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nigues in Cardiology
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tn computerised tread mill patient is made to walk on a motorised belf. The Spopg
and uphitl motion of the belt is changed to gauge the state of his heart during difierony. .
grade of strain. ;

Continous monitor and data give vital clues for diagnosis of heart ailment whila
under different types of stress and strain, '

In echocardiography, with heip of heavy frequency sound waves, very accur-ate.':'
information about the size of chamber of the heart, structure and functioning of the vajves *
presance or absence of blood clot, fluid in pericardium, etc can be oltained. This tost ca;; :
be safely parformed at seriously ill paticnits at bed side too. :

By providing facilities of Non-invasive cardiac laboratory in under-developeqd
countries, poor cardiac patients can be helpzd a lot. They can’t afford for getting Ehese‘?"
facilities which are only available in very few centres. Non-invasive methods not only
hzlp in prevention but timely diagnosis makes radical cure at right time possible. ;
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