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Progress in the application of electronic matrix probe related three—
dimensional ultrasound imaging technology in fetal heart

TANG Huiyu,ZHANG Ying,SUN Xue
Department of Ultrasound , Shengjing Hospital of China Medical University , Shenyang 110004, China

ABSTRACT Congenital heart defect is the most common congenital anatomical malformation of the fetus, and it is also
one of the malformations that are most easily missed in prenatal ultrasound examination. Ultrasound imaging technology is
currently the most commonly used method of fetal heart examination in clinical practice and plays an important role in the
diagnosis and screening of congenital heart disease.With the continuous development of computer science and technology and the
advent of electronic matrix probe, three—dimensional ultrasound imaging technology is becoming a crucial technique in prenatal
screening and diagnosis of congenital heart disease.In this paper, we summarize the recent advances in the application of
electronic matrix probe related three—dimensional ultrasound imaging technology in fetal heart.
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