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decins Urgentistes

In 1816, the French physi-
cian René-Théophile-Hyacinthe
Laennec, inspired by children
communicating by tapping a pin
on one end of a long piece of
wood and listening at the other
end, rolled a “quire” of paper
into a cylinder to listen to the
heart of a sick young woman,
instead of placing his ear directly
on her bare chest. This impro-
vised tool designed to protect a
patient’s modesty evolved into the
wooden instrument that eventu-
ally became the modern stetho-
scope. Nearly 200 years later,
the stethoscope is unique among
medical devices in that it is used
by virtually every type of physician
and, with the exception of elec-
tronic versions offering amplifica-
tion and filtering, has changed
minimally in style and technol-

ogy. A fixture around the necks
of physicians and medical stu-
dents, it endures as an icon of
our profession.

Yet during the past 50 years,

Point-of-Care Ultrasound in Medical Education — Stop Listening
and Look

Scott D. Solomon, M.D., and Fidencio Saldana, M.D.

with the advent of faster micro-
processors and improvements in
miniaturization. Now, fully func-
tional ultrasound machines are
available in the form of laptop

diagnostic ultrasc hy has
replaced auscultation as the pri-
mary method of evaluating the
mechanics of the heart and peer-
ing into the abdomen, vascula-
ture, and uterus without expos-
ing patients or fetuses to ionizing
radiation. In cardiovascular medi-
cine, echocardiography is the most
used and cost-effective imaging
method, despite the development
of many other powerful new tech-
nologies. Ultrasound machines
were once uniformly bulky, cart-
like devices that were rolled awk-
wardly around hospital wards
and into cramped patient rooms,
but they have shrunk drastically

computers, and devices with
slightly reduced functionality that
are not much bigger than a
smartphone fit in clinicians’ pock-
ets or palms (see photo).! More-
over, as these devices become less
expensive — they’re currently
priced under $10,000 — they’re
becoming more accessible to phy-
sicians and specialists beyond
radiologists and cardiologists.
Despite some protectionist at-
tempts to restrict the use of new
imaging technologies to profes-
sionals with comprehensive train-
ing, the broadening use of these
devices has served to demystify
and universalize ultrasonography.
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Définie comme
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Po Care Ultrasonography

Définie comme

* Echographie au lit du patient

* Faite par le médecin clinicien pendant I’examen clinique
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REVIEW ARTICLE

CURRENT CONCEPTS

Point-of-Care Ultrasonography

Définie comme
* Echographie au lit du patient
* Faite par le médecin clinicien pendant I’examen clinique

* Dont les résultats sont immédiats, en temps réel
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CURRENT CoNGEPTS
Point-of-Care Ultrasonography

Christopher L. Moore, Joshua A. Copel, M.C

Définie comme
Echographie au lit du patient
Faite par le médecin clinicien pendant I’examen clinique
Dont les résultats sont immédiats

Résultats souvent « OUI ou NON »
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Epanchement péricardique?

Point-of-Care Ultrasonography

Définie comme
Echographie au lit du patient
Faite par le médecin clinicien pendant I’examen clinique
Dont les résultats sont immédiats
Résultats souvent « OUI ou NON »

Peut étre répétée
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Définie comme
Echographie au lit du patient
Faite par le médecin clinicien pendant 1’examen clinique
Dont les résultats sont immédiats
Résultats souvent « OUI ou NON »
Peut étre répétée

Trois sorte d’application:

v Dépistage
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Trois sorte d’application:

Screening men for abdominal aortic aneurysm: 10 year
mortality and cost effectiveness results from the
randomised Multicentre Aneurysm Screening Study

S G Thompson, director,” H A Ashton, overall trial coordinator,? L Gao, statistician,’ R A P Scott, consultant
jvascular surgeon (retired)? on behalf of the Multicentre Aneurysm Screening Study Group
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— Control group
=== Invited group

Cumulative mortality related
to abdominal aortic aneurysm

10

Years since randomisation
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