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Ql REI%: %3 % A ECHO # indications?

Al Btz ARG RAFAST), BA¥&r, BH & ascites 5%

Q2 RE % : BE AR cardiac arrest LogmA&R?

A2 B % : CAUSE(cardiac arrest ultra-sound examination)

check hypovolemia/tension pneumothorax/cardiac

tamponade/Massive pulmonary embolism

Q3 RABMT B OB A BB E view

A3 %7’0% apical four chamber view/short éxis/ long axis/

parasternal view

Q4 %#é&i:preseﬁtation of causes of cardiac arrest in Heart ECHO‘

1Ad4 24448 : four chamber view: hypovolemia(4chamber £R/]v),
pulmonary embolism(RV enlarge),

Qb FAAa47 © H 4 possible finding on heart ECHO

A5 #$£148 : cardiac tamponade( pericardial effusion with RV collapse)

Q6 #4447 : how to detect pneumothorax

A6 rr 38 watch if lung sliding present
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NEmE (F):
Q7 Z=4447. summary EUS &2

AT ZA845: pericardial effusion/right chamber dilatation % &/
# # LV assymetric contraction

Q8 ZAaf: Goall directed US for nontraumatic hypotension in ED

A8 /1 =: subcostal view, IVC , parasternal long cardiac view,
look for ascités

Q9 =A4a45: ACES protocol?

A9 = Ab 4 'check heart/IVC/aorta/Morrison/splenic pouch/cul-de sac

Q10 ZAa#: 1VC 2 shock B4

Al0 pR%E#: <Zcm, suggestive of hypovolemic shock

- [Key point

1. Focuses of EUS in different patient group

2. evaluation of cardiac arrest by ECHO

3. Evaluation of no_n—traumatic shock by ECHO

VS comment(&A6#/REl%)

1.4 A ECHO & #5408 B TR T €& 2 A& finding 4 £ 44,

7R & B &Y 8947
2.quick evaluation of cardiaé arrest by US

3. lung sliding 2A & H A4 normal lung & presentation
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