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POCUS A DG PNEUMOTORAXU

Practical approach to lung ultrasound

A Miller MBChB FRCA FFICM* BJA Education, 16 (2): 39-45 (2016)

Consultant Intensivist, Anaesthetic Department, Royal Wolverhampton Hospitals, New Cross Hospital,
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Pneumothorax

LU is nearly as good as CT for ruling a pneumothorax in or out It

takes less than a minute with US (Fig. 6).

H suverénni rychla a jednoducha meteos 2k v iU 2ni
potvrzeni pneumotoraxu

M spolehlivéjsi metoda nez RTG S+F u 22 Uy feza
nebo v polosede




POCUS A DG PNEUMOTORAXU

H absence slidingu

M barcode sigh v M-mode

H lung point



POCUS A DG PNEUMOTORAXU

DYSPNEA DIAGNOSTIC ALGORITHM

Guttikonda and Vadapalli International Journal of Emergency Medicine (2018) 11:21
https://doi.org/10.1186/512245-018-0181-z

ORIGINAL RESEARCH
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POCUS A DG PNEUMOTORAXU

H absence slidingu

M barcode sigh v M-mode
H lung point
B absence B/Z linii

( mabsence lung pulse)



VALIDITA POCUS vs. PNEUMOTORAX

Diagnostic Accuracy of Chest Ultrasonography versus Chest
Radiography for Identification of Pneumothorax: A
Systematic Review and Meta-Analysis

Covariate Bivariate random-effect model
Sensitivity Specificity 12 statistics P value
Thoracic ultrasonography
Patient enroliment
Consecutive 0.87 (0.81-0.94) 0.99 (0.98-1.0) 0
Nonconsecutive 0.85(0.77-0.93) 0.98 (0.97-1.0) 0 0.66
Patient type
Trauma 0.85(0.78-0.91) 0.99 (0.99-1.0) 76 <0.02
Non trauma 0.90 (0.83-0.98) 0.97 (0.95-0.99) 46
Operator
Emergency physician 0.88 (0.82-0.94) 0.99 (0.98-0.1.0) 86 <0.001
Non-emergency physician 0.81(0.73-0.90) 0.98 (0.96-0.99) 71
Probe type
Linear 0.85 (0.78-0.92) 0.99 (0.98-1.0) 0 0.74
Nonlinear 0.88 (0.81-0.95) 0.98 (0.97-1.0) 0
Frequency
2-5 Mhz 0.87 (0.81-0.92) 0.98 (0.97-0.99) 0 04
5-10 Mhz 0.86 (0.75-0.97) 0.99 (0.98-1.0) 0



KLINICKA SITUACE

SENZITIVITA  SPECIFICITA

M po kanylaci v. subclavia 100 % 100 %
M pacient s dusnosti® 85 % 95 %

M tupé trauma hrudniku 48 — 98 % 288 %
H novorozenec s ARS 287 % 296 %

B 4H4T béhem KPR ? ?

Expert Agreementin the Interpretation of
Lung Ultrasound Studies Performed on
Mechanically Ventilated Patients

Table 2. Expert Confidence

Interstitial Pleural
Parameter Normal Pneumothorax Syndrome Effusion Consolidation Atelectasis

Agreement, % 60 31 58 59 47 1
Confidence, % 73 72 82 80 78 77
Difference score 13 41 24 21 31 56




POCUS A DG PNEUMOTORAXU

M absence slidingu ChestWal

Parietal Pleura

M barcode sigh v M-mode
H lung point

M absence B/Z linii Visceral

Pleura

( ®m absence lung pulse)



ABSENCE SLIDINGU, BARCODE

PNEUMOTORAX ZDRAVA PLICE

50 mm/s



ABSENCE SLIDINGU

H neg. prediktivni hodnota 99%

T ———

cpe o _ o T ‘& . &

M specificita 60 — 99%
Oslabeni / absence slidingu: A ]

H pneumonie
H atelektaza

H bezdesi

H pleur. adheze | |
mintubace do bronchu ¢ 1 &
B ARDS

M plicni fibroza



TIP 1

M pozor na pozici kurzoru M-mode!
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ABSENCE SLIDINGU?

M pozor na pozici kurzoru M-mode!
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ABSENCE B/Z LINII

PNEUMOTORAX ZDRAVA PLICE

H negativni prediktivni hodnota 98-100%

M ...ale pozitivni prediktivni hodnota irelevantni



LUNG POINT

PNEUMOTORAX ZDRAVA PLICE

50 mm/s



CASE 1

M 53leta zena, spolujezdec vpredu, DN — naraz do pravého
boku

M polytrauma (fraktura femuru dx, fraktura lopatky dx,
fraktura 7. zebra dx, sériova fraktura zeber sin)




CASE 1

B urgentni osteosyntéza humeru, ponechana na UPV, za

nékolik hodin selfextubace

M zahy poté rozvoj akutniho respiracniho selhani

M kontuze plice?

M aspirace?

B poraneéni DC pri selfextubaci?
B hemotorax?

B pneumotorax?



Soft

H pneumotorax?



H pneumotorax vievo

B hrudni drenaz, uprava stavu



H pneumoperitoneum



CASE 2

M 60tilety muz, polytrauma, st.p. UPV
B dusnost na JIP

o
o
7

H pneumotorax? ...ne ...kontuze plice, atelektaza




TIP 2 (TRACE U KPR)
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CASE 3

H 58 let, muz

H rozpadova pneumonie bilat.

B komplikovano STEMI apikalné



CASE 3

PRAVA PLICE LEVA PLICE
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TIP 3

KARDIOLOGICKA

LINEARNI

10~




POCUS PLEURY A PLIC

H neni zlaty standard diagnostiky pneumotoraxu, tim je CT

M senzitivita < specificita, a zalezi na klinické situaci
H nutné hodnotit vsechny znamky pneumotoraxu

M absence slidingu a pritomnost B/Z linii maji pouze
negativni prediktivni hodnotu (témér 100%), ale jsou
velmi uzitecné

H u traumat nenahrazuje RTG metody

M zUstdva ale silnym diagnostickym nastroje, ktery
zrychluje dg a omezuje RTG diagnostiku



Dekuji za pozornost

skulec@email.cz




