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Oversikt

POCUS definisjon
POCUS utstyr
POCUS Hvorfor?
POCUS Kasuistikker

En helt vanlig mage

»

En karikert ultralydprobe
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POCUS

Point Of Care UltraSonography

Malrettet ultralydundersgkelse

POCUS-selvstudium
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Ulike begreper

POCUS
Visual stethoscope—>
Echoscopy

BLUE-bedside lung ultrasound in
emergency

FAST-focused assessment with
sonography in trauma

Extended FAST (inkluderer lungene)

CLUE-cardivascular limited ultrasound
examination

Synonymer for malrettet
ultralyd

Spesifikke metoder



* Problemstilling:

— Traumeutlgste
blgdninger.

— 4 stasjoner:
* Subxiphoid

* Pvre venstre
kvadrant

* Dvre hgyre
kvadrant

e Suprapubisk
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Abdominal Trauma

/ N\

Unstable Patient Stable Patient
FAST FAST

NN
/o N/ N\

Operating Room CT Stop, Repeat FAST,
CEUS, CT or Observation

(depending on clinical picture)
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BLUE

-Bedside lung ultrasound in emergency

* Problemstilling:

— Lungepdem,
pheumoni,
pleuravaeske,
pneumothorax

Bilde fra Indremedisineren, nr 1 2020 : Lungeultralyd ved akutt dyspne
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Klinisk informasjon

Malrettet ultralydundersgkelse

Reduksjon i antall tentative diagnoser

Spissing av videre diagnostikk
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Ja

Et sp@grsmal : To svar \
Nei
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Ja

Et spgrsmal : Acites? \

Nei
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Utstyr til POCUS
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Hvorfor?
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Hvorfor?
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Klinisk undersgkelse

* Lite presist

* Tilstander som lett kan sees med ultralyd er vanskelig a
vurdere klinisk:

* pleuravaeske, lungepdem, pneumothorax,
lungeinfiltrat med luftbronkogram, aortaaneurisme

e dyp venetrombose

e sentralvenetrykk (dilatert vena cava), pericardvaeske,
venstre ventrikkelfunksjon

* ascites

* urinretensjon
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TABLE. Test Characteristics of Physical Examination vs Point-of-Care Ultrasonography

Test characteristics

Puslroonary
Pleural effusion

Pulmonary edema
Preeumonia

Cardiac
Elevated LV filling
pressures

Elevated CWP
=8 om H;D

Reduced ejection
fraction < 50%

Congestive heart
failure:
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Finding

Percussion dullness
Decreased breath sounds
Craddes

Bronchial breath sounds

Egophony
Craddes

4th Heart sound

Med: vain inspection

3rd Heart sound

Cradkdes
Elevated VP

Abdominojugular test
Ederna

Sensitivity
B%%
BE%
| ¥4
4%

4% 16%
| ¥%-67%

77 1%

47%-90%

|1%-51%

| 2%-23%
| 0%e-58%

S5%-84%
| 0%

Phiysical examination” '

Sperificity

8%
83%
82%-31%
F6%
P67
I6%-94%

S096-70%

93I%-F6%

B5%-98%

BO%-96%
96%-9T%

BI%-98%
93%-96%

LR+

48
52
34
33
4.1
| .8

IS

97

34

39

LR~

Ol
Ol
M5
i
M5
08

M

03

Q7

03
MS

POCUS vs klinisk undersgkelse

Point-of-care ultrasonography

Finding Sensitivity Specificity
Pleural fluid visualization' 93% S6%
B lines (bilateral)™ _ 34% 92%
Consolidation pattem 54%. 5% S 56%
POWP =17 if
MC 20 75% 83%
NCCl <45%' 83% 71%
For CVP = 10 mm Hg
NC size =2 am” 73% 85%
with VOO < 500" B7% B2%
For CWP < 10 mm Hg
NC <2 em™ 85% B1%
with IVCC) 508%™ AT 7%
|V aspect ratio for CVP <8™ 78% 7%
LV systolic dysfunction®* B4%-91% B5% 88%
B lines, bilateral™ 97% 55%
For CWP > 10 mm Hg
NC size =2 em” 73% 85%
with IVCCl < 50% " 87% 82%
CVP < 10 mm Hg
NC <2 em™ 85% B1%
with IVCCT =508 47% 77%

LR+

23

104
135

44
29

49
448

44
21
35
6.5

194

49
48

44
21

LR~
Qo7

Q06
Q06
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TABLE. Continued
Physical examination”’ Paint-of-care ultrasonography
Test characteristics Finding Sensitivity ~ Specificity LR+ LR— Finding Sensithity Sparificity LR+ LR~
Abdormen
Hepatormegaly Peroussion 61%92%  I0%43% NS NS Hepatarmegaly B2% S0% 82 02
(=13 or =155 am)™*
Palpaticn 39T 1% S6%-B5% 15 0.6
Splenormegaly Percussion 5% B5%  32%94% 1.7 o7 Splenomegaly ™ | 00 T4% 18 0
Falpation | B%-78% B9%-99% 85 05
Bladder volume FPalpation 82% 56% 1% 03 LS bladder volume 6% 75% 384 Q05
=400 mL =600 mL (fransverse
diameter »9.7 cmn)™®
Ascites Bulging flanks T3%-93% 44%- TR 1.9 04 Ascites visualization®” S6% 82% 32 004
Flank dullness Bl 54% 296 S 03
Shifting dullness B BT Se%-500% 23 04
Fluid wiawve S0 B0 BI9%-92% 50 05
VasCUEr
Lower extremity DVT  Calf swelling =2 om Bl%ETH  B¥%T7I% 21 05 Cornpression venous 96 9T% 32 004
Homans sign I0e-54% 3% 8% M5 NS ultrasonography ™
Wells score (high probability) IBRBTR T1%-99% 63 [l

VP = central venous pressure; DVT = deep vein thromibosts: IV = intemal pugular vein; WC = inferior vena cava MO0 = MC collapsitsitty indess |VP = pugular venous pressure; LR+ = positive likelihood mtia LR— = negative
lkelihood ratio; LV = left ventride; MA = not applicable; NS = nat significant POWP = pulmonary cpillary wedge pressures US = ultrasound.
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