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POINT OF CARE ULTRASOUND
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Lung Ultrasound Score (LUS)
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COVID 19 outbreak i In 2021/05/14
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Multi-organ point-of-care ultrasound G0

for COVID-19 (PoCUS4COVID): international
expert consensus
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Low lung elastance, low ventilation/perfusion ratio g@;/
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COVID-19 PNEUMONIA LUS, consistent with “Phenotype L”
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Male, 64y, hypertension

Crs 44 mi/cmH20, P/F 105

22! (final PEEP set at 10cmH20) SORL



High lung elastance, high R-L shuntg)
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COVID-19 PNEUMONIA LUS, consistent with “Phenotype H”

LUS Score = 27

Male, 74y, hypertension, CAD, chronic kidney failure
Crs 28 mlicmH20, P/F 82,
(final PEEP set at 14cmH20)



POTENTIALLY USEFUL PoCUS APPLICATIONS

in COVID-19 PATIENTS

i v e COVID-19 PNEUMONIA
e S PHENOTYPE IDENTIFICATION
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57F, Bilateral PN & ARDS

Rapid antigen: negative

PCR: positive (3d later) *
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LUS score 1
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LUS score 2
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TIS: 0.01, MI: 0.53, Lung
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BT 38.2°C; PR 86; RR 18; BP 122/70 mmHQ
Rapid test antigen: negative; RT-PCR on 3rd day: postive
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EYE (ONSD, RD, VD, VH)

TIS: 0.01, MI: 098, Ophhalmic

Liver abscess /| Endophthalmitis
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AD (CCA-Pericardium-ABD Ao0)
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36F, Hypokalemia / Hypothyroidism (&)
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Submandibular gland
Sialolithiasis w/ obstruction
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Parasternal approach pericardiocentesis “*

PHILIPS MI 1.2 1/1872021
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, Breast ca hx with dyspnea & shock &~
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23M, trauma with abdominal pain
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83, left leg swelling for 3 days

TIS: 007 MEO.3, Vascwar: Deep Vein

TIS: 001, MI: 0.4, Abdomen
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99M, IHCA, A line insertion

TIS: DO, MI: 0 .45 Vascular: Access TIS: DO, MI: 0. 45 Vascular: Access TIS: D.O1, MI: 0 45 Vascular: Access




69M, right inguinal pain

Hernia diagnosis best reductlon ’ ath
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64M, left elbow FB




64M, left elbow FB
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64M, left elbow FB removal (&)




64M, left elbow FB removal

Jztions * Mode




85, Psoas muscle abscess

2 MELOCAL SYETEME A 3 SVST EI\,‘ S




85, Psoas muscle abscess
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85, Psoas muscle abscess
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Psoas muscle abscess
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