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Summary 

Echocardiography as a modern method of diagnosis of valvular heart disease 
Valvular disease is a common cause of heart disease and cardiovascular morbidity and 

mortality. One of the most valuable method for the diagnosis of valvular heart disease is 

echocardiography (EchoCG) - modern, safe and painless method for the accurate diagnosis of 

most abnormalities of the heart and blood vessels and has occupied a leading position in the 

diagnosis of cardiovascular disease [3]. The aim of this study was to evaluate the benefits of 

using echocardiography as the primary method of diagnosis of valvular heart defects. The results 

obtained in the present study have proved role of echocardiography in determining of 

hemodynamic disturbances and evaluation of severity valvular heart disease. Another important 

aspect is the availability and non-invasiveness of this method. 
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Rezumat 

Valvulopatiile sunt patologii frecvente ale cordului i cauză prТЧМТpКХă de morbiditate si 

mortalitate. Una dintre cele mai accesibile i ТЧПШrЦКЭТvО ЦОЭШНО ьЧ НТКРЧШsЭТМКrОК vТМТТХШr 
valvulare a cordului este EcoCG - ЦОЭШНă МШЧЭОЦpШrКЧă, sТРЮră i neТЧvКгТvă ьЧ НТКРЧШsЭТМЮХ 
exact a patologiilor cordului i a vaselor. [3]. Scopul acestui studiu a fost evaluarea avantajelor 

de utilizare К ОМШМКrНТШРrКПТОТ МК ЦОЭШНă priЧМТpКХă ьЧ НТКРЧШsЭТМЮХ valvulopatiilor. Rezultatele 

ШЛţТЧЮЭО ьЧ ЮrЦă sЭЮНТЮХЮТ prОгent au dovedit rolul EcoCG ȋЧ НОЭОrЦТЧКrОК ЦШНТПТМăţТТХШr 
hemodinamice i evaluarea РrКНЮХ sОvОrТЭăţТТ valvulopatiilor. Un alt aspect important al acestei 

metode este disponibilitatea i non-invazivitatea. 
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