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Application progress of two-dimensional speckle tracking imaging
in patients with cardiovascular diseases

LIULi, WANG Zhi-gang ™ , REN Jian-li
(Institute o f Ultrasound Imaging . Chongqing Medical University, Chongqing 400010, China)

[Abstract] Two-dimensional speckle tracking imaging (2D-STI) is a new technology of ultrasound. Without angle de-
pendence, 2D-STI can quantitatively evaluate the regional and whole motion situation of myocardium, and therefore benefit

on the diagnosis, following-up and prognosis of cardiovascular diseases. The applications of 2D-STT in cardiovascular disea-

ses were reviewed in this article.
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