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Point-of-care ultrasonography 
(POCUS)

Stethoscope (청진기) = Steth (chest) + phone (sound)

→ Truly, Scope (to look in) can be possible



Mayo Clin Proc. 2016;91(12):1811-1827



무엇을볼것인가 ?

=

초음파 검사가 왜 필요한가 ?
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M / 64     Chest pain











Valvular Heart Ds.



F / 42     Dyspnea



Mean PG : 

17mmHg



Mitral Stenosis



Non-valvular AF → consider CHADS2-VASc 

Valvular AF  → Anticoagulation Tx.



F / 54     Chest pain 





Vmax : 5.9 m/s

Mean PG : 89mmHg



Aortic Stenosis



M / 45     Ventriculitis, murmur (+)



Mitral Regurgitation





<OP findings>

Mitral valve: severe degenerative MR at P1-P2 

Massive vegetation at P1-P2, vegetation extension to LV along  

infected chorda 

Organize vegetation infiltrated to LV posterolateral wall 



F / 54   Leg weakness,  Back pain,  Dyspnea

100 / 40 mmHg – 90 bpm





Aortic Regurgitation







Pericardial effusion



Pericardial effusion 
vs. 

Pleural effusion



Pericardial effusion 
vs. 

Pericardial fat
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Chest pain, Shock





LV angiogram



Acute Hemopericardium 일때

반드시생각할것 !

1. Complications of MI  (free wall rupture)

2. Aortic dissection

3. Trauma





Hemopericardium
• Malignancy – 26%

• Percutaneous interventional procedures – 18%

• Post-pericardiotomy syndrome – 13%

• Complications of myocardial infarction (free wall rupture) – 11%

• Idiopathic – 10%

• Other causes (including uremia, aortic dissection, trauma, etc) – 22%

Atar S, Chiu J, Forrester JS, Siegel RJ. Bloody pericardial effusion in patients with cardiac 
tamponade: is the cause cancerous, tuberculous, or iatrogenic in the 1990s Chest 1999; 116:1564.

https://www.uptodate.com/contents/etiology-of-pericardial-disease/abstract/14


M / 57     Abnormal ECG







Vmax : 5.7m/s



Hypertrophic CM with LVOT 
obstruction



F / 74     Dyspnea





TR Vmax : 3.1m/s



McConnell’s sign

77% Sensitivity and 94% specificity for acute pul. Embolism

: RV dysfunction with akinesia of the mid free wall but normal motion at the 

apex

Mechanism

1. the tethering of the right ventricular apex with hyperdynamic left ventricle 

2. an abrupt increase in afterload

3. localized ischemia of the RV free wall as a result of increased wall stress



Pressure gradient (ΔP) = 4 x 3.12 = 38 mmHg

RV systolic pressure = 88 + 10 = 48 mmHg

RV

RA
(If, 10 mmHg)

During Systole

Modified Bernoulli equation

RVP - RAP = 

∆P = 4 V(TR Vmax)2



RV

RA

During Systole

LungPulmonary Artery

RV systolic pressure =
Systolic Pulmonary 

Artery pressure



Pulmonary 
Thromboembolism
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Stress Induced 
Cardiomyopathy



Take Home Message

간단한 초음파 검사를 통하여 진단과 치료에

도움을 줄 수 있다.

“아는 만큼 보인다.” 



Thank you

for 

your attention


