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Application progress of three—dimensional speckle tracking technology in

evaluating left ventricular function of diabetic cardiomyopathy

LIU Yu,JIANG Kexin

Department of Ultrasound , Shengjing Hospital Affiliated to Zhongguo Medical University , Shenyang 110004, China

ABSTRACT  Diabetic cardiomyopathy (DC) can lead to decreased left ventricular function, and early assessment of left

ventricular function is important for the treatment and prognosis of DC patients. As a non—invasive new technology, three—

dimensional speckle tracking imaging (3D-STI) is widely used in DC cardiac function assessment. This article reviews the

application progress of 3D=STI in DC left ventricular function evaluation.
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Ultrasonic diagnosis of internal hernia caused by abdominal adhesion after
cesarean section: two cases report
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