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ABSTRACT — Medical imaging has now been moved to the new height — from being a primarily
diagnostic modality towards a therapeutic and interventional aid. In cardiology, computerised imaging
techniques are no longer limited to general shape delineation for providing crude global measures.
Increasingly, the emphasis is placed on how to model subtle details that can capture dynamic and
morphological changes at an early stage of the disease. Detailed characterisation of this information can
lead to effective means of detecting the onset of myocardial dysfunction, as well as assessing the outcome
of therapeutic management. Integrating imaging techniques with Computational Fluid Dynamics (CFD),
for instance, gives the ability to compute patient specific features/properties which cannot be measured in
vivo, e.g., wall shear stress, mass transfer rate, but are important to studies of atherosclerosis. In healthy
subjects, obtaining quantitative information about cardiac morphology and function can help one to
better understand myocardial contractility, particularly those in response to surrounding biomechanical
contingency. This paper reviews the prominent diagnostic and therapeutic imaging techniques which are
being applied in cardiology. It also provides the comments on the emerging trends of research and
developments in the area.
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*The abstract shown above is a reprint of the abstract presented at the NSTDA Annual Conference 2005, March 2005, pp. 148





