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Application progress of real-time three—dimensional echocardiography in

evaluation of coronary heart atherosclerotic disease

WU Nimao, REN Jianli
Institute of Ultrasound Imaging, Chongqing Medical University , Chongqing 400010, China

ABSTRACT  Real—time three—dimensional echocardiography (RT-3DE) , which is able to evaluate left chamber volumes

and ejection fraction accurately as well as quickly ,made it possible to observe the cardiac structure and function stereoscopically.

RT-3DE makes significant progress in early diagnosis, therapeutic evaluation and prognosis monitoring of cardiovascular

diseases.This article reviews its application progress in the assessment of coronary heart atherosclerotic disease .
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