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Skin, Soft Tissue, and ®
Musculoskeletal Ultrasound

vilalus

Amy Marks, mp®*, Evelyn Schraft, mp®, Michael Gottlieb, mp?

KEYWORDS

® Ultrasound ® Skin ® Soft tissue ® Cellulitis ® Abscess ® Musculoskeletal
* Arthrocentesis

KEY POINTS

¢ Point-of-care ultrasound (POCUS) is an efficient and easy tool to assist in the diagnosis of
skin, soft tissue, and musculoskeletal conditions at the bedside.

o POCUS may be used for the evaluation of cellulitis, abscess, necrotizing fasciitis, foreign
bodies, and hematomas.

« POCUS may also be used to assist in procedures, such as foreign body removal, hema-
toma blocks, and arthrocentesis as well as in the evaluation of musculoskeletal com-
plaints including fractures, dislocations, and tendon ruptures.

Emergency Medicine Clinics of North America 2024 Nov
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HOLISTIC ULTRASOUND

Holistic medicine
Treatment that deal with the whole person,
not just the injury or disease .
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Cobblestone Collection Fascial fluid >4mm
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41F, fever & neck pain

Cervical lymphadenitis
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Fibrillar

Grade of Injury
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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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