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The principal role of the left atrium (LA) is to modulate LV filling and cardiovascular performance by functioning as a reservoir for pulmonary venous return during systole, a conduit for pulmonary venous return during early diastole, and a booster pump that augments ventricular filling during late diastole.  Interplay exists between these atrial functions and ventricular performance throughout the cardiac cycle. The resurgence of interest in atrial size and function has enhanced our understanding of the atrial contributions to cardiovascular performance in health and disease. The reasons responsible for this renaissance are multifactorial and include the use of atrial size as a biomarker that integrates the magnitude and duration of diastolic LV function, the development of sophisticated, non-invasive indices of LA size and function, and the increasingly recognized importance of LA size and function in determining cardiovascular risk and prognosis. While atrial size and function can be assessed with echocardiography, cardiac tomography and cardiac magnetic resonance, echocardiography is best suited for these tasks because of its availability, safety, versatility, and ability to image in real-time with high temporal and spatial resolution. LA function is most often assessed echocardiographically using volumetric analysis, spectral Doppler of transmitral, pulmonary venous, and left atrial appendage flow, and tissue Doppler and deformation analysis (strain and strain rate imaging) of the left atrial body.Indices of LA size and function are markers of cardiovascular risk in the general population, and in patients with atrial fibrillation, cardiomyopathy, ischemic heart disease, and valvular heart disease. However, despite considerable data, risk stratification and decision-making strategies incorporating these parameters are not currently exploited in clinical practice; needed are robust confirmatory, prospective clinical outcome data, standardization of equipment and analytic techniques, and studies to determine the impact of therapies that reverse remodel the LA and improve LA function on clinical outcomes.

