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Point-of-care ultrasound in acute care: current status and perspective

Toru KAMEDA

Abstract

Point-of-care ultrasound (POCUS), which is performed by clinicians at the bedside, has been developed in emergency
and critical care medicine in Western countries. In recent years, the concept of POCUS has also been accepted in other
specialties. POCUS differs from comprehensive ultrasound in several aspects. POCUS exams focus on regions of interest
in an organ system based on clinical reasoning. The regions are assessed qualitatively or semi-quantitatively. POCUS in
acute care settings is used for anatomical evaluation in each part of the body and physiological evaluation in the
circulatory system. On top of that, POCUS is performed for resuscitation, assessment of urgency and severity,
monitoring, and guidance for various procedures. Collaboration between POCUS users and ultrasound specialists,
implementation of high-quality clinical research, construction of the framework in each specialty, and development of

educational systems are needed to develop POCUS and utilize it for improvement of patient care in Japan.
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