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Ultrasonido en el punto de atencion (UPA)

UPA en DISNEA

UPA en SHOCK

UPA en DOLOR ABDOMINAL
UPA en POLITRAUMA




ue es el UPA?

Uso del UPA en EMERGENCIAS.

Diferencias entre el US tradicional y el UPA.

Impacto en la toma de decisiones Clinicas.

PoCUS in MULTIPLE TRAUMA

Brain Ultrasound: ICP and Cerebral Blood Flow

ONSD: raised ICP screening PI: pulsatility index
intracranial haemorrhage, ECCP: Estimated CPP formula
hydrocephalus
MLS: midline shift detection

peak systolic velocity - end diastolic velocity

Pl

TCD (flow pattern evolution)

mean flow velocity

eCPP = (FVd/FVm)*'mABP+14

T

®

®

USVASC: US-guided

vascular access ?

USVASC: US-guided
vascular access @

LUS: PTX/hemothorax diagnosis -
chest drainage

AIRWAY US: intubation check,
correct tube position-emergency
crycothirotomy

FoCUS: tamponade, severe
hypovolemia, myocardial contusion-
pericardiocentesis, fluid infusion,
inotropes

LUS: PTX/hemotorax monitoring,
lung contusions/atelectasis

/
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:

ABD US: free abdominal fluid

ABBD: liver/spleen hematomas,
kidney rupture, pneumoperitoneum,
urinary catheter

Y

FoCUS: hemodynamic optimization
(persistent hypovolemia,
pericardiocentesis monitoring)

MSK-US: Ribs/sternal fractures -
long bones fractures- soft tissues
hematomas

PRIMARY SURVEY I SECONDARY SURVEY
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m Evaluacion de TRIPLE SCAN

U PA en o Evaluacion Pulmonar

o Evaluacion Cardiaca

D IS N EA o Evaluacion venosa de

miembros inferiores




Evaluacion pulmonar

m Lineas A

m LineasB

m Consolidaciones
m Derrame Pleural

m Neumotorax
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Evaluacion Cardiaca

m SignosdelC
m Signos de Taponamiento

m Signos de TEP




I VALORACION VENOSA DE MIEMBROS INFERIORES



@ History and Physical
Begin with a detailed history and physical
examination. The evaluation can be
supplemented with point-of-care uitrasound.

Lung

Pleural Effusion Pleural Thickening Absent Lung Sliding Spared Areas

Cardiac

Plethoric IVC RV Dilation

Asthma/COPD

In patients with
suggestive history
and physical

Pneumonia Pneumothorax

Supported by
May also identify emsnics of “lung
“hepatization” o polns -

v Venous

Depressed EF Pericardial Effusion

Other causes include
cirrhosis, renal
failure, etc.




m Valoracion de funcion ventricular
m Valoracion Volumétrica (VCI)

m Valoracion de respuesta a
volumen

m Causas de Shock (FAST)
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VCI



RESPUESTA A VOLUMEN

VARIABILIDAD DE VTI? I



I CAUSAS DE SHOCK FAST + AORTA I



Pericardial Effusion with Right Ventricular
Diastolic RV Collapse Dysfunction

Left Ventricular Normal Contraction
Dysfunction or Hyperdynamic

HEART
IVC @ @ 6
|
OBSTRUCTIVE [ Plethoric IVC |
CARDIAC
TAMPONADE SHOCK Normal IVC
MORISON"S
POUCH —
(FAST EXAM) SEVERE Free Fluid in
TENSION PHTN Abdomen
PTX MASSIVE PE
AORTA T
No Lung Shding +/-
Lung Pornt CARDIOGENIC S2u RS
SHOCK i
SEPSIS
ANAPHYLAXIS
LMON TOXINS/DRUGS INTERNAL
FSICARY DEHYDRATION HEMORRHAGE AAA RUPTURE




m Valoracion general abdominal: Liquido libre?
UPA en DOLOR " e
ABDOMINAL . Aorts

Apéndice
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OTRAS PATOLOGIAS



OTRAS PATOLOGIAS I



Flank
Pain

=

Aneurysm

l

?

Hydronephrosis

Gallbladder

Cholecystitis

Urinary Tract

* Nephrolithiasis

« Pyelonephritis

* Perinephric abscess

Gastrointestinal

Hepatobiliary

« Cholelithiasis

« Cholecystitis

* Choledocholithiasis

Pleural Effusion

a

Consolidation

_/\T_/\

Choledocholithiasis

» Renal infarction « Cholangitis

* Renal hemorrhage * Hepatitis

* Renal mass » Hepatic abscess
4 Genitalia Gastrointestinal

« Ovarian torsion

+ Tubo-ovarian
abscess

« QOvarian cyst

« PID

« Ectopic pregnancy

= Appendicitis

« Diverticulitis

» Mesenteric ischemia
« Bowel obstruction

= Pancreatitis

« IBD

Vascular
* AAA
« Aortic Dissection

Pulmonary

* Pneumonia

« Pneumothorax

» Pleural effusion

« Pulmonary embolus

SkinIMSK

= Zoster

 Psoas abscess

« Retroperitoneal
hemorrhage

# Genitalia
« Testicular torsion




UPA en

m E-FAST

TRAUMA
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[ Trauma Patient ]

v v

[ Unstable Patient ] [ Stable Patient ]
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Fositive MNegative Fositive MNegative —l
] Serial eFAST exams,
Operating Room CT Scan CT scan, or Observation

5{1':" (Correlate Clinically)
FOCUS 104 Adaptad from Radalogy 283:1, 2017
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