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  Ultrasound has been used to assess the following structural and functional evaluators of cardiovascular (CV) risk: Left ventricular hypertrophy (LVH)and other remodeling features, LV systolic and diastolic performance (LVSP and LVDP),and carotid arterial wall characteristics.    Although 2D and 3D more reliably define LV mass, M-mode has been used over three decades to assess the risk of LVH for cardiac events and has been shown to be reliable for determining correlates of CV risk. More recent evaluations have focused on the possible benefit of regression of LVH, primarily in treatment of hypertension.   Evaluators of global LVSP and of LVDP provide prognostic evidence, especially LV fractional shortening and calculated LV ejection fraction. For diastolic assessment, tissue Doppler evaluation of LV inflow characteristics has allowed more specific assessment of diastolic abnormalities than earlier velocity patterns.   Regional wall motion abnormalities may be more precisely evaluated by newer trans-pulmonary contrast technique.This approach is especially useful in stress echo and has been shown to improve reliability of results reflecting angiographic coronary artery anatomy.   Carotid arterial wall thickness and evidence for atheroma impacts predictability for cerebrovascular and cardiac events. Improvement in assessment may also be accomplished by transpulmonary contrast injections. Recent study of the impact of lipid lowering on reversal of carotid abnormalities and vascularity of the carotid arterial wall may be useful in evaulating improvement in CV risk.    

