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POCUS A VEK

World J Emerg Med, Vol 10, No 2, 2019

Original Article

Can an 8" grade student learn point of care ultrasound?

Alexander S. Kwon', Shadi Lahham’, John C. Fox’
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Figure 2. FAST 1mage adequacy rate (%o).
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POCUS A VEK

B POCUS nema patognomonické nalezy pro ruizné vékové
skupiny

B POCUS je pFinosny v feseni akutnich stavu v kazdém
véku

M ruzné vékové skupiny mohou prinaset razné klinické a
diagnostické otazky vhodné pro POCUS



POCUS A VEK

0 vek 100

vyuziti pro bezprostredni reseni akutniho stavu

paliativni rozhodovani

spolehlivost I




POCUS A VEK

Acute Pulmonary Edema Pneumonia

Pneumothorax Left Ventricular Dysfunction Thoracoabdominal Trauma




POCUS U SENIORU

Point of Care Ultrasound in Geriatric Patients at the Emergency
Department

Kamonwon lenghong', Somsak Tiamkao’, Vajarabhongsa Bhudhisawasdi', Dhanu Gaysonsiri’, Korakot Apiratwarakul"*

'Department of Emergency Medicine, Faculty of Medicine, Khon Kaen University, Khon Kaen, Thailand: *Department of
Medicine, Faculty of Medicine, Khon Kaen University, Khon Kaen, Thailand; 3De,cusm‘mem‘ of Pharmacology, Faculty of Medicine,

Khon Kaen University, Khon Kaen, Thailand

Chief complaint, n (%)

Respiratory system
Cardiovascular system
Immunology system
Gastrointestinal system

Neurology system

Hepatobiliary system

Kidney and urinary bladder system
Bone and musculoskeletal system

Area of ultrasound examination, n (%)

Cardiac

Lung

Inferior vena cava

Abdomen (liver, gall bladder)
Abdominal aorta

Kidney and urinary bladder
Femoral vein

Skin and soft tissue

Abnormal findings amid POCUS examination, n (%)

70 (36.65)
42 (21.99)
37 (19.37)
25 (13.09)
11 (5.76)
3(1.57)

2 (1.05)
1(0.52)

151 (79.06)
78 (40.84)
53 (27.75)
21 (10.99)
7 (3.67)

5 (2.62)

5 (2.62)

4 (2.09)
133 (68.91)

M 191 pacientu
B >65 let (75)
B abnorm. 69%
M prinos 66%
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Point of Care Ultrasound in Geriatric Patients: Prospective Evaluation .
of a Portable Handheld Ultrasound Device . 112 ImOb' pts

Point-of-care-Ultraschall bei geriatrischen Patienten: Prospektive

Evaluierung eines Handultraschallgerits . >65 IEt

Bl Vscan vs Logiq

Eckhart Frohlich', Katharina Beller?, Reinhold Muller®, Maria Herrmann?, Ines Debove?, Christoph Klinger?,
Jan Pauluschke-Frohlich®, Tatjana Hoffmann', Sorina Kreppenhofer’, Christoph F. Dietrich’

» Table 1 Summary of abdominal ultrasound findings.
variable Prev (n)

hepatic cystic mass 32.1%(35/109)
hepatic venous stasis 19.3% (21/109)
ascites 13.6% (15/110)
cirrhosis 7.3% (8/109)
splenomegaly 5.6% (6/108)

» Table2 Summary of thoracic ultrasound findings.
variable Prev (n)

pleural effusion 39.4% (43/109)
right heart burden 21.9% (23/105)

/

/
liver congestion 20.2% (21/104)

15/108)
pericardial effusion 6.4% (7/109)

enlarged right ventricle 13.9% (

pneumonia 5.5% (6/109)




POCUS U SENIORU

B obecna data o spolehlivosti POCUS jsou
ziskana analyzou souborut s vyznamnym
zastoupenim senioru

M hledat indikace POCUS pro situace specifické pro
seniory

M chronicka domaci péce
M nespecifické symptomy

B rozhodovani o omezeni péce



DOMACI PECE

RESEARCH LETTER

USING POINT-OF-CARE ULTRASOUND ON HOME
VISITS: THE HOME-ORIENTED ULTRASOUND
EXAMINATION (HOUSE)

Home Oriented Ultrasound Exam
(HOUSE)

Limited cardiac

M 16 pacientl, 79 let
H 22 vizit

Hu 12 zmeéna lécby



NESPECIFICKE SYMPTOMY

B symptomy, které se vymykaji ze specifickych projevu
riznych onemocnéni, pro kterych reseni existuiji
konkrétni protokoly

M celkova slabost

B Unava



NESPECIFICKE SYMPTOMY

Patients Presenting to the Emergency
Department With Non-specific Complaints:

The Basel Non-specific Complaints (BANC) Study

Marek Nemec, MD,* Michael T. Koller, MD, MSc,* Christian H. Nickel, MD, Silke Maile, MD,
Clemens Winterhalder MD, Christine Karrer, MD, Gerd Laifer, MD, and Roland Bingisser, MD, FCCP

Bz 12 261 pacienti mélo nespec. symptomy 13,5%
B priumérny vék 82 let
B 30tidenni mortalita 6%



NESPECIFICKE SYMPTOMY

Kemp et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine i 2
(2020) 28:6 Scandinavian Journal of Trauma,

https://doi.org/10.1186/513049-020-0699-y Resuscitation and Emergency Medicine

Nonspecific complaints in the emergency ")
department - a systematic review

updates
In hospital mortality
NCS vs SC patients

NCS event / total OR
SC event / total (95%Cl)

Djarv et al 151 /1182 5.32
2015 557 /20775 (4.39-6.43)

Safwenberg et al 54 /719 1.53
2007 617 /12276 (1.15-2.05)

Sauter et al 12 /165 2.06
2018 20 / 546 (0.99-4.31)

Wachelder et al 32/ 244 2.1
2017 /1540 (1.38-3.21)

2.50

Y (1.40-4.47)

1 2
OR (95%Cl)




NESPECIFICKE SYMPTOMY

M zadné publikace ve vztahu k POCUS

B obrovské téma



ROZHODOVANI O OMEZENI PECE

Bl upresnéni rozsahu péce u akutniho zhorseni stavu u
pacientu se znamym omezenim péce

H rozhodovani o omezeni péce v akutni situaci s
omezenymi prostredky (PNP)

H témer absence publikaci



ROZHODOVANI O OMEZENI PECE

Contents lists available at ScienceDirect

European Journal of Internal Medicine

e &

Review Article

Point of care ultrasound for rapid assessment and treatment of palliative
care patients in acute medical settings

Neal Breakey™"™", Joseph Osterwalder®, Gebhard Mathis’, Beat Lehmann”, Thomas C Sauter™

M pricina dusnosti

M obstrukcni nefropatie a retence modi
M strevni obstrukce

Bl hluboka zilni trombdza

M thorakocentéza

M paracentéza

M zajisténi periferniho zilniho pristrupu
M lokalni anestezie



PACIENT

Ml 06.45, vyjezd RLP, naléhavost 2

B muz 78 let, zhorseni stavu, dusnost, porucha védomi,
obtizna anamnéza od rodiny

Ml absence jakékoliv zdravotnické dokumentace

M kognitivni dysfunkce v domaci péci po operaci kycle,
hypertonik, chr. selhani ledvin, IHD, dusny, nereaguje

Bl GCS 6, klidové dusny, bilat. tiché dychani, 130/70,
TF 100/min, TT 36,5, SpO, 70%, DF 20/min, glyk 14

B 02 14 |/min, po 3 min Sp02 76%
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PACIENT

B ad lokalni interni odd. (bez moznosti CRRT/IHD pfimo
na oddéleni)

B vzduchovod, 02 14 |/min, FR 250 ml

B kratkodobym lécebnym cilem je thorakocentéza



POCUS U DETI

Indikace POCUS bricha

M diferencialni diagnostika nahlé prihody brisni

M diagnostika ascitu

B diagnostika retence moci a obstrukcni nefropatie

M diagnostika pylorostenozy

M diagnostika apendicitidy

B diagnostika strevni invaginace

B diagnostika akutni cholecystitidy

B diagnostika pritomnosti volné tekutiny v bfiSe u pacientu se
zavaznym urazem

M diferencialni diagnostika sepse

H diferencialni diagnostika Soku



PYLOROSTENOZA

M senzitivita a specificita 95 %



AKUTNI APENDICITIDA

o6 -

 DistA 9.8mm o

M senzitivita 84 %, specificita 96 %



- 0.0 - 0.0

STREVNI INVAGINACE

M senzitivita a specificita >95 %



PORANENI SKELETU




ZAVERY
M ruzné vékové kategorie prinasi pro POCUS nékteré

odlisné vyzvy

B POCUS zustava stale stejny



dekuji za pozornost

skulec@email.cz
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