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Point-of-care ultrasound to inform antiviral i
treatment initiation in chronic hepatitis B virus
infection in low-resource settings — the PUSH
protocol

Tom Heller*'®, Veronica Phiri', Tapiwa Kumwenda', Wongani Mzumara®, Michael Jeffrey Vinikoor**, Ethel Rambiki'
and Claudia Wallrauch'

Point-of-care US protocol for Hepatitis (“PUSH")

Conclusion

Ultrasound can facilitate same-day initiation of antiviral therapy for chronic
HBV monoinfection in a resource-limited setting and a streamlined protocol-
driven liver ultrasound can be feasibly used by front line clinicians managing
HBV.



PUSH scan for liver cirrhosis and HCC assessment in HBsAg+/HIV- patients

Window 1: epigastric

longitudinal view

=> Liver surface nodular?

=> Caudate lobe enlarged
(“shark view”)?

=> Focal lesions? HCC?

Window 2: subcostal

transverse view

=> Coarse echotexture?

=> Portal vessels reduced,
tortuous or curvy?

=> Focal lesions? HCC?

Window 3: transcostal
view

=> Liver surface nodular?
=> Coarse echotexture?
=> Portal vessels reduced,

tortuous or curvy?
=> Focal lesions? HCC?

Examine patient for ascites (FAST/FASH approach: Morrison’s pouch, spleno-renal recess and Douglas’ pouch)
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Hepatocellular carcinoma: Slightly hyperechoic, mosaic-like lesions which can show a hypoechoic halc

and hypoechoic sinusoids in the tumor (s) as in this case are typical for HCC. In low-resource settings,

HCCs are often large (~ 10 cm) at time of diagnosis
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Abstract

Background

Acute kidney injury is a common disorder that is associated with significant morbidity and
mortality. Point-of-care ultrasonography (PoCUS) is an imaging modality performed at the
bedside and is used to assess for obstructive causes of acute kidney injury. Little is known
about the test characteristics of PoCUS in patients with acute kidney injury.
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Ultrafast Doppler Imaging for Early
Detection of Synovitis in Rheumatoid
Arthritis
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Objective

Current medical ultrasound systems possess limited sensitivity in detecting slow and
weak blood flow during the early stages of rheumatoid arthritis (RA), leading to potential
misdiagnosis. Ultrafast Doppler is capable of detecting slow and weak flow, This study
was aimed at evaluating the diagnostic value of ultrafast Doppler for RA.
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Figure 4. Power Doppler images of the left wrist of a 57-y-old woman with rheumatoid
arthritis. (A) The conventional power Doppler image reveals only a single color dot at the
surface of the capitate bone. (B) The ultrafast power Doppler image reveals several areas
of confluent color dots at the surface of the lunate and capitate bones.
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Quantitative ultrasound approaches for diagnosis
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Abstract

Nonalcoholic fatty liver disease is a major global health concern with increasing prevalence,
associated with obesity and metabolic syndrome. Recently, quantitative ultrasound-based imaging
techniques have dramatically improved the ability of ultrasound to detect and quantify hepatic
steatosis. These newer ultrasound techniques possess many inherent advantages similar to
conventional ultrasound such as universal availability, real-time capability, and relatively low cost
along with quantitative rather than a qualitative assessment of liver fat. In addition, quantitative
ultrasound-based imaging techniques are less operator dependent than traditional ultrasound. Here
we review several different emerging quantitative ultrasound-based approaches used for detection
and quantification of hepatic steatosis in patients at risk for nonalcoholic fatty liver disease. We also
briefly summarize other clinically available imaging modalities for evaluating hepatic steatosis such as
MRI, CT, and serum analysis.
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Figure 1 Qualitative
assessment of liver fat...
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Figure 1 Qualitative assessment of liver fat with conventional ultrasound. (A) Schematic
showing classic qualitative features of fatty liver - increased echogenicity compared to right
kidney, blurring of intrahepatic vessels and posterior beam attenuation. Clinical ultrasound
images demonstrating (B) normal, (C) mild, (D) moderate, and (E) severe fatty liver.
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Figure 2 Attenuation Coefficient quantitative ultrasound method. Schematic (A) and clinical
image (B) of a 55 year old female (BMI 43.5) with fatty liver demonstrating greater ultrasound
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Figure 3 Computerized hepatorenal ratio quantitative ultrasound method. Schematic (A) and

clinical image (B) of a 55 year old female (BMI 43.56) with fatty liver demonstrating increased
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Figure 4 Shear wave elastography quantitative ultrasound method with calculated SWE

measurements shown as color-coded scale superimposed on grayscale clinical images. (A) 55
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Figure 5 MR methods of hepatic fat assessment. A) MR spectroscopy calculates the hepatic fat

fraction by separating out the number of water and fat protons in a small sample volume within
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The place of B-mode ultrasonography, shear-wave elastography, and superb
microvascular imaging in the diagnosis of De Quervain tenosynovitis

Baris Ten, Zeynel Mert Asfuroglu, Metin Manouchehr Eskandari, Gllhan Temel, Kaan Esen,
Hasan HUsnU Yuksek, Yuksel Balci

First Published: 6 March 2024

Cases with (A) and without (B) clinical symptoms and
signs of De Quervain tenosynovitis can be distinguished
from each other by comparing the shear wave
elastography values of the first dorsal compartment
tendons and their sheaths, as well as by evaluating the
superb microvascular imaging grading of the tendon
sheaths.




Abstract

Purpose

Superb microvascular imaging (SMI) and Shear wave elastography (SWE) are newly
developed ultrasonographic diagnostic tools used to support the diagnosis of De
Quervain tenosynovitis (DQT). The aim of this study was to examine the capacity to
differentiate between the wrist with DQT and the healthy wrist, as well as the potential
for predicting the disease's severity using B-mode ultrasonography, SWE, and SMI.

Methods

A total of 19 cases with unilateral clinical DQT were included in the prospective study. The
wrists of these cases without DQT clinic constituted the control group.

Results

The SWE parameters of m/s and kPa cutoff values were £5.225 and < 77.65, respectively,
in the wrists with DQT compared to the wrists not diagnosed with DQT (p < 0.001).
Regarding SMI findings no microvascularity was determined in the abductor pollicis
longus (APL) and extensor pollicis brevis (EPB) tendon sheaths of the wrists without DQT,
and a significant increase was observed in the degree of microvascularity as the clinical
severity of DQT increased.

Conclusion

SWE results can differentiate between the presence and absence of DQT. SMI grading of
the APL and EPB tendon sheaths may be helpful to the clinician in deciding the clinical
severity of DQT.



CASE REPORT

Spontaneous rupture of neonatal hepatic hemangioma diagnosed by ultrasound: A
case report

Xueyi Li, Wenhua Zhang
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The ultrasound presentation of this ruptured hepatic
hemangioma was a mixed hypoechoic mass between
the right lobe and the left lobe of the liver.
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Morel-Lavallée lesion diagnosed with point-of-care ultrasound
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Abstract

The Morel-Lavallée lesion is an internal degloving injury seen after a traumatic force. These
lesions are frequently missed on initial presentation, leading to a delay in diagnosis and
increased morbidity. We present a case of a 52-year-old male who suffered an injury to his
right thigh and was ultimately diagnosed with a Morel-Lavallée lesion after the third
emergency department visit. Point-of-care ultrasound (POCUS) assisted with making the

diagnosis and expediting proper care.
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Ultrasound

The majority of the collections demonstrated a heterogeneous hypoechoic ultrasound
appearance with intralesional septations (13/15 = 87%) and/or hyperechoic fat globules
(10/15 =67%) (Figure 3). Only a minority of the injuries (2/15 = 13%) were
homogeneously anechoic. All but one of the collections were compressible and none
demonstrated internal vascular flow.
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Ultrasound images of a hypoechoic heterogeneous collection in the lower leg/calf (A) with internal

septations (white arrow) and fat globules (asterisk). The collection is not compressible (B-C).



sheering force separating
subcutaneous fat

simple or complex fluid

collection in potential space
(blood. Sonohart
liquified fat, and/or pus)

Figure 1

Mechanism of injury. Cross-sectional schematics of: (A) Normal layers of tissue from dermis to bone. (B) Tangential
shearing force cause the relatively mobile dermis and subcutaneous fat to move relative to the fixed underlying
fascia, causing disruption of perforating arteries (red), veins (blue), and lymphatics (green). (C) Formation of a
hemolymphatic collection in the potential space between subcutaneous fat and fascia. Case courtesy of Dr Matt
Skalski.




