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Point-of-Care Ultrasound in Medical Education — Stop
Listening and Look
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A generation of physicians will need
to be trained to view this technology
as an extension of their senses,
just as many generations have viewed
the stethoscope. That development will
require the medical education community
to embrace and incorporate the technology
throughout the curriculum.
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EDITORIAL

Time to embrace POCUS as part of the bedside diagnosis
of respiratory diseases
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CONFERENCE REPORTS AND EXPERT PANEL

International evidence-based
recommendations for point-of-care
lung ultrasound
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Crit Care. 2017 Dec 28;21(1):325
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Crit Ultrasound J, 2009, 1(1):13-16

c CT left lung re-aeration following
antibiotic administration (ml)
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Left lung ultrasound re-aeration score
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Increase in the
number of B-lines
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Weaning from mechanical ventilation may induce weaningl induced
pulmonary oedema (WIPO). That lung ultrasound was able to detect the
occurrence of WIPO, by showing that a value of 6 in the increase of

Bl lines on four anterior points of the chest wall provides the best
accuracy.
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Table 1
Lung ultrasonography findings of ACPE and ARDS

ACPE ARDS

Clinical setting Acute Acute

B-lines Always present Always present

Distribution of B-lines Bilateral and symmetric Non-homogeneous distribution,
distribution presence of spared areas

Pleural line Absent Present, typical

abnormalities

Reduction or absence of  Absent Present

lung sliding

Lung pulse Absent Present

Consolidations Absent Frequent in the posterior areas

ACPE acute cardiogenic pulmonary edema, ARDS adult respiratory distress syndrome

CHEST 2009; 136:1014-1020
Intensive Care Med (2019) 45:1200-1211
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