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Concerning our study results, when controlling for all factors (machines, probes, and liver volunteers 
in time), 17% of inter-observer variability was due to sonographers. The results indicate that this 
17% was enough to constitute a .44 difference on average between two given sonographers.

The differences in scanning procedures reported by healthy liver volunteers may explain why SWE 
values varied among sonographers, but the reason these scanning procedures varied among 
sonographers in the first place is not clear. When sonographers were debriefed after the study, all 
reported receiving training from the manufacturer. However, there are nuances to the protocol that 
are likely not included in the training or the consensus guidelines. For example, some sonographers 
retain the first 10 SWE values they capture while others care fully review and select their SWE 
values, retaining some and resampling others. Some sonographers tend to keep the lowest 
measurements, or the measurements with the least variability. Another area of potential variability 
is where the ROI is placed within the color box. It is possible that these differences in sampling 
produced a selection bias that led to differences in SWE values for some liver volunteers but not 
others (i.e., poor sampling may be less sensitive to the day-to-day differences within liver 
volunteers; or contrariwise, better sampling may be more robust to day-to-day differences occurring 
in liver volunteers). That is, it is possible that by following strict protocols, along with multiple 
resamples throughout a day, 



Conclusion 
In conclusion, liver shear wave elastography (SWE) values are a function, to some degree, of the 
sonographers obtaining these values. Caution should be used in interpreting SWE values, particularly 
when relying on strict thresholds for clinical decision making.



Abstract
 Point of Care Ultrasound (POCUS) can be useful as a tool before, during and after the performance of 
cardiopulmonary resuscitation (CPR). Before or after resuscitation it can help with monitoring unstable 
hemodynamics, has the potential to identify reversible causes if patient deteriorates. During resuscitation POCUS 
can help detect potentially treatable causes of the cardiac arrest. Performance of POCUS while resuscitation 
requires experienced sonologists and a good team structure to embed the examination in advanced 
cardiovascular life support (ACLS) algorithms. This article gives an overview and tips about how to detect potential 
reversible causes of patient deterioration in all three phases of CPR. We describe some special situations in which 
resuscitation could take place. Further we give a comment about sonographic education of physicians and 
nonacademic medical staff. 
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Abstract 
Point-of-care ultrasound (POCUS) plays an essential role in pediatric emergency medicine by improving 
diagnostics and procedural safety. The role of POCUS in the care of pediatric patients in the emergency 
department has expanded considerably in recent years. Cranial and musculoskeletal imaging has significant 
potential, yet POCUS has also become a vital tool for common procedures, such as central and difficult 
peripheral intravenous access. The purpose of this article is to provide an overview of pediatric POCUS 
applications for cranial, small parts (head, eyes, nose, throat, and soft tissue), musculoskeletal, and common 
procedural applications, forming the third part of the series. 
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Abstract
 Emergency ultrasound, or point-of-care ultrasound (POCUS), has been established into daily patient 
care over the last decades. The use of abdominal and pelvic ultrasound in clinical practice has the 
potential to improve the efficiency and safety of pediatric emergency care. This article will provide a 
review of current applications of pediatric emergency abdominal and urogenital ultrasound, forming 
the second part of the series. Keywords: pediatric emergency; acute abdomen; point of care; 
ultrasound 
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