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Advances of the quantitive assessment of myocardial function by
two—dimensional speckle tracking imaging in children

ZHONG Ying, WANG Dong
Department of Ultrasound , Chengdu Women & Children’s Central Hospital , Chengdu 610091, China

ABSTRACT Two —dimensional speckle tracking imaging can quantitatively evaluate global and regional myocardial
function by strain which is measured by dynamic two—dimensional image,and it has advantage on independent of insonation
angle.In recent years,the technology has been more used in clinical,accurate and sensitive assessment of adult left and right
ventricular function, but in children with myocardial function testing is relatively less.The aim of this review is to introduce the

principle and advances of the quantitative estimate of myocardial function by two —dimensional speckle tracking imaging in

children.
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