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Patlents and methods: The study design is a multicentric prospectic
cohont, inclding dx EDs in Pledmont, Taly, with a six months
recruitment period in each center. The smdy will recrit 1,000
patients. Adalt patiens with acue dyspnoea are considerad eligible.
After the initial disgnostic work-up, te dyspnoea B classified
cardiogendc of nespiratory. Al this point, LUS and then a chest X-ray
are performed. The entire medical records ane inde pende nily reviewad
by a panel of expen physicians blinded to the LUS resulis, in onder io
determine if the patient's dysponea on presentation was related o
hean failune o resplratory disease.

Resulis: From Ociober 1st, 2000 to March 30ih, 2011, 120 patienis
were enmolled at AQU San Giovannd Banigta in Torn and “E.
Agnelli® General Hospital in Pinerolo, The median age was T7 years
{range 34-9%0 years). Clindcal evaluation had a sensitivity of 91.2%
{CT 81.8-967) and a specificity of 82.7% (CT 69.7-91.8) for the
diagnosis of candiogenic dyspnea, with a paitive predictive value of
B73% (CT T7.3-94) and a negative predictive value of 87.8% (CIT
T752-954). LUS had a senstivity of 97.1% {CT 89.8-99.6), a ged-
fiedty of 92.3% (CT B1L5-97.9), a positive predictive value of 94.3%
(CT 86-98.4), and a negative pradictive value of 86% (CT 86.3-99.5).
Conclusons: The preliminary resubis of our study dhowed a high
LUS diagnoatic accuracy for the diagnmis of cardiogenic dyspnoea
patients admiged to EDs. At the end of enmollement {expected in
February, 2012), we will able to estimate the damostic accuracy of
LUS in a significantly larger sample of patiemns.
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Background: Sympiomatic undifferentiated hypotension represens a
negative prognastic facior and the srongest predictor of in-hospital
maortality. In 76% of cases undifferentated hypaension remains
without any initial diagnoatic explanation [1-3). Misdiagnosis may
lead to delayed or incomect irestment of some life-threaening con-
ditions. The aim of our siudy is to evaluste the feasibiity and
accuracy of a new bedside ulirssound method that consisis in the
focwed gudy of the thorax, shdomen and leg veins, in emergency.

Materiak and methods: We prospectively audied hypotensive
(<100 mmHg) patiens presenting 1o our emergency depanment,
complyining of ai leas one of the newrologic, respiraiory and cuta-
neous sigms and sympioms of inadequate tissue perfuson. Trauma
victines or patienis with & clear origin of the condition were excluded
Dwuring the first evaluation, each patient was submitted to uhrasound-
focued assesament of the hean, lngs, inferior vena cava, periio-
newim, aorta and leg deep veins. On the hasis of physical examination
and sonograply, the operaior declared the diagmostic hypothess
without influencing the atending physician and the following diag-
noatic  procedore  (which  included ulrasound, when neaded).
DHagnodic calepories were assigned by uwsing specific sonographic
criterta, and wene: hypovolaemia (H), distrbutive (Db, cardiogendic
{C), obsructive (O = candiac tampmade, OF = massve polmon-
ary embolism, OF = hyperensive pneumothorax), muliifactiorial
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(M), indefinite {T). The diagnostic hypothe ds was then oom pared with
ithe final diagnosds, dhiained after e haspital rowte and discossed by a
panel of three expenis {one radiologis, me cardiologist and one
emergency phydcian) who comideed all the available information
but were blinded o the fist olirasomd resolis. The statistical agree-
ment was calculated by the k of Cohen with p-value, confidence
intervak and raw agreement (Ra).
Reslts: We enrolled 54 patiens. Feasibility of the ulirasomd study
was 1008 The wlirasoond disgnodes wene o follw: H=5,D = 17,
C=90C=2 0E=6 M= 13, I=2 Ou of 5 patiens, in §
cates agreement between te panelisis was not possible, and the final
diagnosis was undefined. In the remaining 46 patients, the statisic
concordance between the clindcal and the sonographic diagnoses
vared from k = 0776 1o k = 0943, The vales of k improved when
the groups H and [} were considered together and the muhifacionial
diagnoses wene oonsidered concordant if only the main disagnosis was
the same.
Condusion: Preliminary reslts of this smdy show that our muli-
organ ulirssound methad is reliable in fe emergency evaluation of
non-traumatic undifferentiated hypotensdon. The first fooused sondo-
graphic evaluation allows prompt dagnosis and westment of life-
threatening conditions, but cannot replace a second level imaging and
other routine dess in the most complicated and mubifacionial
diagnoses.
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CRITICAL ULTRASOUND APPLICATIONS
ON A DG HIT BY CAR: A CASE REPORT
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A 2 years old intact male mixed bread dog was hit by car 1 h prior i
presentation. The dog was painting with some fingers wounds. Flow
by mygen was delivered, a venous acoess was performed for indtal
treatment with orystallodds solotion to corfect hypovolemic shock and
a blood sample was collected for emergencies laborstory works.
A FAST ABCDE-conformed uwlrssomd assesment showed right
pneumothorax and small amomt of shdominal free fluid. Thoraoo-
centesis was performed and S0 ml of air was collected. A secondary
aurvey win performed, withow any difference with the previoos
exam. A third survey showed again right eumothorae, so another
thoracocentesis was parfarmed and 30 ml of air were obtainad. Two



