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A bedside ultrasound sign ruling out pneumothorax in the critically ill. Lung sliding.

Lichtenstein DA’ Menu Y.
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Pro¢ je vubec ultrazvuk plic mozny

dicni zobrazuje
REALNE struktry

zobrazuje

casto ARTEFAKTY

« Nicméné tyto artefakty jsou
natolik specifické, Ze jsou
diagnosticke

 Fenomén reverberace

« V pripadé konzolidace plicni tkané Ci
tekutiny v pleurdlnim prostoru se
jednd jiz o ,bézny" UZ



Primo a neprimo zobrazené struktury




BLUE (Bedside lung Ultrasound in Emergency)
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Novel approaches to ultrasonography of the lung and pleural space: where are we now?

Daniel Lichtenstein

Breathe 2017 13: 100-111; DOk 10.1183/20734735.004717
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Plicni edéem

Pritomnost komet - také
specificky artefakt

Komety musi splfiovat fadu
parametru, predevsim
.startovat” z pleury

3 a vice na jeden sledovany
sektor a dechovou revoluci

Mazou A-line
Vazba na dechovou revoluci

Novel approaches to ultrasonography of the lung and pleural space: where are we now?
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Intensive Care Medicine
April 2012, Volume 38, |ssue 4, pp 577-591 | Cile as

International evidence-based recommendations for point-
of-care lung ultrasound
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Plicni UZ je treba VZDY posuzovat v

souvislosti s konkrétnim pacientem a
klinikoull!
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* Neni treba délat komplexni vysetreni Zilniho systému

/7 v/

« 1. bod -femordlni Zila-velkd saféna - soutok - mirné distdlné
« 2. bod - poplitedlni Zila +/- v centru popitedlni fossy

* Pres pocatecni pochybnosti a drobné zdludnosti se jednd o
jednoduchou a presnou metodu ( EM US diagnostika DVT -
sensitivita 95 % (95 % CI z 87-99 %) a specificity 96 % (95 %
CI z 87-99 %) - vSechny techniky

 Nehodnotime lytkové Zily, coz ztéZuje porovndni s komplexnim
vySetrenim radiologem - pro BLUE tedy irelevantni

Current Emergency and Hospital Medicine Reports
June 2013, Volume 1, Issue 2, pp 65-70 | Cite as

Tools for the Clinician: The Essentials of Bedside (ED or
ICU) Ultrasound for Deep Vein Thrombosis
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Pneumotohrax




Pneumotohrax
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PNO

* negativni prediktivni hodnota 99%
- specificita 60 - 99%

* Oslabeni / absence slidingu:

a) pneumonie

b) atelektaza

c) bezdesi

d) pleur. adheze

e) intubace do bronchu

f) tézka ARDS

g) plicni fibréza

J Emerg Trauma Shock. 2012 Jan-Mar; 5(1): 76-81. PMCID: PMC3299161
doi: 10.4103/0974-2700.93116 PMID: 22416161

Sonographic diagnosis of pneumothorax

Lubna F Husain, Laura Hagopian, Derek Wayman, William E Baker, and Kristin A Carmody
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PLAPS

* Patologie
diagnostikovatelné v
PLAPS:

* Vypotek

* Intersticialni syndrom
* Pneumonie

» Konsolidace plice

» PosterolLateral Alveolar
and/or Pleural Syndrome

Breathe (Sheff). 2017 Jun; 13(2): 100-111. PMCID: PMC5467658
y PMID: 28620429

Novel approaches to ultrasonography of the lung and pleural space: where
are we now?

iel Lichtenstein™
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Vypotek objem

* Elevace téla - 15-45°
(vétsinou 15°)

« Zadni axildarni ¢ara, kolmo
na ftrup

* V misté nejvétsi separace

* V(ml)=20x Sep (mm)

* Chybovost g 200m|

Intensive Care Med. 2006 Feb;32(2):318. doi: 10.1007/s00134-005-0024-2. Epub 2006 Jan 24.

Ultrasound estimation of volume of pleural fluid in mechanically ventilated patients.

Balik M"-2, Plasil P?, Waldauf P?, Pazout J*, Fric M?, Otahal M>, Pachl J°.
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Pneumonie

* Plicni UZ ma vysokou senzitivitu (88%) i specificitu (86%)
v diagndze pneumonie u déti jesté vyssi

* RTG (opét v porovnadni s CT) - zachyti okolo 70% pneumonii
« Obycejné byvd oblast pneumonie ohrani¢end B-liniemi
* Patognomicky je dynamicka bronchogram ( x atelektdza)

« Umozni odhalit a lokalizovat nejen vlastni pneumonii, ale i
vypotek a zdaroven urcit jeho kvalitu (empyém, septa,..)

iol. 2017; 47(11). 1412-1419.  PMCID: PMC5608773
17 Sep 21. d

222222222222

i 2017 Jan; 96(3): €5713
doi- 10.1097/MD.0000000000005713  PMID: 28099332

Lung ultrasound for the diagnosis of pneumonia in adults Lulng ultrasound for the diagnosis of community-acquired pneumonia in
A meta-analysis children

Ling Long, MD, Hao-Tian Zhao, MD, Zhi-Yang Zhang, MD, Guang-Ying Wang, MD, and He-Ling Zhao, MD*
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 EBM metoda, ktera ma silnou
oporu v odborné literature

 Snadno naucitelny

- Bez zndmych NU (x RTG, CT)
« Opakovatelny a spolehlivy
* Bed-side

The efficacy of bedside chest ultrasound: from accuracy to outcomes

Mark Hew, Tunn Ren Tay
European Respiratory Review 2016 25° 230-246; DOI: 10.1183/16000617.0047-2016



Dékuji za pozornost




