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This book has a past. Its various editions and increasing diffusion parallel the growth
of stress echocardiography within the scientific community and the clinical arena.
The first edition in 1991 consisted of 100 pages, which gradually increased to more
than 700 in this sixth edition.

Stress echocardiography is no longer a promising innovation used by isolated
pioneers (i.e., desperate researchers surrounded by universal disbelief working with
the technique at a time when it clearly could not work), but it is now an established,
mainstream technique used every day, in every part of the world, by busy clinicians
well aware of the huge potential of stress echocardiography to resolve the present
paradox of saving health-care money while at the same time improving diagnostic
standards. In a societal and economic climate of increasing pressure for appropriate,
justified, and optimized imaging, stress echocardiography offers the great advan-
tages of being radiation-free, relatively low cost, and with a staggering versatility:
we can get more (information) with less (cost and risk).

For a long time, the scope and application of stress echo remained focused on
coronary artery disease. In the last 10 years, it has exploded in its breadth and
variety of applications. From a black-and-white, one-fits-all approach (wall
motion by 2D echo in the patient with known or suspected coronary artery dis-
ease), now we have moved on to an omnivorous, next-generation laboratory
employing a variety of technologies (from M-mode; to 2D and pulsed, continu-
ous, color, and tissue Doppler; to lung ultrasound and real-time 3D echo, 2D
speckle tracking, and myocardial contrast echo) on patients covering the entire
spectrum of severity (from elite athletes to patients with end-stage heart failure)
and ages (from children with congenital heart disease to the elderly with low-flow,
low-gradient aortic stenosis).

The book was totally single authored in the first edition, up to the record number
of 50 contributors in this edition. They come from 22 countries spanning four con-
tinents and represent, in my opinion, some of the best available knowledge and
expertise in their respective fields. I am proud and honored that they have accepted
the invitation to be a part of this project. At the same time, I aimed to avoid the
fragmentation, gaps, and inconsistencies of a multiauthor text; therefore, I drafted
the first version of each chapter — then asked for corrections, revisions, cuts,
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additions, and integrations from more knowledgeable contributors. To all of them
and to the junior and senior colleagues who have worked with me over the last 35
years — far too many to be mentioned here — grazie.

Pisa-Astana Eugenio Picano, MD, PhD
2015
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