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ABSTRACT

Prolonged high-intensity athletic training may alter the morphology and function of the heart,
a phenomenon known as Athlete’s Heart (AH). This reflects the heart’s adaptability, which
aids athletes in enhancing their performance. Common manifestations include ventricular
enlargement, atrial enlargement, and ventricular hypertrophy, which may resemble the early
stages of dilated cardiomyopathy or right ventricular dysplasia. Global or regional myocardial
strain may be evident before changes in morphology, function, and ejection fraction, making
objective assessment of myocardial strain critically important. Myocardial Strain Imaging (MS) is
one of the few techniques capable of objectively quantifying regional ventricular dysfunction and
plays a pivotal role in differentiating pathological cardiac changes from physiological adaptations
induced by long-term high-intensity training. Derived techniques from echocardiography and
cardiovascular magnetic resonance (CMR), such as Speckle Tracking Echocardiography (STE)
and CMR Feature Tracking (CMR-FT), allow for the measurement of myocardial deformation,
providing a more accurate identification and description of subclinical cardiac contractile
dysfunction. This article reviews the application of myocardial strain techniques based on
echocardiography and CMR in assessing cardiac function in athletes.
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