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Table 1

Efficacy for diagnosing pneumothorax in multiple trauma patients by clinician-performed ultrasonography and radiography

Parameters Ultrasonography (%) Radiography (%) Comparison
Value 95%CI Value 954 CI P

Sensitivity 86.2 (25/29) 73.7-98.8 27.6 (8/29) 11.3-43.9 <0.001
Specificity 97.2 (103/106) 94.0-100 100 (106/1086) 100-100 0.2462
Positive predictive value 89.3 (25/28) 77.8-100 100 (8/8) 100-100 1.08
Negative predictive value 56.3 (103/107) 82.7-99.9 83.5 (106/127) 77.0-89.9 0.002
False positive ratio 2.8 (3/1086) 0-6.0 0 (0/108) 0-0 0.2462
False negative ratio 13.8 (4/29) 1.2-26.3 724 (21/29) 56.1-88.7 <0.001
Accuracy 94.8 (128/135) 81.1-98.6 84.4 (114/135) 78.3-90.6 0.005

aFisher's exact test. Cl, confidence interval.
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ORIGINAL ARTICLE

Detection of lung atelectasis/consolidation by ultrasound [
in multiple trauma patients with mechanical ventilation

Jian-xin Yang - Mao Zhang - Zhi-hai Liu -
Li Ba - Jian-xin Gan - Shao-wen Xu

Table 1 Efficacy of ultrasound in the diagnosis of lung atelectasis/

consolidation
cT Ultrasoand

Positive Negative Taotal
Positive 126 28 154
MNegative 0 170 170
Total 126 198 324

A concordance test showed a Kappa coefficient of (0.825 (P = 0.031)




Ultrasound assessment of antibiotic-induced pulmonary reaeration

in ventilator-associated pneumonia®

Bélaid Bouhemad, MD, PhD; Zhi-Hai Liu, MD; Charlotte Arbelot, MD; Mao Zhang, MD;
Fabio Ferarri, MD, PhD; Morgan Le-Guen, MD; Martin Girard, MD; Qin Lu, MD, PhD;
Jean-Jacques Rouby, MD, PhD
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ONLINE Diagnosis of Acute Respiratory Failure :
The BLUE Protocol

Daniel A. Lichtenstein and Gilbert A. Meziére

Chest 2008;134;117-125; Prepublished online April 10, 2008;
DOI 10.1378/chest.07-2800
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PAPs
PAPs=4x=TR peak velocity”+right atrial pressure (in the absence of PS)
PAPmM
PAPmMm=79—0.45RVOT AT)
PAPm =4 x peak pulmonary regurgitation velocity”
PAPd
PAPd=4 = (pulmonary regurgitant end-diastolic w:lmily}:+righl atrial
pressure

PAPs=Pulmonary artery systolic pressure: PAPm=mean pulmonary artery
pressure; PAPd=pulmonary artery end-diastolic pressure: RVOT=RV
outflow tract acceleration time.

CHEST 2005; 127:1836-1843
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Echocardiography practice, training and accreditation in the
intensive care: document for the World Interactive Network
Focused on Critical Ultrasound (WINFOCUS)

Level 3
specialist echo
examinations, echo for
invasive procedures, and
majorily of post in echo

and echo research

/ Level 2 \
accept referrals from Level |,

perform comorehensive TTE & TEE,
diagnose all cardiovascular abnormalities,
optimise onward referral, teaching and research

Level 1
acquire all standard views (TTE, TEE), recognise abnaormal vs
normal, diagnose common gbnormalities, recognise when referral
indicated, understand echo vs other techniques

Emergency Echo (FEEL, FATE)
acquire standard TTE views in ALS compliant manner, recognise major causes of

arrest/shock, recognise when referral for second opinion indicated,

Cardiovascular Ultrasound 2008, 6:49
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CAUSE:

Cardiac arrest ultra-sound exam

FEEL.:

Focused Echocardiographic Evaluation in Life support

FATE:

Focused Assessment with Transthoracic Echocardiography

BEAT:

Bedside Echocardiographic Assessment in Trauma/ Critical Care



Bedside Echocardiographic Assessment in Trauma and Critical Care

BEAT exam

Table |. 5teps in the BEAT Exam

Goal View Task
Beat Cardiac function Parasternal long Stroke volume
Effusion Pericardial effusion Parasternal long Subjective assessment
Area R and L ventricle Parasternal short apical 4 chamber Subjective assessment
Tank Volume status ™M mode subcostal IVC measurement

LVDd:4.00cm
LVDs:3.17cm

YTI: 83.6em Vmax: 78.3cmfs PGmax: 2.45mmHg A4Cd 25.4cm*
Vmean: 18.6cmfs PGmean: 0.14mmHg 73.6ml

Journal of Intensive Care Medicine 26(4) 255-260
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FAST PP A BT FIZ W E

Study No. of Sensitivity  Specificity NPV
subjecs (%) (%o (%)

Our study 242 80 99 98

Nural (2005) [25] 454 86.5 954 08.7

Homes (2004) [26] 447 79 95 93

Miller (2003) [27] 359 42 08 93

Mattew (2001) [15] 2,576 86 08 08

Mckenney (2001) 996 38 99 98
[20]

Coley (2000) [28] 107 55 83 50

Boulanger (1999) 400 81 o7 06
[21]

Shacktord (1999) 234 6Y ¥ e b
[10]

Chiu (1997) [14] 772 71 100 T8

Chi LT.Int J Emerg Med,2008,1:183-187
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OR Patients Only PLUS (N=29)' Control (N=34)

Age, y 23120, 21, 22] 22 [18, 22, 24]

Sex, female, % 26 29

Revised trauma score (0-7.8) 6.8 6.7, 7.5, 7.8] 6.7 [6.6, 7.5, 7.8]

Injury Severity Score (0-75) 22 [17, 22, 29] 21 [15, 18, 26]

Glasgow Coma Scale score (0-15) 12 [10, 14, 15] 12 [10, 13, 15]

Torso trauma (%) 869 8419

Time from ED arrival to OR transfer, min 57 [44, 60, T70] 166 [90, 157, 178]
Multiplicative Changes or Odds

Ratios With 95% Cls

Subgroups PLUS Control Associated With PLUS

All patients (N=111) {(N=1086)

CT done (%) 53 [44, 62] 85 [76, 92] Odds ratio=0.16 [0.07, 0.31]

Total charges, $ 16,100 [5,700, 10,600, 19,000]

Admitted patients only (N=92)
Hosp-LOS, days 6.2 [1.0, 4.0, 8.0]
OR patients only (N=29)
CT done (%) 25 [10,47]
Hosp-LOS, days 10.7

[4.0, 8.0, 22]
Composite complications, %* 21 [11, 27]

Total charges, $ 28,400 [15,100, 22,600, 37,100]

31,500 [6.700, 16,400, 43,600]

(N=83)
10.2 2.0, 5.0, 12.0]

(N=34)
718 [B6, 93]
15.1
[5.0, 12.0, 23.6]
38 [28, 46]
47,600 [29,500, 43,800, 55,700]

Multiplicative change=0.65
[0.52, 0.81]

Multiplicative change=0.73
[0.54, 0.99]

Odds ratio=0.07 [0.01, 0.29]
Multiplicative change=0.40
[0.18, 1.00]

Odds ratio=0.17 [0.02, 0.86]
Multiplicative change=0.90

[0.54, 1.48]

Lawrence AM. Ann Emerg Med,2006,48:227-235.
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Diaphragm dysfunction assessed by ultrasonography: Influence on
weaning from mechanical ventilation

Won Young Kim, MD; Hee Jung Suh, RT; Sang-Bum Hong, MD, PhD; Younsuck Koh, MD, PhD, FCCM:;
Chae-Man Lim, MD, PhD, FCCM

I I
Table 3. Sensitivity, specificity, and negative and positive predictive values of ultrasonography-
diagnosed diaphragmatic excursion and rapid shallow breathing index for predicting primary
weaning failure

Positive  Negative
Predictive Predictive Area Under

Variable Sensitivity Specificity Value Value the Curve
Diaphragmatic excursion (right 10, 83 41 37 86 0.61
left 10)
Diaphragmatic excursion (right 14, B0 76 B2 51 0.68
left 12)
Rapid shallow breathing index =8&0/L 26 90 B2 40 0.58

Crit Care Med 2011; 39:000—-000
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Programme Title : Mastering Emergency Ultrasound

Topic
MNow that 've mastered FAST.. what's next?
Emergency ultmasound in assessment of possible ectopic pregnancy.

Rapid assessment of critical iliness by dinician-performed ultrasound

10th June 2010, Day 2 : Emergency Imaging

Speaker
Or CHAN Kim Chai
Dr James RIPFPEY
Or Mao ZHANG

Emergency Imaging
The Assessment of Mon-Traumatic Shock Timothy Harris
with Bedside Ultrasound

A Yisual Stethoscope: Lung Ultrasound in Mao Zhang
patients with Critical illness

CT in Abdominal Pain: Critical Answers to |[Kenenth Sheah
Difficult Questions

1 2010
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Rapid detection of pneumothorax by ultrasonography in patients with multiple trauma.
Crit Care, 2006, 10(4): R112.

Diagnosis of pneumothorax by radiography and ultrasonography-a Meta-analysis. Chest,
ZANEERIS (S

Bedside lung ultrasound in critical care practice. Crit Care, 2007, 11(1): R205.
Ultrasound assessment of antibiotic-induced pulmonary reaeration in ventilator-associated
pneumonia. Crit Care Med, 2010, 38(1):84-92.

Multiplane ultrasound approach to quantify pleural effusion at the bedside. Intensive
Care Med, 2010, 36(4):656-64.

Detection of lung atelectasis/consolidation by ultrasound in multiple trauma patients with
mechanical ventilation. Crit Ultrasound J, 2009, 1(1):13-16.

S AEIREIZW 2 K0 B E S, LG4, 2006, 22 (7): 549-551.
MUBOE S B & SR P2 W, ELE ZRIIFR %45, 2006, 29(8): 570-571.
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2007, 16(2): 123-127.

SUSHMRLE A N R 2 W B 2 kA & IR BRI IME. FEG 74, 2007,
23(4): 277-278.

B 7 S HUARE S 22 kA BB AN SR/ S AR 2 Wi N EL M P 5. 4461 7%, 2010,
26 (3): 252-256

HALEE B A EAMARIE TR N . FES 2 F2E, 2010, 19(5): 459-461.

TSR 55 N P FAST 7 £ E VAL 2 RIOGMVIP IR, FEZ L E FEF~%, 2010,
19(10): 1066-1069.
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