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The BLUE protocol

Lung sliding \ The
present atlvy abolished BLUE
B profile A profile A/B or B’ profile A lines
l \ C profile l 1 \
1 plus without
PléLMONARY Venous analysis PNEUMONIA  PNEUMONIA lung point lung point
DEMA / \
Thrombosed vein Free veins l 1
Nead br other
‘ ‘ PNEUMOTHORAX  cwgnoss
(RN =Y
PULMONARY Stage 3
EMBOLISM R TR
PLAPS no PLAPS R R
am at providing INe dagnoss
" nadcates o way for reaciung
PNEUMONIA  COPD or ISR Seny v ety
ASTHMA s

Reference: Lichtenstein D. and Gilbert A. Relevance of Lung Ultrasound in the
diagnosis of Acute Respiratory Failure. Chest 2008;134;117-125

Sunday. Novemnber 14, 2010



« Fluid Admiistration Limited by Lung
Sonography »

FALLS-protocol: lung ultrasound
in hemodynamic assessment of shock

D. Lichtenstein
Service de Réamimation Médicale, Himeal Ambroise-Pard, Universizd Paris Owest, France
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«Rapid Ultrasound in Shock»

Bedside Ultrasound in Resuscitation and the Rapid Ultrasound in
Shock Protocol

Dina Seif,' Phillips Perera,* Thomas Mailhot,' David Riley,’ and Diku Mandavia'
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| Table 1
Rapid Ultrasound in SHock (RUSH) protocol: ultrasonographic findings seen with classic shock states

RUSH
Evaluation HypovolemicShock Cardiogenic Shodk Obstructive Shock  Distributive Shock

Pump Hypercontractile Hypocontractile Hypercontractile ~ Hypercontractile
heart heart heart heart (early sepsis)
Small chambersize  Dilated heart Pericardial effusion Hypocontractile
Cardiac tamponade  heart (late sepsis)
RV Strain
Cardiac thrombus
Tank Flat IVC Distended IVC Distended IVC Normal or small IVC
Flat jugular veins Distended jugular Distended jugular (early sepsis)
Peritoneal fluid veins veins Peritoneal fluid
(fluid loss) Lung rockets Absent lung (peritonitis)
Pleural fluid (pulmonary sliding Pleural fluid
(fluid loss) edema) (pneumothorax)  (empyema)

Pleural fluid (effusions)
Peritoneal fluid

(ascites)

Pipes Abdominal aneurysm Normal DVT Normal
Aortic dissection

Abbreviations: DVT, deep venous thrombosis; IVC, inferior vena cava; RV, right ventricle.



1t of care ultrasound in septic shock - decision support toc

IVC findings

1. Passive on ventilator:

---IVC distends >12% or is < 1.5cm size
2. Non-passive on ventilator (incl NIV):
---|[VC < 1.5cm in size

3. Spontaneously breathing:

---|VC collapse > 50% or < 1cm size

' ' '

crystalloid norepinephrine dobutamine




«Sequential Echographic Scanning
Assessing Mechanism or Origin of Severe
Shock of Indistinct Cause»

Critical care ultrasound in cardiac arrest.
Technological requirements for performing

the SESAME-protocol — a holistic approach

Daniel Lichtenstein’, Manu L.N.G. Malbrain*



SESAME-protocol
C@r (a really fast protocol) S .o (( S t e p -b y- S t e p ))

management if

Probe Depth Timing Step massive hypoxemia

3 ' (ARDS)
. massage ongoing l l Or suggests

. cardiac cause
massage 0
discontinued 1"

1]

85 mm 2" A'-profile = PNEUMOTHORAX
3 as likely cause of
4 cardiac arrest
5 Ll '
A-prafile —— Clearance for
6" fluid therapy.
7"

8 "
9"
10~ Y
1" @ DVT —= PULMONARY EMBOLISM

12" as likely cause

13"
14~
15"
16"
g I
18”
19~
20" v

3 Bleading —= HYPOVOLEMIA
21 @ (abdomen) as likely cause
7 e (note: already

N under therapy)
2 3 (from Step 1)

24"
25"
26"
27" Y

28" Pericardial _ . yaMPONADE
zg 2\ effusion as likely cause

30~
31”
32
33" :

85 - 4"@
140 mm 3& c:r:Iyac —= Adapted management
4‘6 n disorder
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ULTRASOUND PROTOCOLS
Herpymentansra in CRITICAL CARE
-

andepeHUianbHa AgiarHOCTUKA
be3nocepenHbO OINA NixkKa
xBoporo!
ByacHoO po3noyvaTa
obrpyHTOoBaHa
IHTeHCMBHa TepanisA!

BisyanbHuii MOHITOPUHT
\i{ITeHCMBHOi"Tepani'IT
= L4
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