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Research progress of echocardiography in left atrial

appendage emodynamics
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ABSTRACT

Left atrial appendage is the remnant of the primitive embryonic left atrium and the channel through which

pulmonary venous blood flows back to the left ventricle. 1t is composed of abundant comb muscles and muscle trabeculae. It has a

narrow , middle and wide blind end structure with a narrow entrance. It is the predominant site of mural thrombosis and important

source of emboli in cardiogenic stroke. Echocardiography can predict and evaluate the risk of thromboembolism by the advantages

of various new techniques to evaluate the morphology, structure and hemodynamic changes of left atrial appendage. This article

reviews the research status of left atrial appendage by echocardiography.
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