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Advancements of new ultrasound techniques in evaluation on
left ventricular dysfunction caused by chemotherapy of

breast cancer
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[Abstract] Chemotherapy is one of the conventional treatment methods for breast cancer, which effectively inhibit the
tumor but also lead to heart injury. The most direct manifestation of chemotherapy-induced heart injury is the decrease of
left ventricular systolic function. At present, the most commonly used indicator for clinical evaluation of left ventricular
function is echocardiography measured left ventricular ejection fraction (LVEF), which decreasing significantly only in the
case of severe myocardial injury, but the best opportunity of intervention has already missed at that time. With the
developments of ultrasound technologies, a series of new ultrasound techniques have been used to observe cardiac function,
which can detect myocardial injury at early stage. The advancements of new ultrasound techniques in evaluation on left
ventricular dysfunction caused by chemotherapy for breast cancer were reviewed in this article.
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