography to evaluate

left ventricular structure and function in many cases, including in resting, movement,or drug load state.The research progresses

and clinical application of left heart contrast echocardiography were reviewed in this paper.
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