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Dispnea
…

..is the term generally applied to sensations experienced by 
individuals who complain of unpleasant or uncomfortable 
respiratory sensations

...but we emphasize strongly that dyspnea [...] can only be 
perceived by the person experiencing it. 

BLUE Journal, 1999

BLUE Journal, 2012

BLUE Journal, 
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Dispnea
…
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signs typically evidence of 
respiratory distress, such as 
tachypnea, use of accessory 

muscles, and intercostal retractions



Dispnea
…

BLUE Journal, 2012

BLUE Journal, 

2012

signs typically evidence of 
respiratory distress, such as 
tachypnea, use of accessory 

muscles, and intercostal retractions

#1 Ask an unscripted question. 
#2 Don't whine. 

#3 Count something. 
#4 Write something. 
#5 Change. 

(Atul Gawande, "Better: A Surgeon's Notes on Performance ", 2007 



Emerg Med Clin N Am 34, 2016

When a patient presents with dyspnea, 
the primary task of the emergency 

physician is to assess for and ensure 
stability of the patient’s airway, 

breathing, and circulation. In the case 
of dyspnea, presentations may range 

from minor symptoms to extremis. 



 

Ambulatory Medical Care Survey: 2021 emergency department 
summary. 

BWH website

Torinotoday website



 

Ambulatory Medical Care Survey: 2021 emergency department 
summary. 

EURODEM

66 European EDs in Belgium (n=3), 
Finland (n = 5), France (n = 5), 
Germany (n = 5), Italy (n 1), the 
Netherlands (n=16), Romania (n=7), 
Spain (n=1), Turkey (n=7), and UK 
(n=16) 

4.2%/totale
fino al 50%/ tertiary care hospitals

with pediatrics, obstetrics, general medicine, 
gynecology, various branches of surgery and 
psychiatry

Qual è il peso della dispnea 
nei DEA in Italia?



BLUE Journal, 

2012

Harrison's Principles of Internal Medicine, 21e 





JAMA Int Med 2021

«We recommend making POCUS use 
more evidence-based» for dyspneic 

Patients





Emerg Med Clin N Am 34, 2016

When a patient presents with dyspnea, 
the primary task of the emergency 

physician is to assess for and ensure 
stability of the patient’s airway, 

breathing, and circulation. In the case 
of dyspnea, presentations may range 

from minor symptoms to extremis. 



https://www.mcgill.ca/about/article/

Best treatment 
is…

“medicine is a science of 
uncertainty and an art of 

probability” 

Diagnosis, diagnosis, diagnosis!



Ispezione

palpazione

percussione

auscultazione

J. Narula, Y. Chandrashekhar, E. Braunwald, JAMA Cardiology 2018 

insonare
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Int Emerg Med, 
2023

Hypercapnia/hypoxia
acute increase of PaCO2, potentially contributing to dyspnea
 common in ARDS, COPD, asthma, acute 

HF
 

∼ 50%
J Emerg Med, 
2018Mechanical loading

hyperinflation (COPD)  

Torinoto
day 
website
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hyperinflation (COPD)  

Int J Chr Obs Pulm Dis, 2024



L’utilizzo 
dell’ecografia del 
diaframma in PS? 

Semplice! Non si 
usa!
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Int Emerg Med, 2023



Pooled sensitivity: 75% (95%CI 65-85)
Pooled specificity: 75% (95%CI 60-85)

Chest, 2017

Respir Care, 2019 

hypercapnic AHRF related to COPD 
exacerbation or pneumonia and requiring NIV 

Motion T0-T1-T2 NIV successes > NIV failures

D-US per weaning 
da NIV?

D-US per la 
gestione della 

NIV?



JCM, 2021



Potrebbe servire implementare 
D-US in PS nel Pz. Disponoico?
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Hypercapnia/hypoxia
acute increase of PaCO2, potentially contributing to dyspnea
 common in ARDS, COPD, asthma, acute 

HF
 

∼ 50%
J Emerg Med, 
2018Mechanical loading

hyperinflation (COPD)  

Torinoto
day 
websiteActivation of pulmonary receptors

rapid onset dyspnea of unknown origin, disproportionate to the level of blood gases alteration 
(PE)
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rapid onset dyspnea of unknown origin, disproportionate to the level 
of blood gases alteration (PE)

J Am Soc Echocardiogr, 
2017 

Acad Em Med, 2019 
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Respiratory rate



Acad Emerg Med, 2016



Be
dsi
de 
tes
t

Emerg Med Clin N Am, 
2016

Int Emerg Med, 
2023

«From a diagnostic 
point of view, […], 
should be always 
performed in patients 
with acute dyspnea in 
the ED.»

BMJ, 2003

EGA sopravvalutato? Sempre da 
fare nel Paziente disponoico?



Acad Emerg Med, 2016

EHF, 2021
€ 15,40 



Emerg Med Clin N Am, 
2016

Sensitivity ≥95%

EJH, 
2019



NEJM, 2016

A 73-year-old woman with a history of dyspnea on exertion presents 
for a follow-up visit after hospitalization for acute worsening of 
dyspnea and orthopnea. 

HF with normal natriretic peptides Up to 50% of patients with HF have 
preserved EF

Diastolic dysfunction

Valutare la disfunzione diastolica 
ci può servire in PS?



Diastolic dysfunction



ASE/EACVI, 2016

qualunque CMP

󰤇



Easy?
Fast?

… e se ho un Paziente con insufficienza 
mitralica…?





mediana del tempo di 
durata dell’esame: 

34 minuti (IQR 18,7) 

Operatori neoformati (ma esperti in POCUS)

30 Pazienti

La VExUs è la panacea per tutti (o 
quasi) i dubbi nella dispnea?



?
Diagnostics, 2024



?
Diagnostics, 2024



♀
78 aa. 
Dispnea acuta 

…e dolore epigastrico. 
Inviata da servizio di emergenza territoriale 
per sospetta SCA


