TewrcararyiD 2013092¢142520 MEOE 92102005 raryID 20130024 112520 MIQE  9,21/201 VOBUBA 20190304, 352307 L20190203. 354377 e 311 wRx
150924147510 Philips Hual lhe e TS A0 2:24:55PM P4 142510 Philips Hial he are PR AN 2:97:11 8 % WRETQIRODEK KORSTAL NN 16 .‘m“
~ AN

PRENE ERT SN Efr =2 B 2R

juice119@gmail.com
POCUSacademy.com



mailto:juice119@gmail.com
http://POCUSacademy.com

Procedural Symptom- or

Resuscitative Diagnostic Guidance Sign-Based

Therapeutic

SRR B PREZ EEEa| FEURIEE | BHENE R

Core Applications (2023 ACEP Emergency Ultrasound Guidelines)
15l 2B E RO ER

Aorta Procedural Guidance "
Hepatobiliary

DVT US-guided NB Urinary tract

Trauma Testicular
Pregnancy

Thoracic/Airway Ocular Bowel

Cardia/HD assessment Skin & Soft tissue MSK




Lung Ultrasound: The Essentials
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Sensitivity and Specificity of Lung US versus Chest Radiography

Chest Radiography

Indication Study Type No. of Patients il Sensicivity (20)  Specificicy (%) 8 Sensiaviry (%)  Specificity (%)
Pleural effusion (5) Prospective 32 39 85
Pneumonia (7) Systematic review with 742 77 91
meta-analysis

Pneumothorax () Systemaric review with 5314 A6 100
mera-analysis

Pulmonary edema (6]  Systemaric review with 1827 73 20

meta-analysis

Note.~—Scnsitivity and specificity values vary slightly from study to study. ‘The pleural cffusion statistics are drawn from a sample of criti-

cally ill paticnts.
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Sensitivity and Specificity of Lung US versus Chest Radiography

Lung US Chest Radiography
Indication Seudy Type No. of Patients  Sensicivity (20)  Specificicy (%) Sensiaviry (%) Specificity (96)

Pleural effusion (5} Prospective 32 92 923 39 85

Pneumonia (7) Systematic review with 742 95 90 77 91 7
mera-analysis

Pneumothorax (4) Systematic review with 3314 87 29 46 100
mcra-analysis

Pulmonary edema (6)  Systemaric review with 1827 88 20 73 920
meta-analysis

Note.—Scnsitivity and specificity values vary slightly from study to study. The pleural effusion statistics are drawn from a sample of eriti-
cally ill patients.
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Intensive Care Med (1999) 25: 383-388
© Springer-Verlag 1999

D. Lichienstcin The comet-tail artifact: an ultrasound sign
P Bidermnn ruling out pneumothorax
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BLUE Protocol

(Bedside Lung Ultrasound in Emergency Protocol)

Daniel Lichtenstein



No _ [Absent lung pulse?| NO_ | CXR or CT chest to rule B L U E

Is there lung sliding? [—

Stratosphere sign? out PTX
iYes Atelectasis
No
Lung Point? Is effusion clinically significant A
e + Volume loss
lYes : with static or no air
Effusion bronchograms

Pneumothorax + /

What is the underlying pattern? —>| Consolidation —

j ¢ \

A-line pattern No volume loss
: B-line pattern with dynamic air
+ Negative COPD/asthma most likely; bronchograms
consider metabolic or
Perform DVT sudy - T ki D
pulmonary embolism Characterize
still possible Pneumonia

Positive

Pulmonary embolism
Bilateral, uniform with smooth, Unilateral, patchy with Bilateral with areas of sparing
thin pleura irregular pleura and irregular pleura
eI =R l l
Y { )
Pulmonary adema Early or atypical pneumonia ARDS
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Pneumonia - retrocardiac
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