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Experimental and clinical application research of
two dimensional strain echocardiography

LIAO Shu-sheng, RUAN Qin-yun”
( Department of Ultrasoud , the First Affiliated Hospital of Fujian Medical University ,
Fuzhou 350005, China)

[ Abstract] Two dimensional strain echocardiography (2DSE) , deriving from speckle tracking, is a newly developed echocardio-
graphic technology. With the advantage of being angle-independent, this technology is able to examine different components of car-
diac function, such as left ventricular long-axis function, short-axis function and torsion (or twisting) , providing a new path to ex-
plore myocardial mechanics and potential application in various clinical settings. This paper reviews the principle, image acquisi-
tion, and the advances on experimental and clinical research of 2DSE.
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