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Advances in machine learning in the field of cardiac ultrasound

WU Yuduo, GONG Ming, GU Xiaoyan,ZHANG Hongjia, HE Yihua
Cardiac Ultrasound Medical Center, Beijing Anzhen Hospital , Capital Medical University , Beijing 100029, China

ABSTRACT Machine learning is an automated and convenient model that can help doctors deal with problems

programmatically. With the advent of the big data era, this technology has made rapid progress in various fields, especially in the

cardiovascular field. At present, machine learning has been successfully applied to various fields of cardiovascular disease, and

realizing the accuracy and repeatability of disease diagnosis and treatment, providing convenience for clinical and imaging

doctors.This article reviews the application and development on direction of the machine learning in the field of cardiac ultrasound.
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Ultrasonic exploration of acute supratentorial hematoma during resection of

posterior fossa tumor : a case report
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