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Application of CEUS in diagnosis of pediatric diseases
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[Abstract] CEUS has been widely used in the diagnosis of adults diseases. In recent years, it has become more and more

important in the diagnosis of pediatric diseases. The safety and sensitivity of ultrasound contrast agents and application of

CEUS in diagnosis of pediatric diseases were reviewed in this article.
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3D transesophageal echocardiographic diagnosis of

special-type atrial septal defect: Case report
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