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Research progress of echocardiography on evaluation of right ventricular

systolic function in patients with pulmonary hypertension

LIU Juanjuan,SUN Dandan, BAI Yang, YANG Jun
Department of Cardiovascular Ultrasound , the First Hospital of China Medical University , Shenyang 110001, China

ABSTRACT Pulmonary hypertension refers to the pulmonary arterial pressure exceeding a certain threshold and leading

to right heart failure syndrome.Early detection and accurate assessment of right ventricular dysfunction plays an important role in

the patients’ diagnosis, treatment and prognosis.Echocardiography is a noninvasive means for evaluating pulmonary hypertension.

New technology of echocardiography, such as tissue Doppler imaging, real-time three—dimensional echocardiography and

speckle tracking imaging can be used to evaluate the structure and function of right ventricle qualitatively and quantitatively in

patients with pulmonary hypertension.This article reviews the application progress of echocardiography on evaluation of regional

and global right ventricular systolic function in patients with pulmonary hypertension.
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Ultrasonic manifestations of osteochondroma in soft tissue : a case report
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