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Research progress of vector flow mapping technology in heart valve disease

MENG Linghua, WANG Wei, WANG Yueheng
Department of Cardiac Ultrasound , the Second Hospital of Hebei Medical University , Shijiazhuang 050000, China

ABSTRACT  Heart valve disease is a common heart disease, which can lead to significant changes in cardiac

hemodynamics with the progress of the disease.Vector flow mapping technology can be used not only to observe the changes of

intracardiac blood flow field , but also can be used to evaluate the changes of local and global cardiac function.This article reviews

the application and research progress of vector flow mapping technology in cardiac valvular disease.
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CDFI (color Doppler flow imaging) —— F& {2 Z2 35§ IfiL 7 A%

CT (computed tomography) —— TFEHLKTZE 1%

CTA—— CT I i 5%

PET (positron emission tomography ) —— 1F FL 7 & S HEALITZ B.1%

DSA (digital subtraction angiography) —— £ I3 1L & 52 A R
MRI (magnetic resonance imaging) —— T R Al 5
MRA (magnetic resonance angiography ) —— 4 E4R i85 it 5
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