ULTRASOUND NEWS

June 202



Journal of
Ultrasound in
Medicine

JUM

Practice Parameter

u—-— R S

arum

! Free MAccess

AIUM Practice Parameter for the Performance of Diagnostic

and Screening Ultrasound of the Abdominal Aorta in Adults,
2025 Revision

First published: 12 January 2026 | hitps:/fdoi.org/ 101002/ jum. 0167 ~" WIEW METRICS

IS SECTIONS = PDF 9 CTE "% TOOLS =2 SHAI

The American Institute of Ultrascund in Medicine (AIUM) is a multidisciplinary association
dedicated to advancing the safe and effective use of ultrasound in medicine through
professional and public education, research, development of clinical practice parameters,
and accreditation of practices performing ultrasound examinations.

The AIUM Practice Parameter for the Performance of Diagnostic and Screening Ultrasound
of the Abdominal Aorta in Adults was revised by the American Institute of Ultrasound in
Medicine {AIUM) in collaboration with other organizations whose members use ultrasound
for performing this examination(s) (see “Acknowledgments”"). Recommendations for
personnel requirements, the request for the examination, documentation, quality
assurance, and safety may vary among the organizations and may be addressed by each
separately,

This Practice Parameter is intended to provide the medical ultrasound cormmunity with
recommendations for the performance and recording of high-quality ultrasound
examinations. The parameter reflects what the AIUM considers the appropriate criteria for

this type of ultrasound examination but is not intended to establish a legal standard of care.
Examinations performed in this specialty area are expected to follow the Parameter with the

recognition that deviations may occur depending an the clinical situation.

A, Diagnostic evaluation for abdominal aortic aneu-

rysm [AAA)

1. Palpable or puolsatile abdominal mass or
abdominal bruit

2. Unexplained lower back pain, flank pain, or
abdominal pain

3. Pollow-up of a previously demonstrated AAA
4. Recommendations for rescanning palients are
as follows®:
a Por AAA size 3.0-39 cm: follow-up ulira-
sound every 3 years

b. For AAA  sive 4049 cm: follow-up
annually

c. Por AAA size 5.0-54 cm: follow-up every
& months

5. Pollow-up of patients post-AAA repair, particu-
larly after endovascular  aortic  anewrysm
repair (EVAR)

B. Screening evaluation for AAA

1. Men ages 65-75 who have ever smoked

2. Women ages 65 or older with cardiovascular
risk factors

3. Individuals ages 50 or older with a family his-
tory of aortic and/or peripheral vascular aneu-
rysmal disease

4. Individuals with a personal history of periph-
eral vascular aneurysmal disease

5. Individuals over age 75 with other risk factors
for AAA®

There are no absolute contraindications to ultra-
sound of the aorta If aortic rupture or dissection is
clinically suspected, ultrasound is uswally not the
examination of choice.

Qualifications and Responsibilities of
Personnel

Physicians not personally performing the exami-
nation muost provide supervision, as defined by the
Centers for Medicare and Medicaid Services Code of
Federal Regulations 42 CFR §410.32,” which is avail-
able from the U.5. Government Publishing Office.

Request for the Examination

The written or electronic request for an ultrasound
examination must originate from a physician or other
appropriately licensed health care provider or under
the provider's direction. The dinical information pro-
vided should allow for the performance and interpre-
tation of the appropriate ultrasound examination and
should be consistent with relevant legal and local
health care facility requirements.

Specification of the Examination
A. Diagnostic Examination

The examination includes the following, when
feasible:

1. Abdominal aorta
a. Longitudinal images (along the long axis of the
vessel)
i. Proximal (below diaphragm, near the celiac
artery)
ii. Mid (near the level of the renal arteries)
iii. Distal (through the iliac bifurcation )
b. Transverse images (perpendicular to the long
axis of the vessel)
i. Proximal (below diaphragm, near the celiac
artery)
ii. Mid (near the level of the renal arteries)
ii. Distal (through the iliac bifurcation)
. Measurements
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From smartphone to sonography: visualizing the ‘text neck’ epidemic
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“Text neck’ 1s one of the most biomechanically con-
cerning conditions of modern clinical practice. This
repetitive  strain  phenomenon occurs when everyday
technology clashes with basic biomechanics, warranting
attention from musculoskeletal medicine. In 2008, the
term was first introduced by Fishman who had described
the collection of symptoms arising from repetitive cer-
vical flexion during smartphone use [1]. The stress on
the cervical spine increases with forward head flexion at
different angles, with 15 degrees of head flexion gener-
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HOi chirng c6 do sir dung dién thoai (Text neck) Ia mot trong nhirng
tinh trang dang lo ngai nhat vé mat co sinh hoc trong thuc tién 1am
sang hién dai. Hién twong cang thang lap di 13p lai nay xay ra khi
cong nghé hang ngay xung dot vdi co sinh hoc co ban, can dugcy
hoc co xuong khép quan tdm. Nam 2008, thuat ngir nay [an dau
tién dugc Fishman gidi thiéu, ngwoi d3 mo ta tap hop cac triéu
chirng phét sinh tir viéc gap c6 13p di ldp lai trong khi st dung dién
thoai thong minh [1]. Ap lwc 1én cot séng cb ting |1én khi gap dau vé
phia trudc & cac goc dd khac nhau, véi géc gap dau 15 do tao ra
lwc khoang 12 kg va tang |én 27 kg & 60 d6 [2]. Su gia tang luc theo
cap s6 nhan nay bién cac thiét bj hang ngay cla ching ta (dién
thoai thong minh) thanh cac “bd khuéch dai cing thang” vé mat co
sinh hoc. Nhan manh sy can thiét phai gidi quyét van dé nay nhu
mo&t mai quan ngai vé sirc khde cong dong, mot danh gia hé thong
va phan tich tong hop gan day d3 xac nhan mai lién hé dang ké
gitta viéc lam dung dién thoai thong minh va tang nguy co dau co
[3]. Pang chu v 13 tw thé c6 khdng phu hop khi doc hodc nhan tin
dan d&n mot nhédm phire tap cac triéu chirng |1am sang bao gdm
dau c6, vai va lung trén cling nhw dau dau va té & cac chi trén [4].
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durch Biopsie bestatigten chronischen Nierenerkrankung
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Abstract

Objectives

To establish a discriminant function model combining clinical data and multimodal
ultrasound to predict the degree of renal fibrosis in patients with chronic kidney disease
(CKD) and to explore the application value of the non-invasive assessment of renal
fibrosis by new ultrasound technigues.

Methods a

Clinical data and ultrasonography, shear wave elastography, and angio planewave
ultrasensitive imaging characteristics of patients with CKD were collected. The significant
indicators were screened to establish discriminant function models to distinguish the

degree of renal fibrosis, and the diagnostic efficacy was evaluated.

Results

The 158 patients were divided into 4 groups according to pathological results. The significant indicators among
or within the 4 groups were mainly age, estimated glomerular filtration rate, serum creatinine, peak systolic
velocity and resistance index of renal arteries, kidney elasticity, and arcuate artery vascular density (p<0.05).
The discriminant function models exhibited good diagnostic efficiency and higher accuracy compared to any
single indicator.

Conclusion

The SWE elasticity value of the kidney increases with the degree of fibrosis, while AP can visualize
microvascular conditions qualitatively and quantitatively. Multimodal ultrasound combined with clinical data is a
non-invasive strategy for the assessment of renal fibrosis.
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Abstract

Ultrasound echo signals from organs contain various physical information and numerous
studies have been conducted to extract new diagnostic insights from these signals. This
article reviews the research and development I have undertaken in diagnosing liver tissue
characteristics, reflecting on its historical progression. Initially, texture analysis aimed to
identify features of liver fibrosis, but it was found to be more effective for quantifying fatty
liver. Consequently, the analysis algorithm and product specifications were refined to
address this need. For fatty liver, the importance of early detection of non-alcoholic
steatohepatitis (NASH) has grown, leading to investigations into quantifying the liver’s
attenuation coefficient. After several prototype trials, a real-time quantitative

measurement function was achieved.
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Abstract

Background:

Ultrasonography has shown a high sensitivity and specificity in the diagnosis of gout and
chondrocalcinosis.

Methods:

The author considers it appropriate to discuss a new ultrasound technique and previous
sonographic findings in crystal-related arthritis that are underexplored.

Results:

MicroPure seems to be a very attractive tool in gout due to its crystal detection with less margin of
error from artifacts. Similarly, sonographic measurements, such as the minimal-crystal distance
and the quantitative echogenicity of calcium aggregates, might help in those patients with small
deposits of calcium undetected in radiographs. Ultimately, patients with mixed-crystal arthritis by
gout and chondrocalcinosis show a characteristic “triple-contour” sign described over a decade
ago.

Conclusion:

Studies to determine the usefulness of MicroPure, the minimal-crystal distance, and the
gquantitative echogenicity in crystal-induced arthritis are needed. “Triple-contour” sign should be
considered as the best image in the screening of patients with suspected mixed-crystal arthritis by
gout and chondrocalcinosis.



Figure 1: (A and B) Transverse sonographic views
of the knee fully flexed. (A) The minimal-crystal
distance (a = 0.08 and b = 0.15 cm) of two
deposits of calcium. Notice the asterisk shows
another small aggregate very close to the
cartilage surface. (B) Several deposits of calcium
(arrowheads) are showing. Also, a quantitative
echogenicity assessment of a selected crystal
aggregates (encircle area) using a scale of 0 to 10
cm is done



Sonomorphologic characteristics Without x-ray chondrocalcinosis Radiographic chondrocalcinosis

Size of deposits 75% <3 mm Immeasurable

Crystal distribution Localized Generalized

Quantitative echogenicity mean: 5.7 mean: 6.2 p=0.16
Meniscocalcinosis 21% 100 %

Effusion 100% 88 %

Synovitis 79% 88 %

Cartilage thickness mean: 2.0mm mean: 1.96 mm p=0.84

Mapping of the location of calcium deposits in the knee joint revealed by ultrasonography

- More than one compartment
- Lateral Irochlea
- Central trochlea
- Medial trochlea

q

Figure 2

Sonomorphological
characteristics of calcium
deposits in patients with
anteriorposterior radiographs
of the knee showing no
evidence of chondrocalcinosis
(a) and patients with
radiographic chondrocalcinosis
(c). Several very small
aggregates of calcium are
observed within the hyaline
cartilage (*) in a transverse
sonographic view of one
patient without radiographic
chondrocalcinosis (b). Large
calcium aggregates (encircled
area) within hyaline cartilage
(*) are observed in a transverse
sonographic view of one
patient with radiographic 3
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Abstract

We investigated the effects of sunlight exposure on dermis and skin thickness. High-frequency
ultrasound (US) was used to assess changes over 3 weeks of natural sunlight exposure. For intra-
and inter-rater reliabilities, repeated dermis/skin thickness measurements on two consecutive
days in 11 healthy adult subjects were assessed independently by two physiatrists. In the second
part, seven adult volunteers were examined before and after a 3-week seaside vacation to evaluate
the effects of subacute sunlight exposure on dermis/skin thickness. Measurements were taken
over the forehead, forearm, and umbilicus. Intra-rater intraclass correlation coefficients (ICCs) were
good to excellent (0.871-0.998) for nearly all measurements, except forehead total dermis/skin
thicknesses for both raters. Inter-rater ICCs were also good to excellent (0.796-0.995), except for
forehead dermis/skin and forearm dermis/skin thicknesses on the 15 and 2"9 days. Following
sunlight exposure, significant decreases were observed in forehead upper dermis/skin and soft
tissue, forearm skin, and umbilicus dermis/skin thicknesses (all P < 0.05). Our preliminary results
suggest that subacute sunlight exposure appears to decrease skin thickness. High-frequency US
proved to be a reliable noninvasive tool for skin assessment.



Ultrasound assessments

Dermis/skin and soft tissue thicknesses were measured at the forehead, forearm, and umbilicus
using an 8-20 MHz linear probe (Clarius L20 HD3, Vancouver, Canada) with sufficient gel to avoid
compression [Figure 1].

Figure 1: Short-axis ultrasonographic thickness measurements
from the forehead (just above the glabella) (a), forearm at the
midpoint between the antecubital fossa and the wrist (b), and
the umbilicus (just above the navel) (c). Red arrow: Dermis
thickness, Yellow arrow: Skin (epidermis and dermis) thickness,
Blue arrow: Soft-tissue thickness (from the upper layer of the
epidermis to the frontal bone). Note that insets show the probe
position with a blanked box. Note that the red arrow represents
only the upper dermis in the forehead. Note that the lower
dermis is identified as the hyperechoic layer located just below
the upper dermis in the forehead

« Forehead: Measurements were obtained just above the glabella
« Forearm: Measured at the midpoint between the antecubital fossa and wrist

s Umbilicus: Measured just above the navel.
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