


PRENES ESET

B RETIgEEAD
WINFOCUS director / instructor

=52 /B / T/ BEERE

A

2B REIGRPOEE
AEEREZEEREE
S EEgREEEREEER
2R EEEgGKIEERFiTsEaM
SHNEEEEEEBFREEA

Blog: POCUSacademy.com

juicel119@gmail.com



mailto:juice119@gmail.com

Resuscitative Diagnostic Procedural Symptom- or

Therapeutic
Guidance Sign-Based

e B ' '\‘A \ 4
stician N

Core Applications

Trauma

Intrauterine Pregnancy

AAA

Cardiac/HD Assessment

Biliary

Urinary Tract

DVT

Soft-tissue/Musculoskeletal
oracic/Alrway

Ocular

Bowel

Procedural Guidance




Chee s ol bvewyd of v Caw (M0°A) 45

DM 101 8550550 016-3173 Journal of Intensive Care S Oft ti SS u e i n fe Cti O n

Joint effusion
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soft tissue and musculoskeletal applications Long bone fracture
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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 MRI. 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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Transducer Positioning




Transducer maneuver




Perpendicular to Target
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Cobblestone Collection Fascial fluid >4mm
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T2F, left knee cellulitis
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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

PO NVT g,
P —

“
‘1




0
Co-1
51 Hz
g.ucm

D
HGen
Gn 65
C 56
S/3,3







Necrotizing fasciitis
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59F, DM, Uremia on HD, Fever




72M, buttock painful swelling
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72M, buttock painful swelling
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Pattern recognition

Axillary pain Inguinal pain Thigh pain
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Lymphadenopathy
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Elbow fossa
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How to interpret ?

Consult Capture Compare
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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



| Sensitivity 100%
Specificity 100%

Sens (Fx) 92%
Spes (Fx) 100%
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36M, penetrating injury
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36M, penetrating injury
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Localization 2 needle Removal
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