It R A 5 2 2k 2017 4F 10 A58 19 %6 108 J Clin Ultrasound in Med, Oct 2017, Vol.19, No.10 « 685 -

-2z K -

BEEOERNHZEFIOMIRLER

¥2E R K AR BAR
B OB AR (CP)JR TS L BRI 55 11 5 B0 42 £ R PR R B , U R BB 2

FESEVE  IZWTR IRIXE , TR~ A A LI IO | iy U E S BV SR O 12 CP Y 2053 ARG RIS AR

“ARIATTIEAE CP R BUIR Bt R AT 2554
KW GEALR BR LW
[ E#% 4525 IR542.1;R445.1 [EtARIRES] A

Review on the image diagnosis of constrictive pericarditis

HUANG Yuwen,ZHANG Qing, YAN Gaowu, CAO Liting
Department of Ultrasound, Affiliated Hospital of North Sichuan Medical College , Sichuang 637000, China

ABSTRACT Constrictive pericarditis( CP) is a disease of diastolic restriction of heart by pathological pericardium, 1eading
to systemic blood circulation disorder.lt is difficult to diagnose CP because of lacking specific clinic manifestations, however, image

diagnosis is noninvasive, sensitive and repeatable for CP diagnosis.Recent progresses of image diagnosis for CP is reviewed in this

paper.
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