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Summary Three dimensional speckle-tracking echocardiography (3D-STE) is a new technology to evaluate
cardiac function. Beyond analysis solely of left ventricular ejection fraction, STE allows the assessment of various
myocardial function. including systolic and diastolic function, twist and rotation, and dyssynchrony. Through ex-
perimental studies and clinical investigations, the reliability and feasibility of 3D-STE-derived data have been vali-
dated, and the advantages of 3D-STE over 2D-STE have been revealed. In addition, 3D-STE provides novel de-
formation parameters (ie, 3D-strain ) that have the potential for more accurate assessment of overall and regional

myocardial function. In this review, we focus on the progress of the assessment of various myocardial function by

3D-STE and limitions of 3D-STE.
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