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Pitfall
Bullae 

Pleurodesis 

Pneumonectomy 

R main stem intubation 

COPD 

Cancer
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Seashore sign
M-mode of normal lung
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Caution with adjusting gain, probe movement
Power slide
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Don’t confuse with lung point
Heart









= non-ventilated lung, excludes pneumothorax
Lung pulse
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Lung point
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B-lines
Number present correlate with severity



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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Alveolar-interstitial syndrome
> 3/zone, >1 zone/side, (+) bilaterally
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Pleural effusion
Ascites present
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Hemothorax
Note clotting
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B-lines, consolidation, effusion
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2 days of worsening SOB 
T 99, BP 188/75, HR 110,  
SpO2 88% 
Moderate air movement, 
wheezing, 1+ PE BLE
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Evaluate cardiac function
Treatment: ?



Evaluate IVC
Treatment: ?



Evaluate lung
Treatment: ?
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