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ULTRASOUND M-MODE ASSESSMENT OF DIAPHRAGMATIC KINETICS
BY ANTERIOR TRANSVERSE SCANNING IN HEALTHY SUBJECTS

AMERICO TESTA,™ GINO SOLDATI," ROSANGELA GIANNUZZ1,* SiviA BERARDL ™ GRAZIA PORTALE,*
and NicoLO GENTILONI SILVERI™
* Department of Emergency Medicine, A. Gemelli University Hospital, Rome, Italy: and 'Operative Unit of Emergenc
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ERcoN Kisthante Sonographic evaluation of the diaphragm
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Diaphragm ultrasound as indicator of respiratory
effort in critically ill patients undergoing assisted
mechanical ventilation: a pilot clinical study

Michele Umbrelle™, Paoke Formenti', Danigla Longhi®, Andrea Galimberti®, laria Piva®, Angelo Pezzi’,
Giovanni Mistraletti'?, John J Marini? and Gaetano lapiching™”

Conclusions: In patients undergoing in assisted mechanical ventilation, G

—— hickening is a reliable indicator of SN

LT ANy ~ A el . . : o, 53
e " respiratory effort, whereas diaphragm excursion should not be used to

quantitatively assess diaphragm confractile activity.
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Neuromuscular Ultrasound for Evaluation of the Diaphragm

Aarti Sarwal, MD [Assistant Professor],
Meurology and Critical Care, Wake Forest School of Medicine
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A 3D DISCRETE MODEL OF THE DIAPHRAGM AND HUNMNAMN TRILIITINK *
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I suggest:

SOFA .Diagnosis.Therapy

1. Tryalways to study
Ve FE diaphragmatic motility and

Vdx/Vsx

TAPSE thickening with US

s besdside in patient in ED

Other (simple ,safe and non-
invasivell).

A\B pattern

Sliding Dx\Sx DX SN
Pleural eff dx\sx
Curtain Dx\Sx
[ [
Ecm

LAT
POST

Thickening insp/esp POST

SCORE

0 — normale
collapse 1 —linee B 3+

2 — linee B confluenti

diameter 3 — consolidamento
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Diaphragmatic motility assessment in COPD
exacerbation, early detection of Non-Invasive
Mechanical Ventilation failure: a pilot study

Fabio Giuliano Mumis’ | Lucia Morelli’, Giorgio Bosso', Mario Masarone®, Sara Cocozza |, Anita Costanzo ',
Fernamndo Schiraldi

From 7th WINFOCUS Italian Congress on Ultrasound in Emergency, Anaesthesioclogy and Critical Care
Ladi, Italy. 26-29 March 2014

US measurements of diaphragmatic performance may
have a role in the early evaluation of exacerbation of

COPD and in predicting the response to NIMV therapy,
it should be included as a routine test in patients pre-

senting to ED with ECOPD.

Diaphragmatic US helps to monitor the response to NIV



3) Detect rapidly

patients with very low diaphragmatic exscursion
and/or very low thickening

so you could help in tailoring the therapies




I suggest :

Pre NIV ,during NIV and during weaning
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Diaphragmatic patterns
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