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Evaluation of pump, step 2: Evaluation of tank, 
step 3: Evaluation of pipes [Table 1]. By focusing on 
both the anatomy and the physiology, points of care 
ultrasound by intensivists may help in differentiating 
between various etiologies of hypotension in the 
unstable patient. Characteristic ultrasonography 
finding facilitates the early diagnosis as well as 
provides prognostic information in PTE.[2,3] These 
fi ndings needs to be interpreted in the context of 
the clinical picture as similar fi nding can be seen in 
chronic obstructive pulmonary disease, obstructive 
sleep apnea, pulmonary hypertension and right sided 
myocardial infarction. The relatively poor sensitivity 
of ultrasound fi ndings necessitates other investigations 
to rule out the diagnosis of PTE in critically ill patients.
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Table 1: Rapid ultrasound in shock protocol: Ultrasonographic fi ndings seen with classic shock states**

Rush evaluation Hypovolemic shock Cardiogenic shock Obstructive shock Distributive shock

Pump Hyper contractile heart
Small chamber size

Hypo contractile heart
Dilated heart

Hyper contractile heart
Pericardial effusion
Cardiac tamponade
RV strain
Cardiac thrombus

Hyper contractile heart (early sepsis)
Hypo contractile heart (late sepsis)

Tank Flat IVC
Flat jugular veins
Peritoneal fluid (fluid loss)
Pleural fluid (fluid loss)

Distended IVC
Distended jugular veins
Lung rockets (pulmonary edema)
Pleural fluid
Peritoneal fluid (ascites)

Distended IVC
Distended jugular veins
Absent lung sliding
(pneumothorax)

Normal or small IVC (early sepsis)
Peritoneal fluid (sepsis source)
Pleural fluid (sepsis source)

Pipes Abdominal aneurysm
Aortic dissection

Normal DVT Normal

DVT: Deep venous thrombosis; IVC: Inferior vena cava; RV: Right ventricle; RUSH: Rapid ultrasound in shock. **Perera P, et al. The RUSH exam: Rapid ultrasound in shock in the 
evaluation of the critically ill patients. Emerg Med Clin North Am 2010;28:29-56
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