Principles




Principles



Principles



Principles

\y -



Principles




Principles




Principles




Principles

Abd/General
C4-1/CH4MHz
" DR60/M3/P2
"‘G70/E1/100%
- MI1.3 TIs0.4
8.0cm

16 Hz

ZS1 0




iples

Princ




Scanning technique




Scanning technique

Approach



Scanning technique

Probe Curvilinear or phased
array probe

Approach Linear probe for lung

sliding iIf needed




Scanning technique

Probe Curvilinear or phased
array probe

Approach Linear probe for lung

sliding iIf needed




Scanning technique

Approach Lung setting
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Sliding rules out
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Lack of sliding #
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Pitfall

Bullae

Pleurodesis
Pneumonectomy

R main stem intubation

COPD

Cancer




Scanning technique

Abd/General
C6-2/CH6MHz
_ DR50/M2/P2
G82/E1/100%

~ MiI1.4 TiIs0.3
10.0 cm

15 Hz

£7s10




Scanning technique

Abd/General
C6-2/CH6MHz
_ DR50/M2/P2
G82/E1/100%

~ MiI1.4 TiIs0.3
10.0 cm

15 Hz

£7s10

Sliding R

Curvilinear probe



Beyond sliding

G984
Med
M2
ORBE
PO

SFEMuscsSkeal

* L8-377.0MHz
DRSS/M 3P
G76/E2/100%
MI1.3 TisO.2
Edcm

- 10 Hz
£y 23120



Beyond sliding

SFEMuscsSkeal

* L8-377.0MHZ
DRG5/M3IP1

: G76/E2/100%
MI1.3 Tis0.2

g2 E.0cm
- 10 Hz
£3725120

G998
Med
M2
DRBE
PO

-
i o —

M-maode of normal lung



Beyond slidin

M-mode of normal lung
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M- mode of abnor%ng

Stratosphere or Barcode sign
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Power slide

Caution with adjusting gain, probe movement
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Pitfall

Heart

Be aware of probe location
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Don’t confuse with lung point
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= non-ventilated lung, excludes pneumothorax
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Pneumothorax

Represents air deep to pleural line
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Extend to edge
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Start at pleural line
Extend to edge

Do not fade
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Start at pleural line
Extend to edge
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Move w/ respiration
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B-lines

~ume  Pulmonary edema

Alveolar-interstitial syndrome

l.e., fluid or thickening present



B-lines

- 2%  Pneumonia/ARDS

Alveolar-interstitial syndrome

l.e., fluid or thickening present



B-lines

SCD Acute Chest

Alveolar-interstitial syndrome

l.e., fluid or thickening present



B-lines

Lung contusion

Alveolar-interstitial syndrome

l.e., fluid or thickening present



B-lines

Pulmonary fibrosis

Alveolar-interstitial syndrome

l.e., fluid or thickening present
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B-lines

Number present correlate with severity
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Image: M Dawson and M Mallin. “Introduction to Bedside Ultrasound.” iBooks.
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B-lines

May be present in asymptomatic patients
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interstitil syndrome
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Alveolar-
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Alveolar-interstitial syndrome

> 3/zone, >1 zone/side, (+) bilaterally
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Scanning technique

Curvilinear or phased
array probe

Approach



Scanning technique

Approach Think FAST
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Scanning technique

Right pléurél space

Hepatic window
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Ascites present
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Pneumonia
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Turn probe for transverse view
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Not a mirror image
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Specific for pneumonia
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Subpleural consolidation

Surrounding B-lines more c/w infection
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Case: Dyspnea




Case: Dyspnea

78 y/o M DM, CHF, COPD
2 days of worsening SOB
T 99, BP 188/75, HR 110,
Sp02 88%

Moderate air movement,
wheezing, 1+ PE BLE



Case: Dyspnea

p- ._a . 78 y/o M DM, CHF, COPD
| 2 days of worsening SOB

T 99, BP 188/75, HR 110,

Sp02 88%

Moderate air movement,

wheezing, 1+ PE BLE

Treatment: 7
BiPap + (Nebs/Steroids vs NTG)
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Pleural spaces

No pleural effusion
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Anterior lung spaces

B-lines
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Pleural spaces

(+) air bronchograms




Case: Worsening Dyspnea




Case: Worsening Dyspnea

37 y/o F HBS c/s for PNA
T 100, BP 128/75, HR 110
Mild ARI, lactate 4.7

Sp02 95 —> 88%




Case: Worsening Dyspnea

37 y/o F HBS c/s for PNA
T 100, BP 128/75, HR 110
Mild ARI, lactate 4.7

Sp02 95 —> 88%

Treatment: ?

Hold or continue fluids?



Case: Worsening Dyspnea

Treatment:

Hold or continue fluids?



Case: Worsening Dyspnea

reatment: 7

Hold or continue fluids?

Image: nurseslabs.com
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Treatment: 7

Evaluate cardiac function
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Treatment: ?
Evaluate IVC
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Treatment: 7

Evaluate lung
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Pearls & Pitfalls

Utilize lower frequency probes



Pearls & Pitfalls

Note limitations, e.g, subcutaneous
emphysema



Pearls & Pitfalls

No lung sliding does not always mean
pneumothorax



Pearls & Pitfalls

Be aware of heart when positioning probe



Pearls & Pitfalls

Utilize lower frequency probes

Note limitations, e.g, subcutaneous
emphysema

No lung sliding does not always mean
pneumothorax

Be aware of heart when positioning probe

Use echo in conjunction with lung US



Questions?
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Approach Lung setting




Scanning technique

Approach
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Approach Think FAST
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Approach




