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1:00 How to use a Multi-Organ POCUS in shock.
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® How to use a Multi-Organ POCUS in shock

1.

Acute care physician can obtain additional critical information combining MOPOCUCS
with physical examination for patients in shock.

An initial basic MOPOCUS (2D image) can lead to start of treatment, with a more
advanced study (Doppler US) subsequently providing incremental and vital additional
information.

The sequence of MOPOCUS: start with a lung US (classified into three pattern), and then
look into IVC, heart, and add abdominal and venous US in case of possible absolute or
relative hypovolemic shock.

Lung US pattern (step 1) can be divided into diffuse interstitial, normal lung, and
abnormal non-diffuse interstitial pattern (the others). We can get more information to
make better differential diagnosis from IVC (step 2) and heart (step 3).

We can more investigate the shock patient with Doppler imaging, questioning that “is
CO (preload or contractility) or SVR adequate?”
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Focused echocardiography including transthoracic echocardiography (TTE) and
transesophageal echocardiography (TEE) has been introduced during resuscitation in
patients with cardiac arrest (CA). However, whether TEE exhibits an advantage over TTE in the
identification of potentially reversible etiologies was unknown. A systematic review was
conducted following PRISMA guidelines. Adult non-traumatic patients with CA in whom TTE
or TEE was used for intra-arrest evaluation were included. The QUADAS-2 tool was used for
the quality assessment of selected studies. The pooled incidence proportions of target
sonographic findings of TTE and TEE were presented. A total of 18 studies with 2,009 patients
were included. The etiology of CA was identified in 48% (759/1,598) of patients receiving TTE,
and 60% (245/411) in those receiving TEE. There was no significant difference in the pooled
incidence proportions among the target findings between TTE and TEE although aortic
dissection, pulmonary embolism, regional wall motion abnormalities indicative of myocardial
infarction, and intra-cardiac thrombus could be detected in more patients receiving TEE. The
pooled proportion of pulmonary embolism detected by TEE among patients with out-of-
hospital CA was 14% (95% Cl, 6-31%), significantly increasing than those by TTE (2%, 95% ClI,
1-5%). However, high heterogeneity, high risk of bias, small-sized samples, and lack of
confirmatory tests limited the interpretation of the findings.
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