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JEE RO
W Bl B1F % Point-of-Care Ultrasonography (POCUS) ®HLIR
— ICU BT By N4 P& EES TORG -

il BB, BEER AETY, B TR SR MR, B0 EmE
Ve By r?, B3 REY, AR B, GRE S, EE R, &R RS

1) TG R R ERR AL R T 2 (V\]ﬁﬁ% EE W),
2) JNRFERLRZ MR BN - &ML > ¥ —,
3) NG ERRAH AR 2

8% SEE point-of-care E K (BIF POCUS) OFRAMIEH SN TWS. LAL, ZOES,
WREIZPEREB, DEELESNBZ3FREERAELLPEE>TUVELY., HHFEEXTICU (intensive-care-
unit) ABRBEICX LAY K44 FTESEZHIRE (abdominal ultrasound: AUS) % 1T L 7=
%z POCUS fEBI & L, FED POCUS DIRIK % retrospective IC#&FT L 7. POCUS FE17851245
BT, BREKEELIGFERBEES RS CRIHCERES KRV 2. REKBEERICEAS »OFRR
WERH SN /-TEHIIL47.8% ThH > 7-. POCUS DIEBFEIZDOWVTIE94.5% Th > 7-. SHHRESFIL
2B EEERBTZIORTEHHEEEME K ICHMMEREEF <, WVThEARERETS
Wr&h T/, POCUS CRAMICHLELIRIEU /-ERII28FIH V), ZD28.6% I EEKFEEE
LISADEBRLICRE 2538 1=, 28BIDOMERTIIHLEMREIL (60.7%) EEIRBEE (17.9%) TH-
7-. POCUS TR MEKEELLUNDEHICAHTRZED2ELH Y, ERLBORBEHIEETH 3.
¥ - ESEIEIE POCUS ICL 28 RELEZ EHH Y, AUSFIETERIHHEATE EVWES
ICId. ARERELEGRATANETHS. UEDZ EH S, BRKRBILHLEESE L BIRSEEE
%<, FHITHILEBEEBICODWTRIEELRRBIEELEZASNE. £/, AUS ZAVWTEYR
POCUS %175 =813, SIS % & & - IESRRB OB A DN RIREHM A LETH 3.
doi:10.11482/KMJ-1201945121 (AL HETH 12H ZFE)
F—17— F : JHEE 5P, Point-of-Care Ultrasonography, POCUS, ICU &%k, ICU =a—

= FEBEDH 5 IZE RIS LT ) BER
BRI I (abdominal ultrasound: AUS) TS5 5B. AUS & JH Wiz BERAEICD

(SRR 203 7 < FFAR BRI THRRASY T D il KR
A%, RO TR ) L LA AT RE T
B ENH, HEZHEORRA RIRTIAECH
WHENTWA. AUS 247 ) RIITIT K E <5
T, BEAR £ 72 ARSI BT B el
L, 24k (ER: emergency room) 7 &0

W CIZLLRT & ) JATEC (Japan advanced Trauma
2D &, AMEIE B 6
3% FAST (Focused Assessment with Sonography
for Trauma) DOHHENBEICH S 223N TH
0, SMEAIRS R IR IS E R A L e o
Twa Y. F 72 AUS B MEIE I b RIS T
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SNTBY, RFOBMEBREZHREIA N4~
A7) ==V e LTS b 2 &R
HIEENTVEY, BRI, ERED 7235
PER /IR & o 72U AR A L B X &
R, NA F NS VHEREETBENICHES )
A7 3 HIEHNCIE AUS 2%  HERR S T w
%%,

¥ 72 ICU (Intensive Care Units) AT Tl %
DIV — M REFEEEVEH SN TB ) BEH /-
OLDLNLIRMTD, AUSIERY K¥ 4 KT
WMAENTRETH L Z e SZFZOFMMEMNEH S
NTws* % ZoXIIZAUS FREEKRED
RMRPRAEZDUNDOR Y K4 FTH->THIE
RELY 2D F 721 % < ORI 15
HZLINTES.

— T, BEEBEREBEIZIC b, BA
A BV CTIXEWZ I oOMmIC, FRiE - KEo
FHIRE=5 ) Y 7RO LN, TNET,
AUS ZHICIIME O EIIRE L EHT L2
EHMMESE LTEIFSNTENTY, 2o
RS 2 RS 2 7o —2 & L CHRAER 72
&5 BLLEIRZ R o 72 AUS 247 9 Point-Of-
Care Ultrasonography (POCUS) »MEWE &N, Z#
OF D HE I N TS5 5 Golea HD
ik, HEEZZZB LAY FH 4 FAUS
AT o 7IEBINS65B 2 K5 & LT, EFrHht
155 - BEHHAE - JHALAE - BFIR AR - 06 BR 2% - o AL -
ZOMOEIBIZ L, ZO.L#HIED AUS
WX B EHBEREDOBERB I AUSIC LD
AR - NBHIOTR SR L BT T & 723 & R
AHLTWa. ZTORR, 74.8% DIER] T RO
B SFE IR RO S, NEHIER AL EE

LI S N REBNE &R D59.2%, AR
AILEE LI S NERNE 2R D20.6% TH -
AL, WREILIRE X ORI S E D]
75 POCUS DA M Z i LT\ 5 (Table
1).

LA L, AIBTIZBE POCUS DS, *H
fisgs, STREE, L INDLFEIIHS A
ENTBLT, MAR¥ERRETHbELR %
WS LDoDd BRI H 510, I I
Vavrbwo B —OiRERi & 0Bl
FHIHT L CIEE—1 7% 71 b a— VoA kDS
WESNTWE 0D I |2 134
WSR2 sA e LCh Y, H— b L 7-3Hfik 8
BEOTO b a—VIREELTW RV K
ORI X D, AUS 2179 BRIIER ko R &
)= Y T RATOIEEZ W 5 FOEEME % R
BLTEADP) K AUS % HREVER R
LRk A RRBOFELE=F ) ¥ IR
L, TOAEMEIHE L&, 22T,
YBEIZBIT 5 ICU ABRBEIIH Ly A
KT AUS % ifT L 7=4E6 % POCUS FERI & L
AUS D ifEB L ML BETOIHIKIZOWT
retrospective (AT & 1T - 7.

M, ABEHIAREMHIR B RO R KR L5
TATo 72 (#. 3405)

& xg

2012461 H 1 HA520164E12H31H £ TO
T AUS Z 475 72 fERIS4217H D 9 B, ICU Ny
FH A FCTHREAUS 21T TER R H L L
720

POCUS (ZWHE & SN 5 B FH & MRS 5

Table 1. Golea AC, et al. Med Ultrason 2016; 18: 419-424. 7> 5k (—ERLZ)

Clinical syndrome Pathological finding

Surgical treatment Medical treatment

(%) required (%) required (%)
Digestive 65.6 13.6 389
Gynecologic 73.7 13.2 23.7
Vascular 80.6 2.8 55.6
Renal and urologic 89.5 0.8 824
Biliary and pancreatic 87.1 34.5 80.5
Trauma 19.1 10.0 10.9
Other 61.4 25.0 22.7
Total 74.8 20.6 59.2
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72 \2, AR H X BERHI Y FEIS
JERE, AL, EWRE, TEBRER W AFE W
T, Fotto 7 46 (DUF, MKEER) 129
FIL722YW, BIzAE, AR - S - R
25T O NFIHRERE 5 B ISR, O ER=e
AT IR 7 & O NG - Wi TR R T - R
TRz - B R M O AR S THAL A O,
Y - MR - MR A C o R AR B S R
AR, KIMEE - BRI - ke ZERRAE D MR
VIR BR B, da AR AR o0 MR 13l A E
W, MR e L B O MR L A E I,
B - S - K - pH OB e & o IR R
MFIIRE R L L., /2 AUS TELS
B PERT RASRED & 72 53 D BRE 7 SIS 5
BUL72 (LUF, AUS W), it ok
W& AUS B —H L T b b0z —3
B, AUS TH & 22 Bkt Wasiled Sz 0o
b0 BEN, BT TIE 2w
AUS THET RS0 & 7 g Bl % A —F )
L, ZhEhofls L BEER GER, M,
body mass index: BMI), MArisH % Mat L 7z.
¥ 72, POCUS 75K SN 5NN Z MRS 5 72
W2, AUS X b B RIS CT % &l @ modality
(2 & 2 B R O FHM AT b LTV 7z iER] (S
HiEFAlid v #E) T, AUSHKIEH % (o
modality THFI I S N7z Lok A (CT-US
FEAERE) | T modality THFT IR S /e
T W D W63 % O #F B A (CT-US #EB L) |

[Mth ® modality THiHi S LT W R WIHE DT
fili (CT-US HHHA XY M) | @ 35T,
ThEhodlar gL 7.

WIZ POCUS D Wik 2 WRES 3 5 72D 12,
POCUS & [ £k H 19 Tl @ modality 12 & %
MAL AT AUS BT b N2 ERICD W T, b
@ modality 2 W7 & AUS Wi 25H — TdH - 7
Bl % 1L B, AUS i A3 8T & - 72 Bl &
BN R & LT 0EE, F OMRIFEE &
AUS BB O WTHE Lz, /2, Hai
(2t @ modality 72 W A3 P 4L T\ B FE I 5t
% AUS O E X MG T 5 7-9, CT-US M
L CT-US ARSI, CT-US H#lA X b

HETOAUS EZEZILE L HIC, o
Tl modality W25 AUS Wi 125 2 % 58 % fif
BT AH720, AUS £V o CT &2 Lo
modality (& & 2 IR OG-l AT T 7z
L ATb T\ do 728 (GEaT G 72 LEE)
TOIEBHEL KL 7-.

%12 POCUS Tl DEFEN AR LETDH
%L L7ER 2 BRam L LT, RIS L

US B0 5ok, SRMOH G120 T
Wi 547 o 7.
A%

fifi ;I B%## 1% Canon Medical Systems Aplio % fifi
ML, 7u—71335MHz 2 Xy 7 A7 10—
T 5H24MHz ) =7 70— 7 £ THME v
7o, AUSITBEEHMES 4% &R 6 4
LB AR E WA 4 4 % &R
6 /4 TITo 7.

Al AT

Bl 33 + R AR A2 THOR L 720 MR
2B LIS @ v 2 #E S D v T Mann-
Whitney U-test & H\», BI%HH & BLFE & okt
121X Chi square test & FH VY, BEARPIZ10A i
DOEREEN 51T Yates fiIEZ 1T - 72, A
BAEICOV T p<0.6x FEEDHY L L7z

wOR
POCUS 123K 5 71 .5 FRF#HME B & MR

B, ICUNRY FH 4 FTRE AUS
AT o 7z oid24560 (B4% 15360, i 9241,
- 39 4E §566.8 + 18.473%, BMI 21.7 3.9 kg/m’,
BALH; ] 15.5+8.84) Tdh -7z,

MRAFFE IR B 0 2330 T B S s e b £
<961 (39.2%), AL HEIKTHHI (30.6%),
JE s BAHIRALB (16.7 %), B IR 25 5H 3182251
(9.0%), VEBRERAEIRILG] (45%) Tho7-.
AUS Z Wi D W T 7 $HI4 Tl
Hr RSEE D & 72 r o 72 5 EB125610 % B 7z
22060 CHRES L, EIAHL WIS, FFHRRE S
10361 (46.8 %), 1k 45 #383861 (17.3 %),
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{RRE R AUSEZ B fE 12K = == 075
FFABRE
N=96 (%) 5.2] (25.0) |
HieE
Ne7s o) (OO  (187) | 49.3) |
B bR
N-22 (¢ [ COOI  (182) | (318) |
TEIR
S T (63.6) |
EHE
N=a1 () |ICCIIN  °] (68.3) |
Total
N=245 (%) —(10'2) | (42.0) |
0 25 50 75 100 (%)

Fig. 1. flJHAHIS & AUS 2 WidHis

— 3 RIERUR S AUS BB T —TH o 7EBI, TIE ¢ AUS TS 2 R EA Ao 5 vz o
THEB), A—F  AREEBEIR T 2 VB EHIRIC AUS TRPERT RS0 & 7w .

Fig. 2. (KR & AUS M

FHI D —F .

MR MR RE S (IFIRESUE) T ICU Ny N
4 FTORZAAUS 217572, HEDJEKR (RH) 2380,
PHBICIZHIED A LT b (BB, AUS Binid Ak
HgEsE (FFIREERUR) Td 5.

WA PR 2 3T (16.8%),  FE R 5 A I32451
(14.5%)., VEB %8BI (3.6%). i ATk
W 1H (0.5%), HiEksER1E (05%) TH-
72, AKBEHI L AUS Wi o0 — B 2 Mgt
5L, —EBNITH (47.8%), 5 EFI255]
(10.2%). A—ZBI1036] (42.0%) Ta -7z

(Fig. 1, 2). —%H, ®aEl, A—3dchs
W5 (MR, AER, BMIL MUAERR) 12owWT
WS L7z 23380 a0 o7z, Faiqk
filids v SEBNE1876) (BE11461, Zotk7361, F
HAER67.22105/) T, EPINCTIZ X B5F
fliAfTh Tz, ZD187HI D AUS HEIRIC
CT-US /&, CT-US RE#BIZEHE, CT-US #r
WA XY MO SEEM TR ZIT &, USHT
HA XY MNEOEEDEREIIE o7 {CT-US
it (n=43) vs. CT-US &l 28 (n=35)
vs. CT-US ##lA X M (n=109) 5 23.5% vs.
18.7% vs.58.3% | .

POCUS DEZHiE

AUS LA modality 12 & %MD 7bIT
WRWEER] (N=50) % B\ 7219400 THGGT L,
E#Z%13945% (N=183) TdH -7z, LWk
BHIIIFIC, &2 THLERBTHY, 20955
OBIANBEC L DB S h, Ry 2601
HCTICXDZMIhTnwi. mRSHHa L
Ll ik psig g2 (460) Thoz
(Table 2). IEFZHE & BWIHEER CRBET R (K
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Table 2. 77 K51

AL IRA% 5 B modality AUS & AUS @St HOH 1 PRI
L A CS JRLR S JFFNE Jhs gk AL
THALAE i Cs JFEEl JFFIHJEE T BT HE HALE
N e YIRS CS JIHJE JAFE ¥ — VA AL
L A CS NRFER T JAFNE jlin Bl
FE o i CS Bright liver JHE A El2iE
VARG i v Cs iz L I AL e AL
/DN H I CS Pz L I fglin B
3 M 22 O Cs AT B AR HALE THALAE e AL
H L o cs P NI L ElRE 2 i<yiil EIREE
Mg M ML W CT B Zki TR IR 2 THALAE M BE AL
575 R 1L & CT MK B R0 el T AL

AUS: abdominal ultrasound, CS: colonoscopy

B, AF- 5, BMI, ARATIRER) (2D W TRRET L 7298,
WA B2 RO R h o T2 BWIREERITL
BI DTSR Z, 11510 5 B 7 AN LS FE,
4 BIH IR RIS T o 72, RIHFEI & AUS
BWHEIR & OBIRICO VT, —5pl 26, &
EB 206, A—FBTHICTHoz. T, FHE
21t > modality £ W A37 A 41T\ B i 512 f
35 AUS OEE Z#ET T 5729, CT-US Fift
L& CT-US R BIZEHE, CT-US H#lA X > b
HToAUS EREL2LEKT 5 L, 3HHTE
WXRBD o 72 (CT-US B vs. CT-US #5308
BIEETE vs. CT-US i A X > MBS 100.0% vs.
96.3% vs. 90.1%). FHHiaFAlid O #E & HHiEFill
o L#E (n=58) T AUS IEZRICAEA T L
Mo dz (CHRTEHT & 0 B vs. FaTaEm 2 LEE
93.9% vs. 95.7%).

BRPIDHRT

AUS TEAH & ZWr L 7201328601 T, KK
I L AUS W o0 —FER13714%, H—
WA 1328.6% TH -7z, Z D28BD AUS & Wi
AL IR AR b % <1761 (60.7%),
B 25 I 5 B0 (17.9%), JFJE e 58 38 3 41

(10.7%), FE¥FB M 2 6] (7.1%), iR
waE 16 (3.6%) Thotz. T D28HITH

AUS Wi OWNRE A THA L E, NOMI (FERZE

MR BN ¢ non-occlusive mesenteric ischemia)

Mik% 6 Bl (286%) T, WHALE R 4 B
(14.3%), WHALEME3 S (10.7%), HLE

2270 3 %1 (10.7% ), BIIRIFHEDILR 2 61(7.1%),
EXIAEO B 260 (7.1%), 2VEHgE% 2 5
(7.1%), KBIIRFELIEMZL 1B (3.6%) Lk
W7z (Fig. 3-5).

E

4rlal, BRZICU Xy K44 K AUS % POCUS
LEFL, TOBRICOVTHRE L7z Y4k
® POCUS Tld, MALRE K S 7z S LLAL
WCHREPRO SN HED420% T, FaH
TIE286 % MR S N TV AR W DO RHE T
B o7z, KM L AUS B 0O —HR L
47.8% & BEIR™ & BB LRV & 72 o 7225,
L O RIEB OEENZD 72> TlE, kT
X BER TOBEW LB EEE~NDEZ AUS IR
HIZA—F ) VT VAT AR R LESTHEDY,
JHH D ER TO AUS KIH & 3R ERE SR 7 5
TWBH, FBICHENADITTONIZHETH
D, SEROBERAFTFNI L Doz b, AkEt
23 retrospective 72 MRS T dH D AKFAFIRIC BT 5
BA B O LI DSBHERD AN AT 722
LDWBNREZOND. ZNIZOWTIRSH
ER T® AUS EFNZ OV TRBOBET 2179
EHRREEEbLND, T2, ZOMREEIIOW
TARTEFE I LS O BIFHIR I AUS B PE T 7L A8
O L NTA—EBIH42.0% 780 b N2 &,
xS L CE LB OFEUAND A7) —=
YT RGO TRAELRIT) S LOREREEEZRLT
WA EFZ L5 ICUIZBIT B AUS B3R D
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FEREAH M (1)
FERERERE (1)

BB PR 3R
3.6%

B85 (1)

FFRERE

AMREER(2)
FFHE (1)

fRREDIEK(2)
B X7z (2)
RENARFE VB (1)

SRR
7.1%

NOMI (6)
JHAEE R (4)
JHIEERAZE (3)
JHIEE L)
AGML (1)

Fig. 3. BEBIOHR. FePlid AUS W% (N) 23R7.

NOMI: non-occlusive mesenteric ischemia, AGML: acute gastric mucosal lesion

Fig. 4. 8 2JE B (NOMI: non-occlusive mesenteric
ischemia)

NI (RED) SRS IR B MK L, SRR
FRITREE LT b, EEAMET L A2/h
EPAIEFRIEDER L, 7o) v BN
fEHE 2o TWD (KH). £ 77 AW

RN L K A RO 72, NOMI &
AUS B L, B CT THFEEDZHITH - 72,

5N ZIRWITDOWTIE, T modality THEHH S
NTW R WIFIB IS T 2 AR %L, 2h
(& AUS D S 25Fr B RRD & N 72 IR T
2B 5 first line & L COMTEFEE LTRDS
NTWBIZEERLTWARLDEE 22,
POCUS @ % Wi BE 122 W T O B if T i,
Kameda 5 ® review TlZ 2T E T 5D HiM]

Fig. 5. BaJER] (GHILEZTL)

IR ICE B % R free air 2578 SN b (KED). F
TEHFRPCE KD RO b s (KhL). HLEZILE AUS
B L7

EREP D, AUSIZX D 2k maER &R L
72855 D POCUS D&, FREIZThEhB
B X ZREE39-96 %, I 5L E68-98 %, positive
predictive value 75-96% , negative predictive value
65-93% & ENTW2 . 4HE DK TIIHE
DFEHNO VT ORI IIIT o TV HRWVA, Y
BETOREZICU Xy FH A ¥ AUS JEfl kT
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DIEZH13945% TH D, first line D modality
ELTRIFRBREEDNS. B, POCUS
VIR R MRAEET I O FI W TR S o Pee &
TH2exHBEL, NI T—=VREZFY ¥
FAOIBHE Vo TEHA»EH ShTBY,
HMZW2 EZE T REPIIOVWTIERE
FoTwiw, L2LIEMAEBKEZIT) 2L
(&, EHRITEOUER AT ORWTIZAH T
B B2 AR LMD SR DR & 2
HPNHIZIRICOWTIE AUS 2179 2 & T, CT
R MRI DMAENAREE ), BENORBGHR
WEZ I CE 2 0RR LT, EFEREFINCH
HHTHHZERWESNTWEY, fE-T,
POCUS & AUS IZ & 2 IEfEREINZW 2479 &
EF—HAMKT AMEeTHLA, oL HIE
FTEIARN—BHY, EELZHEIT) FOE
PRS2 EZ L. T2, LETX ) AUS
WIIRE B ZEOMEYRH 5 2 L s h T
BOTY R RRAE AN 2 B L B ITRE
BRI ET2EEZ25NTWED, SRIOKRET
EREZICL D RERICHED 25d 0, MAEEH
& BBWIRRICOWTIIMET 21T 2 TV W,
INIZOWTIE, G ERAH D learning curve
HMEHBICEO 0N EREPLETH A
9. HHT O modality FZHI & AUS Wi FEIZ D W
TOMETIE, FHIC CT 2% 7b N7z 8T AUS
HIB OME CIRIEZR TR ETRD S NA
Moz, CTHTROIEREZ HIYE L7z AUS D
IEZE1X100% T, CT AT L OMEEIC AUS 254
ATHHIEERELTEY, CT & AUS O
W2 BRI R E N T 72, FHETFHE O 4
2 & % AUS IEZ 3 O MG Tl dii o 47 %
I2& % AUS IERBED#EIT R, CT OAHEIZH
DOTRHZED LNV TAUS B frbhiCTw»
AR

—J T, EBITHBWAIETH - R TIE R
, ZHIHEGZ TN HLERBTH - 7.
IR E R B AN %S Th - 7288, Tk
TCRTENG 23 e A 2 LI A2 T ICU
FEBIASKG R D728, BIRRLBERE S 7 — T v
DI X DB IR I E A3 7%  FEBEN

LD O o EARE L EbREY. F
7 AL AE BIMAE B 255D B & D T 7298,
THALAE I D T I & EHE AR R AT 2
% e HHILENBERESEHTHY, H
RIHALE S S b Ak T EH LA i % 28 -
7RI RIS 1T) S L 2R L T
50 FHA T4 0TI AUS I3RS
WATRE OB Wik OERE L s Tk, M
I TR 5 | X LR PR ASHL M3 f T b 2 &
M5, BILEZ4Tb e WHHESMED FRSh
5L LRMENTVD. it CTEMTHMLE
H L 23 8E I, first line & LT D AUS THI A
DIRTEH B 72 56 B B XA T O A
WHETDH - 728561, KGR 2 Med 5
REXThH5.

REIEIT O VT ORE TIE, A—FBIAs
286% & 3EIEL TH Y, MANNIHE S
RPN O ERE A2 ) —= v 7T HHD
HEMAHE RSN TV LIREEH L. 20
WERIZ DWW T, THALE #I804%60.7% & %% T,
RAEER G IR (17.9%) Tdh - 7225, HLE
T OPRHNRE R TH B L, NOMI R KL &
Vo 22 R TR BRI E AT 53 B IR RE AL A o
72, Bto T, BEURBESE- A IMILE
WA S OIEREREOFM AR b EEE Z 2
DY

JEE POCUS OfF RS - HME LT, Bk
RBEANZD POCUS 12 & V) B 2 BWI A 5
ni-3t (GEWIm-2nELL ), @
POCUS T H#HHT AR & 72 A3 75 Wi 12
EO WA (BRI S h 72 H
MPEDPRIELAH N TE LW ERE), O
POCUS TEEF AR D LN wHs, @3
ODORMAMEENL ELTVEY, DIxZh
L LTOBRHRLRD, BRI SHENTTEET
HY, QIIBWIEET 5720 EMERE RS E
7285 M EORAER CT % & & My
LI, M) T=VELTOEREFD.
— I TRODOEAIRENEEL D L I2HEDL S
TR TEXRWVOD, POCUS Tl H K 72
B OH (BEErtkng, MAHE OB, wERE
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DFMHRE) OMBOTEEDRH H720, 20
LA IRBEIE L T o0 E R LR D L)
I& POCUS Wi fT & 25 A W3 % L EAS D
B0, TOBIIIMR BRI TN TY A
borbEZLNL. DF ) JEE POCUS 12D
WL, BEOBWESEBIIDE L, R
BHIFHE G EF N 7= L, HIROH R ER
RBIZO W TR B ORI E 5 & & AFETE
HHR-HWERLZERZPIRLTWAY, Dk
X0, BRI O POCUS Tl i B <o 2k
FEARE VRS § BRI VAR ASLEETH D, Has
TlE % <, B2 DA 1 2 R REHI T A3 K

SNB%Y F72 AUS BIEHICHEHTIES 5
ARLTHETIE RS, BAEDLVIEREEH
fft L7z £, #b)7% point-of-care 479 T &A%
WEELEZ O5ND. POCUS XIS N EEHRE
BoOAREHEL LTRSS LFIEC, %
B S S 7 T a—F21bNTBH, v
RN EE ERIR ISR S0 2 US il % &=
MICEE ST LIV THEA ZREThbih
THY Y, SHBoOBREDIHLENS.

POCUS IZHEMH LW & TH D, ZDE
TRMILL SNDEFH, ZOMNLEHP % EHTE
HABERES SR ENLE L) Tk oY
AL TWB EZATH DD, SHIEHHE
W.® POCUS Offiar - %R % HiE$T 9 2T,
ZBHNEREZS ., BUROREE LT, W%EH
R M T W ERMR ERIEFE DI E S
ICEBTE L AR Ol — 1 THA LD W
Bligk: (Tu— 7 OfE & Shiisy, i s
Wzl l) ok, M—=r7%ko
S L TOMEHEORK LR, PL—=r7
R up date R R DR E L EVBIT O NS, JEE
i # (T LR R O A e & SRR RY, IR AFE
WREFRL 7 & D%  OBIREHEBIC L 5720,
B L DI AT R TH %7280, K-
BERIDTATTERH LAY, BRI vt
VHABION— ) BEE L B,

ok =
W

POCUS %179 EC point Z#5 729121%, &

WL A A~ OO W I > AR T 1) S D B AR s 2
ThY, LitHi#kzRo/z L To AUS BEHE
Thb. Fiz, BLRIEKIZOWTIL, point-of-
care T3 2 LA OIS b 2 A3 D 5 W hE
TR E N & 2 STHICBLEDND 5.

FIZEHTX
L
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(Regular Article)
Current Status of Point-of-Care Ultrasonography (POCUS)
- Assessment of Bedside Ultrasonography Cases
in the Intensive-Care Unit in our Hospital -

Rui NAKATO"’, Noriaki MANABE"’, Jiro HATA", Hiroshi IMAMURA ",
Mayumi TANIGUCHI?’, Yoko TAKENOUCHI?', Miki IWAI?’,
Ryuichi IWASAKI?’, Kensuke SENOH?’, Minoru FUIITA'’, Ken HARUMA®*’

1) Department of Endoscopy and Ultrasound, Kawasaki Medical School,
2) Division of Clinical Laboratory, Kawasaki Medical School Hospital,
3) Department of General Internal Medicine 2, Kawasaki Medical School

ABSTRACT The usefulness of point-of-care ultrasonography (POCUS) has been attracting
attention in recent years, but its definition, target organs and diseases, procedures required,
etc., have not been clarified. We considered cases in which abdominal ultrasound (AUS) had
been performed at the bedside of patients admitted to the intensive-care unit (ICU) in our
institution to be POCUS cases and assessed its current status retrospectively. There were
245 POCUS cases, and the location of abdominal area from which the greatest number of
requests for the examination had been received was the hepato-biliary-pancreatology area,
which was followed by the gastrointestinal area. Some sort of finding in the area from which the
examination had been requested was detected in 47.8% of the cases. The diagnostic accuracy
rate of POCUS was 94.5%. All difficult diagnosis cases were gastrointestinal diseases, many
of which were gastrointestinal bleeding cases, especially bleeding hemorrhagic rectal ulcers,
and all were diagnosed by endoscopy. There were 28 cases in which emergency management
was indicated based on the POCUS findings, and in 28.6% of them the findings were detected
at other area that had requested the examination. The breakdown of the emergency 28 cases
showed that they included cases in the gastrointestinal area (60.7%) and cardiovascular area
(17.9%). Since some of the findings detected by POCUS were in other area than the field
that requested the examination, it is important to search the entire abdomen. Also, sometimes
diagnosis by POCUS in the gastrointestinal area is difficult, and when the symptoms cannot be
explained by the AUS findings, other examinations, such as endoscopy, should be examined.
Based on the above, it appeared that diseases that require emergency management are most
common in the gastrointestinal and cardiovascular area, and that very careful searches are
important, especially in the gastrointestinal area. The most important, in order to perform
appropriate POCUS with AUS, it is necessary to judge cross-sectional and comprehensive
pathophysiological conditions of abdominal disease include acute abdomen.
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