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Abstract

With the continuous development of ultrasound technology and its convenient characteristics, the
utilization rate of ultrasound technology in operating rooms is gradually increasing. Ectopic em-
bolization in some operations has a certain incidence rate and high mortality. Ultrasound can ob-
serve changes in hemodynamics and the structure and condition of the heart cavity, allowing for
real-time observation of the presence and impact of emboli during surgery. This article provides a
brief overview of the methods and progress of monitoring intracardiac emboli and hemodynamic
changes through ultrasound, explaining their usage methods and conditions, advantages and li-
mitations, and summarizing the current progress. This article aims to provide some reference for
its clinical application and a monitoring method for some surgeries.
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