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Summary With the development of ultrasound contrast agents and various contrast-specific ultrasound tech-
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niques,contrast echocardiography has been playing an increasingly important role in the clinical diagnosis and treat-
ment of cardiac diseases. The 2014 ASE guidelines for the cardiac sonographer in the performance of contrast ech-
ocardiography are the updates of the 2001 ASE guidelines for the cardiac sonography and the 2008 ASE consensus
statement on the clinical applications of ultrasonic contrast agents in echocardiography. The highlights of the new
guidelines consist of update on contrast-specific ultrasound techniques, update on contrast administration policy,
update on indications of contrast echocardiography, update on contrast injection and infusion safety, and saline

contrast optimization for right-to-left shunt detection. The guidelines play an important role in the clinical prac-

tice.
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