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u SonoAntomy / Views心臟掃描，基本觀念	 

u Critical Heart Disease急重症單位，不得不知 

u Point of Care Ultrasound 照護問題導向超音波 

 

課程學習目標



SonoAntomy / Views

關鍵要點

了解
機器
極限

實用
Mode 
功能

探頭
病人 
擺位



大小價位正相關影像?



關鍵還是Operator



B-Mode Color Doppler Power Doppler

Pulsed Wave DopplerContinuous  Wave DopplerM-Mode

Modes/Functions 



B-Mode Color Doppler Power Doppler

Pulsed Wave DopplerContinuous  Wave DopplerM-Mode

Modes/Functions 



B-Mode Color Doppler Power Doppler

Pulsed Wave DopplerContinuous  Wave DopplerM-Mode

Basic Modes 



SonoAntomy / Views

3D à2Ds



Anatomical Considerations



Anatomical Considerations



Scanning/ Technique 

				Best	views	by	posi-on		

•  Subxiphoid	views	=>supine		

																																													(hold	a	deep	breath)	

•  Parasternal	views=>supine	/le=	lateral	decubitus	

																																													(expiratory	hold)	

•  Apical	views	=>	le=	lateral	decubitus	

																																			(le=	hand	behind	their	head)	
	



Orientation 

Moore	C.	AcadEmergMed.	2008;15(3):278-84.



Moore	C.	AcadEmergMed.	2008;15(3):278-84.

Orientation 

方向



探頭擺放位置















3rd		or	4th		intercostal		space	

























PMI	
5th		intercostal	space	












Measurements	of	valve,	chambers	diameters,	wall	moKon,	wall	thickness,		

and	stroke	volume

ESD	=	end	systolic	diameter,	EDD	=	end	diastolic	diameter	
EF:	[(EDD3-ESD3)/EDD3]x100%							≈				FSx2	

FracKon	Shortening(FS)=EDD-ESD/EDD	(>25%		in	normal)	



Critical Heart Disease

n Pericardial	effusion		

n Cardiac	Tamponade		

n Myocardial	ischemia	

n Pulmonary	embolism		

n AorKc	DissecKon			

心包膜�

左心�右心�

主動根�

Check原則�





1. Small	pericardial	effusions:	<1cm		
2. Large	effusions:>1cm	





u ExudaKve	effusions:	as	pus,	malignant	effusions,	and	blood	mixed				
				with	fibrin	material=>	echogenic	
u Gas-forming	infecKons	or	by	gas-causing	tamponade			
				(pneumopericardium)	



Cardiac		
Tamponade





注意Wall	moKon	/kineKc	change	

















u normal	right	ventricular	end	diastolic	diameter	is	21	±	1	mm				
						in	parasternal	long	axis	view	
u normal	right	to	lea	ventricle	raKo,	obtained	in	the	apical		
					four-chamber	view,	is	less	than	0.5




proximal	thoracic	aorKc	dissecKon	:	
1.  a	dilated	aorKc	root	(>3.8	cm)		
2.  easily	visualized	on	the	parasternal	long	axis	view



Point Of Care UltraSound (POCUS)

急重症	A-B-C	處置







Rapid	Ultrasound	in	SHock

P.	Perera,	T.	Mailhot,	D.	Riley,	and	D.	Mandavia,	“The	RUSH	exam:	
rapid	Ultrasound	in	SHock	in	the	evaluaKon	of	the	criKcally	ill	paKent,”	
Ultrasound	Clinics,	vol.	7,	no.	2,	pp.	255–	278,	2012.





三個最重要元素�

Step	1 Step	2 Step	3





三個最重要元素及掃描重點�

Pericardial	effusion	

LV	contracKlity	

RV	dilaKon

Fullness	

Leakiness	

Compromise	


Rupture	
	

ObstrucKon
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