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JAMA Cardiology | Special Communication

Time to Add a Fifth Pillar to Bedside Physical Examination
Inspection, Palpation, Percussion, Auscultation,

and Insonation

Jagat Narula, MD, PhD; Y. Chandrashekhar, MD; Eugene Braunwald, MD
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Point-of-Care-Ultrasound

POCUS — ncnonb3oBaHue BO3MOXKHOCTEMN
VNbTPa3BYKa C LeNbk) OTBETA Ha
ANArHOCTUYECKMe BONPCChbl U HAaBUrauuu rnpm
BbilTONTHEHMN MHBA3MBHbIX MAaHUNYNSALNN




Point-of-Care-Ultrasound

POCUS — oTBe4aeT Ha bMHapHbie BONPOChHI

MHEBMOTOPAKC P ECTb naun HET
CBOBOAHAA YXNOKOCTb B EPHOLLIHOMN NOMOLLMA
» ECTb unv HET




Point-of-Care-Ultrasound

POCUS — oTBevaeT Ha BOMNpOCHI, KOTOpble
reHepmnpPyoTCAa BPAYOM MHTEHCUBUCTOM




Point-of-Care-Ultrasound

BbicTpbIN
HenHBa3nBHbIN

BO3MOXHOCTb NOBTOpPEHUA

[TpuKkpoBaTHbIN dopmaT




Point-of-Care-Ultrasound

“right time, right place”
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GuHapHble sonpockl A f HET

e JleBbIN }Kenyao4vek pacmpen?
* @DyHKUMA JTK CHUKeHa?

* [lpaBkIf }Kenyaouek pacwimpeH?
* @yuKuma MK cHMKeHa?

* MuMAOKOCTb B nepunkapae?

L 4

* [Mnosonemwmar
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Modified BLUE Protocol - use in acute respiratory distress for 90% diagnostic accuracy Lichenstein et al.

START Chest 2008

Step | Alveolar consolidation

Anterior C profile Lung Sliding

Zones Pneumonia

No pneumothorax Pneumothiorax NOT excluded

Step 2

Anterior B - lines B - lines

Zones = Yos

B' profile No
BILATERAL UNILATERAL No pneumothorax Pneumothorax NOT excluded
B profile AB profile Pneumonia =
Interstitial Syndrome Pneumonia S . |
o - No o o A
ftep 3| b No DVT Yes Pulmonary Embolism — N
pibienoes gl N — S Lung Puise Lung Point
f |
g Alveol lidation |
| veolar consoliaacion No prieumothorax
Postecolpte +- Pleural effusion | NEED FURTHER IMAGING ~ Pneumothorax
Zones J ) - —— i
Yes
A + PLAPS profile b NO
Pneumonia —y
p— —m— | Diagnosis Profile
1
Pneumonia AB/B' /A + PFLAPS/C
A profile
NORMAL Pulmonary oedema B
Asthma / COPD A
— — PE A+ DVT
Absent lung sliding and absent B lines suggests pneumothorax, unless excluded by a M-mode lung pulse. -
Increased PPV in trauma. A lung point confirms a pneumothorax. Pneumothorax Lung point










n MI: 0.9 TIS: 0.2
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Question:
What is the accuracy of

clinical assessment +
Lung ultrasound (LUSY\
compared to tra(%t)l
work up? %

Method&@

Pros randomized,
myltycenter trial in Italy.
Ratients in ED with

dyspnea received clinical AUC Sen SP“ LR+ LR-

work up then either LUS Z
or CXR + pro-BNP. 94.5 93.5 955 209 .07

Primary outcome was CXR+pro-BNP 87.2 85.0 89.4 8.0 .17

accuracy for acute heart

failure based on medical S .
record review. Qé Time to Integrated \k\% 5 min
= 1 Diagnosis %&/BNP 1045 min &<
PanX )

W

Pivetta E, Gotii A, Nazerian P, et al. Lung ultrasound integrated with clinical assessment for the diagnos:s of
acute decompensated heart failure in the emergency department: a randomized controlled trial. turopean

journai of heart failure. 2019
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TamnoHaaa

PHILIPS DUMITRESCU, IULI‘NA 7/30/2019
TAMPONADA-29.07.19 Spitalul Universitar de TIS 0.3 8:30:25 AM

Adult Echo




CocyauCTbl AOCTVI
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Mobile device size evolution
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Point-of-Care-Ultrasound

Journal of

Hospital Medicine

POSITION STATEMENTS

Point-of-Care Ultrasound for Hospitalists:
A Position Statement of the Society of
Hospital Medicine

Published Online Only January 2, 2019. doi: 10.12788/jhm.3079

Lung

Elements of training: lectures: 2 studies;
hands-on: 2 studies; e-learning: 1 study;
case review: 1 study; supervised scans:

1 study; training in hospital: 1 study




Number of HM groups

Point-of-Care-Ultrasound

A ‘; N 7N P | p—
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PROCEE DH\IGS
< Previous Article September 2019 Volume 94, Issue 9, Pages 1910-1912 Next Article >

A National Needs Assessment of Point-of-Care Ultrasound
Training for Hospitalists

Cardiac diagnostics Pulmonary diagnostics
87% 87%
20% 74% §
g
o
=
o
S
e
@
el
£
=
=z
Used  Not Used  Not Used Not Used Not Used Not Used Not Used Not
used used used used used used used
Pericardial effusion  Left ventricular function Volume status Pericardial effusion Pneumothorax Pulmonary edema Pneumonia

B Training desired [] Training not desired B Training desired [ Training not desired :
1
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20ecm 10cm

[Mpe3eHTauKoOHHbIN MaTepUan

OCHOBbI yNbTpa3ByKa

‘/’\

ECHOGENICITY

Tny6uka (DEPTH
-

Intercostal
muscles

JproHoMuKa paboTbl C yAbTPA3BYKOM

PSL: Parasternal line
AAL: Anterior axillary line
PAL: Posterior axillary line

B-LINES vs EVLW

Clinical update
Ultrasound of extravascular lung water:

a new standard for pulmonary congestion
Eugenio Picano'* and Patricia A. Pellikka®
Q.

pigs with acute lung injury

ARDS and ALl have B-lines
. induced by oleic acid

15 o 50 'encien

= B-ines occur early 15 min

* haemogasanalytic parameters
significant changes at 90 min

®un3umka Y/1IbTPA3BYKA
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« BO/IHbI HA NAIAXE »
« mopcKoii Geper »

« WITPUX — KOA »
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[pynna kypcos POCUS

USUS ES) MAGISTER OFTIMUS
TIPAR THEA DY S YHHTE T,
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USUS EST MAGISTER OPTIMUS
MPAKTHKA-TYHLLIHHU YUWTE [H ,
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USUS ES) MAGISTER OFTIMUS
TIPARTHEATY U YHHTE T




: MoaynbHOCTb 0byyeHmna

USUS ES) MAGISTER OFTIMUS
TIPARTHEATY U YHHTE T
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POCUS — Kak npodpunnaKkTniKa
BbIFOPaAHUA

The American Institute of Ultrasound in Medicine

Posted on September 10, 2019 by aium1952 «— Previous

The Place of POCUS in
Prevention of Physician Burnout



SUMMARY

POCUS B MHTEHCUBHOM
Tepanuu byageTt pactu

TexHonorMn npoaoIXKaTt
POCT

Heobxoanmo
paclnpeHune obyyeHus
B HanpasneHunn POCUS

bonblle nporpamm un
KYpCOB




Ultrasound visualization

your third eye

1S COMING

www.facebook.com/P0OCUSMoscow
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