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Abstract

Tissue Doppler imaging (TDI) quantitatively describes the motion of the myocardium by Doppler
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shift and is commonly used to measure global and regional myocardial diastolic and systolic func-
tion, ventricular and atrial function. Since it was first described in 1989, TDI has become more
widely used in the cardiovascular field, and a large number of recent studies have shown that TDI
measurement can be used as a useful prognostic and diagnostic tool. At present, TDI has been
gradually mature for the analysis of adult cardiac function, but the research and application of
evaluating cardiac function in children are still lagging behind. This article reviews the technical
principles of tissue Doppler imaging and its clinical application and potential development in the
evaluation of cardiac function in children.
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