H [ BE 2 AR AR 2016 4E58 32 %5 10 8] Chin J Med Imaging Technol, 2016, Vol 32,No 10 e 1605 -

A=

Speckle tracking imaging in assessment of severe
coronary artery stenosis

LI Binyi®
(Department of Ultrasonic Diagnosis, Danyang Hospital of Nantong University, Danyang 210029, China)

[Abstract] Coronary atherosclerotic heart disease is one of the common cardiovascular diseases, which may result in seri-
ous consequences. It is important to find a noninvasive method to evaluate the stenosis degree of coronary artery. Speckle
tracking imaging is a newly technique, which is widely used in evaluating myocardial systolic function. Speckle tracking im-
aging can be used to provide global and segmental longitudinal strain, circumferential strain and radial strain, which may
predict the stenosis degree of coronary artery. The current status of application of speckle tracking imaging in evaluating se-
vere coronary artery stenosis was reviewed in this article.
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