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Multimodality imaging in adults with congenital heart disease
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Abstract
The number of adults with congenital heart disease has been dramatically increasing.
Comprehensive assessments using with non-invasive, multi-modality imaging investigations
including echocardiography, compute tomography and magnetic resonance imaging are
obviously important in adults with congenital heart disease. There are advantages and
disadvantages in each modality, therefore the appropriate combination of these modalities is
required for the optimal assessments in this challenging population.
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