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Musculoskeletal Ultrasound in the Emergency
Department: Is There a Role?
Michael V. Perone, MD, and Corrie M. Yablon, MD https://doi.org/10.1053/j.r0.2020.09.004




Limitations of US

In the hands of highly skilled practitioners, the performance

of MSK US in the assessment of suEerﬁcial soft tissue and

tendon injury is equal to MRIL. A barrier to the performance
of MSK US in the ED is the high degree of training that is

required of personnel, both to scan and to interpret the
images. Sonographers must be able to recognize the artifacts
inherent to MSK US and must be able to manipulate the vari-
ous parameters in order to optimize image quality. It is vital
to have a sophisticated understanding of MSK anatomy and
the varied sonographic appearances of tissues such as skin,
subcutaneous fat, muscle, tendon, ligament, and synovium,
both when normal and abnormal. Without this high level of
understanding, the resulting images can be confusing at best,
and cause missed diagnoses at WOTSL.  https://doi.org/10.1053/}.r0.2020.09.004
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Point-of-Care Ultrasonography for the Diagnosis
of Skin and Soft Tissue Abscesses: A Systematic
Review and Meta-analysis

Michael Gottlieb, MD™*; Jacob Avila, MD; Mark Chottiner, MD; Gary Peksa, PharmD
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How to interpret ?
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Point-of-care ultrasound for the diagnosis of shoulder dislocation: A
systematic review and meta-analysis

Michael Gottlieb, MD*, Dallas Holladay, DO, Gary D. Peksa, PharmD

Department of Emergency Medicine, Rush University Medical Cenrer, Chicagp, I, United Stares of America

Study 7 ; Assessment 739 ; Dislocation 306

Table 1
Characteristics of the incuded studies.
Study Study Country Study  Mean patient  Male patients  Shoulder Ultrasound Ultrasvund Operator
population location age (%) dislocagons (%) wansducer technique experience
Bianchi 1994 1o United States ND 355 years ND 2(20%) Linear Posterior ND
Abbasi 2013 142 Iran ED 316G years 126 (91.3%] 71 (50%) Linear Anterior + lateral  Attending, resident
Ahmadi 2016 108 lran ED A yeurs 91 [R4.1%) 13(12%) Linear Anterior + lateral Attending
Akyol 2016 197 Turkey ED 339 years 164 [80.6%; 99 (50%) Lincar Posterior Attending
Lahham 2016 34 United States D 45 years 52 (62%) 19(22.6%) Linear Posterior Stuclent
Seyedbosseim 20017 163 Iran ED 159 years 140 (8735 79 (48.5%) Curvilinear Posterior Attending, resident
Secko 2018 35 United States ED ND ND 23 (66%) Lincar or curvilincar Posterior Attending
ND, net described; ED, emergency department.
Study TP FP FN TN Sensitivity (95% CI) Specificity (95% Cl) Sensitivity (95% CI)  Specificity (95% CI)
Bianchi 1994 2 0 0 8 1.00 [0.16, 1.00] 1.00 [0.63, 1.00] o —a
Abbasi 2013 71 0 0 71 1.00 [0.95, 1.00] 1.00 [0.95, 1.00] - -
Ahmadi 2016 7 0 6 85 0.54 [0.25, 0.81] 1.00 [0.86, 1.00] —_— =
Akyol 2016 98 0 1 98 0.99 [0.95, 1.00] 1.00 [0.86, 1.00] - s
Lahham 2016 19 0 0 64 1.00 [0.82, 1.00] 1.00 [0.94, 1.00] —a -
Seyedhosseini2017 79 2 0 82 1.00 [0.95, 1.00] 0.88 [0.92, 1.00] - -
Secko 2018 21 0 2 12 0.91 [0.72, 0.99] 1.00 [0.74, 1.00] — —
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Fig. 2. Forest diagram of the overall sensitivity and specificity of ultrasound for identifying shoulder dislocations.
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2019:37:757-761



Point-of-care ultrasound for the diagnosis of shoulder dislocation: A
systematic review and meta-analysis

Michael Gottlieb, MD*, Dallas Holladay, DO, Gary D. Peksa, PharmD

Department of Emergency Medicine, Rush University Medical Cenrer, Chicagp, I, Unired Srares of America
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Musculoskeletal Ultrasonography to Diagnose
Dislocated Shoulders: A Prospective Cohort

Michael A. Secko, MD, RDMS*; Lindsay Reardon, MD; Michael Gottlieb, MD; Eric J. Morley, MD; Mathew R. Lohse, MD
Henry C. Thode, Jr, PhD; Adam J. Singer, MD

Multicenter
Prospective
Observational

Ann Emerg Med 2020;76:119-128
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Lymphadenopathy
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60M, Right leg contusion & swelling 1wk

Diagnosis — Adductor canal block —




60M, L leg swelling & redness for 2 weeks
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38M, recurrent thigh painful swelling
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Pattern recognition

Axillary pain Inguinal pain Thigh pain
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