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Normalni plice

Pleuralni linie
Lung sliding

Alinie .
Seashore sign




Seashore sign
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Stratosphere sign
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Pneumothorax

* Lung sliding ( a/nebo B linie)

Neni pneumothorax

* Neni lung sliding e

Muze byt pneumothorax




Normalni p. Pneumothorax , Lung point “




Lung sliding chybi

zastava dechu

pleuritidy

talkaze

téezkého emfyzému

kompletni atelektazy

bazalné u tézkych ARDS (pfitomen viak ventralné)
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Intersticialni syndrom

B linie
Kyvadlovy pohyb
Z pleuralni linie
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Intersticialni syndrom

 Plicni otok (kardiogenni i jiné priciny)
* Bronchopneumonie

* ALI/ARDS

* Intersticialni plicni proces (pneumonie,
pneumonitidy, fibréza)




Lung rockets - intersticialni syndro
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Lichtenstein et al. The comet-tail artifact: an ultrasound sign of alveolar-interstitial
syndrome. Am J Respir Crit Care Med 1997;156:1640-6




Idiopaticka plicni fibroza
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Volpicelli et al. Bedside lung ultrasound in the assessment of alveolar-interstitial syndrom. American Journal of
Emergency Medicine (2006) 24, 689 — 696







Intersticialni syndrom

Normal: Abnormal:

no ULCs ULCs

right side

Volpicelli G, Cardinale L, Garofalo G, Veltri A. Usefulness of lung ultrasound in the
bedside distinction between pulmonary edema and exacerbation of COPD. Emerg Radiol 2008;15:145-51.




Intersticialni syndrom

linie B odpovidaji zesilenym interlobularnim septdm o Sifce ne vice nez 700 um,
velikost, ktera je pod rozliSenim ultrazvuku, ale umozriuje generovani artefaktu

sensitivita 85.7% a specificita 97.7%
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Volpicelli et al. Bedside lung ultrasound in the assessment of alveolar-interstitial syndrom. American Journal of
Emergency Medicine (2006) 24, 689 — 696
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Volpicelli et al. Bedside lung ultrasound in the assessment of alveolar-interstitial syndrom. American Journal of
Emergency Medicine (2006) 24, 689 — 696




pritomnost pleuralniho slidingu s liniemi A nebo

maximalne 2 izolované linie B

mirna ztrata provzdusneéni plic: nékolik dobre
definovanych linii B (linie B1)

tézka ztrata provzdusnéni plic: vice splyvajicich
linii B (linie B2)

plicni konsolidace: pritomnost dynamického

bronchogramu




score 0 - normal

aeration

score 1 — moderate

loss of aeration

score 2 - severe loss

of aeration

score 3 — complete
loss of aeration

cLUSS

A lines - max 2
B lines

>3 well-spaced
B lines

coalescent
B lines

tissue-like
pattern

qLUSS

Alines - max 2
B lines

artefacts' oc-
cupying =50%
of the pleura
Artefacts' oc-
cupying >50 %
of the pleura

tissue-like
pattern

LUSS: Lung ultrasound score; cLUSS: coalescence score - traditional
score where the switch from score 1 to score 2 is determined by the
presence of B-lines coalescence; qLUSS: quantitative score - the new
modified score where the switch from score 1 to score 2 is determined

by the percentage of pleura occupied by artefacts.

! Artefacts considered for the assessment of percentage of occupied
pleura: well-spaced B lines if =3, coalescent B lines, subpleural con-

solidations.

Mongodi S et al. Modified Lung Ultrasound Ultraschall in Med 2017; 37: 530-537
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Alveolarni syndrom

* Konsodilace (tekutina v alveolech)
- tezky edém
- krev
- infekce
* Atelektaza (kolaps alveolu)
- bronchialni obstrukce
- zevni utlak vypotkem

P




Konsolidace plice

Branice

Plice se zobrazuje jako parenchymatozni tkan (hepatizace)



Konsolidace plic

lepatizace”

Ma nepravidelnou echogenitu
+/- Bronchogram

+/- Vypotek

Ztlusteni pleury,

Pneumonie - USG senzitivita 90%, specifita 98%
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Pleuralni vypotek
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Covid 19
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Adult Echo i il Adult Echo
ECHO s ECHO

15.0cm o 14.0cm
62 Hz : 66 Hz
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66 Hz




C linie

branice
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A linie
oboustranneée +
lung sliding

* CHOPN

e Astma
* Plicni embolie

* vyloucCen plicni otok

P




B linie
oboustranneé +
lung sliding

* Plicni otok

* vylouceno CHOPN ( A linie oboustranne )
* PE
* PTX (nejsou B linie)

P




B linie e <.
jednostranné - TR

e Pneumonie
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Lung sliding
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