2 2 F R (E¥HD
Fudan Univ J Med Sci 2011 Mar, 38(2)

8 7 ) B R A 0 I B R 0 T 3T P RO R P R

i Ny MHE (F8)
(& H R Mg ol B2 e O N B B O &R e Bilg 200032)

[FZE] W75 4 85 (ultrasound biomicroscopy , UBMD A iy i 4F 47 2% 1 1 & BUG H A T 8 i T W 4% 25 Fh
INB PRI ] NRIR R L . A0 I 55 0 9 F 5 400358 o 12 e R 8 B0 o ok e 0 9 4R A M R % 3% 2 L
eI SCHT I A 00 S L A TR o A R AR AL 3h 4 1 AT S B 3 SR 0 I B R AS T RE 4 B R BT BB . AR SCxt UBM
R BTG T AL S ko RE DTSR O WL SE L0 07 22 38 O LR R JRE O I B R 5 | 5 2 20 4 5 T )
HHTER

[T S Y B
[FESES] R540.475

DIME B BB, /R
[x#Etr-Em] B doi: 10.3969/j.issn. 1672-8467.2011.02.017

The advance in the application of ultrasound
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[Abstract] Ultrasound biomicroscopy (UBM) is an innovative technique of living tissues imaging,
which has been used in visualization of small-animal models and superficial human tissues. When
applying in cardiovascular researches, its unique advantages, such as noninvasive, quick and real-time
imaging. high-resolution and low cost, increase the possibility of obtaining the structural, functional,
and hemodynamic information consecutively from animal models substantially. This review describes the
characters of ultrasound biomicroscopy and highlights its current medical applications in atherosclerosis,

myocardial infarction, heart failure, cardiomyopathy, valve disease, embryonic heart development and

ultrasound guided injection.
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