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Progresses of echocardiographic technology in
evaluation of interatrail dyssynchrony
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[Abstract] Intra-atrail and inter-atrail conduction disfunction is very common in old ages, structural and ischemic heart
disease, which is help to predict atrial fibrillation, assessment cardiac function and estimate the effect for surgical treat-
ment. Echocardiography, used as a major clinical mean to evaluate structure and function of cardiac, is widely used to study
cardiac synchronization in recent years. The progresses of echocardiographic technology in evaluation of interatrail dyssyn-
chrony were reviewed in this article.
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