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Echocardiography in catheter-based management

of valvular heart disease
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Summary Catheter-based treatment of valvular heart disease,such as transcatheter aortic valve replacement
(TAVR) or mitral clip or tricuspid valve replacement,has been increasingly accepted as an option for the past sev—
eral years. The use of echocardiography is essential for the success of such catheter-based procedures. In this re-
view, we demonstrated that echocardiography has performed in qualitative and quantitative diagnosis before and af-

ter intervention of valvular heart disease.
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Clinical and emerging applications and research progress

of ultrasonic enhancing agents in echocardiography
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Summary The 2018 American Society of Echocardiography (ASE) guidelines have updated on clinical appli-

cations of ultrasonic enhancing agents in echocardiography. UEA has been widely used in the assessment of left

ventricular functions,intracardiac abnormalities, stress echocardiography, vascular imaging, critical and emergency

care setting,and pediatric echocardiography. Its emerging applications covers sonothrombolysis,molecular imaging,

targeted drugs and gene delivery (UTMD) and flow augmentation with diagnostic UTMD. UEA benefits the early

diagnostic and clinical outcomes in cardiovascular diseases,and the cost-effectiveness is in a wide variety of clinical

settings.
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