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Ultrasonography

= Portable

" Probe cesitliligi

" Real time goruntu
" No radiation

= Tekrar edilebilir

" Cost effective. ......
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Approved October 2008 Emergency Ultrasound Guidelines

Emergency ultrasound can be classified into the following functional clinical

categories:
L.

-

Resuscitative: ultrasound use as directly related to an acute resuscitation

Diagnostic: ultrasound utilized in an emergent diagnostic 1imaging
capacity

Svimptom or sign-based: ultrasound used in a clinical pathway based
upon the patient’s symptom or sign (eg. shortness of breath)

Procedure guidance: ultrasound used as an aid to guide a procedure

Therapeutic and Monitoring: ultrasound use 1n therapeutics or in
physiological monitoring
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Acad Emerg Med. 2012 Oct15010):1118-26. doi: 10.1111/.1553-2712.2012.01456 . Epub 2012 Oct 5.

Bedside focused echocardiography as predictor of survival in cardiac arrest patients: a systematic review.
Blvth L, Atkinson P, Gadd K, Lang E.

Dalhousie Medicine New Brunswick, Saint John, New Brunswick.

Abstract
OBJECTIVES: The objective was to determine if focused transthoracic echocardiography (echo) can be used during resuscitation to predict the
outcome of cardiac arrest.

METHODS: A literature search of diagnostic accuracy studies was conducted using MEDLINE wia PubMed, EMBASE, CINAHL, and Cochrane
Library databases. A hand search of references was performed and experts in the field were contacted. Studies were included for further appraisal and
analysis only if the selection criteria and reference standards were met. The eligible studies were appraised and scored by two independent reviewers
using a modified quality assessment tool for diagnostic accuracy studies (QUADAS) to select the papers included in the meta-analysis.

RESULTS: The initial search returned 2,538 unique papers, 11 of which were determined to be relevant after screening criteria were applied by two
independent researchers. One additional study was identified after the initial search, totaling 12 studies to be included in our final analysis. The total
number of patients in these studies was 568, all of whom had echo during resuscitation efforts to determine the presence or absence of kinetic
cardiac actwity and were followed up to determine return of spontanecus circulation (ROSC). Meta-analysis of the data showed that as a predictor of
ROSC during cardiac arrest, echo had a pooled sensitivity of 91.6% (95% confidence interval [Cl] = 84.6% to 96.1%), and specificity was 80.0%

(95% CI = T76.1% to 83.6%). The positive likelihood ratio for ROSC was 4 26 (95% Cl = 263 to 6.92), and negative likelihood ratio was 0.18
(95% ClI = 0.10 to 0.31). Heterogeneity of the results (sensitiity) was nonsignificant (Cochran's Q: x{2) = 1063,p = 016, andl{2) =
34.1%).

CONCLUSIONS: Echocardiography performed during cardiac arrest that demonstrates an absence of cardiac activity harbors a significantly lower
(but not zero) likelihood that a patient will experience ROSC. In selected patients with a higher likelihood of survival from cardiac arrest at
presentation, based on established predictors of sumival, echo should not be the saole basis for the decision to cease resuscitative efforts. Echo
should continue to be used only as an adjunct to clinical assessment in predicting the outcome of resuscitation for cardiac arrest.

& 2012 by the Society for Academic Emergency Medicine.
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Ann Emerg Med. 2013 May 15. pii. 30196-0844(13)00315-5. doi; 10.101&/.annemergmed.2013.03.031. [Epub ahead of print]

Does the Absence of Cardiac Activity on Ultrasonography Predict Failed Resuscitation in Cardiac Arrest?
Cohn B.

Division of Emergency Medicine, Washington University School of Medicing, 3t. Louis, MO,

PWID: 23683545 [PubMed - as supplied by publizsher]
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FAST

Focused Assessment with Sonography for Trauma



FAST

" Focused Abdominal Sonography forTﬁauma’
" Focused Assessment with Songg#aphy for
Trauma
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HEDEF:

" Intraperitoneal, Intrathoracic, pericardial
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Probe Orientation

Coronal view

Gallbladder

Actual ultrasound image Labeled ultrasound image Cross-sectional CT anatomy
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Probe Orientation

Parasternal
long axis view

Actual ultrasound image Labeled ultrasound image Cross-sectional CT anatomy
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Probe Orientation
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Sinirlayici Faktorler :

" Bazi ciddi traumatic injuriler

N

" renal peduncle injury, mtestma[injtter, pancreas

trauma, diaphragm injury, retroperitoneal w%y

" Nontraumatic serbest sivi J
" Uzun sure (traumadan sonra)

" |ntraperitoneal lipid
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RUSH

(Rapid Ultrasound for Shock and Hypotension)
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" NON-Traumatic hypotension or shock
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" Morison’s/FAST, lower thorax ( or abdominal
thorax window)

= Aorta

* Pneumothorax
" mhemonic: HI-MAP




Heart

* Pericardial effusion/tamponade; | @

" Sag ventrlculeryetmezllk(pulmonary - "
embolism) 1 v )&

" Sol ventricular function. (parasternal long axis

and the four chamber view)



A) Parasternal Views
Long / Short Axis

B) Subxiphoid View

C) Apical View

Rapid Ultrasound in SHock (RUSH) step 1. Evaluation of the pump.
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Inferior Vena Cava

" IVC capi <1.5 cm (complete |nsp|r?tory)* | |
dusuk CVP (<5) X : k
" IVC ¢capi >2.5 cm (no inspiratory coIIapse)" |
yuksek CVP (> 20) ve sivi yuklenmesi.
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Morison’s and The FAST Exam

" FAST ok
" Sag upper quadrant, , &

" Sol upper quadrant, s \? )&
® suprapubic area A J

ectopic pregnancy,

massive ascites,

ruptured viscus,

spontaneous intraabdominal bleeding,
Intraperitoneal rupture of an AAA, etc.
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Pneumothorax

Tansion pnx dusunulmeli

- 5
Central line A
Pacemaker takilmasi ), & -
Thoracentesis e P )&

Her iki hemithorax anterior 3. intercostal
araliktan baslanir

High frequency probe
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The RUSH Exam:
Rapid Ultrasound
in SHock in the
Evaluation of the
Critically Il

Phillips Perera, mp, Roms, FACEP® *, Thomas Mailhot, mp, RomsP,

David Riley, mp, ms, Roms?, Diku Mandavia, mp, FACEP, FRCPCP'©




BLUE

(Bedside Lung Ultrasound in Emergency)
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" 4-12 MHz probe
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SLS (Sliding Lung Sign)
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Strotospher Sign
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LUNG SLIDING
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NO & present
PNEUMOTHORAX
z \ ARTEFACTS
"B lines present
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PNEUMOTHORAX LUNG POINT
PRESENT present

NO DEFINITE CONCLUSION
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B profile means predominantly multiple antenor diffuse B lines
A | B profile means predominant A lines on one side and predominant B lines on the other side.

C profile means anteror alveolar consolidation(s)

PLAPS means posterolateral alveolar and/or pleural syndrome detected on a lateral sub-posterior

sonological examination.



Pleural Sliding Sound (PSS)
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PAKISTAN JOURNAL OF
MEDICAL SCIENCES

QUARTERLY

Home About Current Archives Announcements Archive <2011

Home = Vol 28, Mo 5 ' 201 - > Girisgin

A new development in emergency department ultrasonography: Pleural Sliding Sound (PSS)

Sadik Abdullah Girisgin, Osman Karaoglan, Goknil Calik, Mehmet Ergin, Sedat Kocak, Basar Cander
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Pilot Study to Evaluate the Accuracy of Ultrasonograp
in Confirming Endotracheal Tube Placement

Trachaa
ra L. Werner, MD, RDMS From the Department of Emergency Medicine, MetroHealth Medical Center/Clevelar
les E. Smith, MD Foundation (Werner, Goldstein, Jones, Cydulka), and the Department of Anesthesia,
dic enter (Smith), Cleveland, .
ca R. Goldstein, MD Medical Center (Smith), Cleveland, OH
rt A. Jones, DO, RDMS
K. Cydulka, MD, MS
Study objective: Visualization of the vocal cords and end-tidal capnography are the usual standd POSTERIOR
in confirming endotracheal tube placement. Vocal cord visualization is, however, not always posd —
JANTERTION ... iulis

and capnography is not 100% reliable and requires ventilation of the lungs to confirm placement. Sy
c o . . . . . e S
goal of this study is to determine the accuracy of ultrasonography for detecting endotracheal tub4 » . - S
" " " .- - -
placement into the trachea and esophagus in real time.

Methods: This was a prospective, randomized, controlled study. Eligible patients were adults _ ""-'“

undergoing elective surgery requiring intubation. Exclusion criteria were a history of difficult - Trachea -
intubation, abnormal airway anatomy, aspiration risk factors, and esophageal disease. Thirty-thres - S —
patients were enrolled. After induction of anesthesia and neuromuscular blockade, the Exophagus

anesthesiologist placed the endotracheal tube in the trachea and esophagus in random order
with direct laryngoscopy. During the intubations, a high-frequency, linear transducer was placed
transversely on the neck at the suprasternal notch. Two emergency physicians, blinded to the org

POSTERIOR

s I


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hoffmann%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gullett%20JP%22%5BAuthor%5D

Confirmation of Endotracheal Tube Placement
after Intubation Using the Ultrasound Sliding
Lung Sign

Blake Weaver, DO, Matthew Lyon, MD, RDMS, Michael Blaivas, MD, RDMS

Abstract

Objectives: To evaluate the performance of the ultrasound (US) sliding lung sign as a predictor of endotra-
cheal tube (ETT) placement. Many other tools and examination findings have been used to confirm ETT
placement; erroneous placement of the ETT has even been confirmed by US.

Methods: This v a labor: v using fi recently dead cadavers. Cadavers were obtained at a
medical school anatomy 0 0 : during a four-month period. Subjects who
died from significant trauma or after thoracic surgery were excluded. A numerical randomization tool
was used to direct where the tube would be placed on intubation. Laryngoscopy was performed, and

ri

Figure 2. The bright interfaces of the parietal and visceral
pleura are seen (arrows).

presence on both sides of the chest was assumed to sig-
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Ophtalmology

" Retinal dekolman
" Vitreous kanamasi

" Ocular yabanci cisim “

" Globe penetration
" | ens luxation
" Retrobulbar hematoma

" Optik nerve capinin olcumu

"  May 2009 CPT Assistant (Volume 19 Iss
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The role of optic nerve ultrasonography in the diagnosis of
elevated intracranial pressure

Abdullah Sadik Girisgin, Erdal Kalkan, Sedat Kocak, Basar Cander, Mehmet Gul, Mustafa Semiz

Emerg Med J 2007;24:251-254. doi: 10.1136/emj.2006.040931

Objective: To evaluate the convenience and utility of optic nerve ultrasonography (ONUS) in the evaluation of
emergency pafients with elevated infracranial pressure (EICP) due to traumatic or non-fraumatic causes.
Methods: This study was conducted between May 2005 and December 2005 in the emergency department of
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Classification Standard

Strain is seen in the entire hypoechoic area (the
entire lesion Is shown in green similar to the
surrounding tissue)

BGR (blue-green-re

artefact seenin a r.':'_

{ ||.:-:.t-1ll e -:.IT r._:r'-f' &h and L‘ll'.lr':l
Strain appears only in the periphery with no strain
in the centre of the lesion (the centre of the lesion
15 shown as blue with the periphery in green)

Mo strain is measurad within the lesion (the entire
lesian 15 shown i blue)

Mo strain is measured within the lesion nor in the
surrounding tissues (the lesion and the
surrounding tissues are blue)

Typical image
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2013 May 15 L
Does the Absence of Cardrac Activity o}&
Ultrasonography Predict Failed -
Resuscitation in Cardiac Arrest?

Division of Emergency Medicine, Washington University
School of Medicine, St. Louis, MO.


http://www.ncbi.nlm.nih.gov/pubmed/23683545
http://www.ncbi.nlm.nih.gov/pubmed?term=Cohn%20B%5BAuthor%5D&cauthor=true&cauthor_uid=23683545

2013 Mar 24 A
Ultrasound guidance for radlal art aI
puncture: a randomized controlled ~

trial.

Division Anesthésie Réanimation Douleur Urgences, GHU Carémeau, Place du Professeur
Robert Debré, CHU Nimes, 30 029 Nimes Cedex g, France.
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2013 Mar 21.. = |
Interest of optic nerve sheath diameter)&r
ultrasonography in dectecting non- 4
invasively raised intracranial pressure.

Messerer M, , Messerer R, Dubourg J.
Service de neurochirurgie, département des neurosciences cliniques, centre
hospitalier universitaire Vaudois, Lausanne, Suisse.
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