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Research progress of cardiac ultrasound imaging in detection of

left ventricular vortex

WANG Ting,ZHANG Bingyi
Department of Ultrasound , the People’s Hospital of China Three Gorges University , Hubei 443003, China

ABSTRACT The evaluation of cardiac function is the fundamental problem of all cardiac imaging techniques. The

analysis of intracardiac blood flow is used more widely. And the occurrence of global vortex is of great significance for the

diversion and kinetic energy transfer of intracardiac blood flow. Ultrasound analysis of cardiac vortex is helpful to better

understand the pathophysiology of various heart disease. Comprehensive analysis of cardiac structure and hemodynamic

information in the heart cavity is very important for accurate, objective and comprehensive evaluation of cardiac function. This

paper reviews the application status of ultrasound in left ventricular vortex.
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