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Application of tissue Doppler imaging in evaluating fetal

atrioventricular time interval
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ABSTRACT

Fetal atrioventricular time interval is very important to their heart action. Compared with other methods,

tissue Doppler imaging has powerful superiority to evaluate fetal atrioventricular time interval. This article introduces the principle,

advantages , method and indicators choice of tissue Doppler imaging in the measurement of fetal atrioventricular time interval.
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