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Objectives

Obtain and identify main focused
POCUS cardiac views

Advantages of each view
The S’s of Focused Echo
Clinical Scenarios




Don’t forget

Probe marker corresponds to
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Apical 4 chamber in normal heart
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Subxiphoid or subcostal view
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Parasternal long axis
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A. Aortic, Tricuspid, & Pulmonic Valve Level

Parasternal Short Axis Views
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Case: The S’s of Focused Echo

* 65 y/0 patient with Pmhx CAD s/p stent,
CHF (HFrEF) and recent cancer diagnosis
presents with chest pain and SOB.

Squeeze

Segments
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Case: The S’s of Focused Echo

* 65 y/0 patient with Pmhx CAD s/p stent,
CHF (HFrEF) and recent cancer diagnosis
presents with chest pain and SOB.
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ac: Pericardial Effusion
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SAC: Pericardial vs Pleural effusion
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Sac: Pericardial Effusion
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Case: The S’s of Focused Echo

* 65 y/0 patient with Pmhx CAD s/p stent,
CHF (HFrEF) and recent cancer diagnosis
presents with chest pain and SOB.

Squeeze

Segments
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Size: Right Ventricular Chamber Size 3

RV usually 2/3 size of LV

When the RV is equal or larger than LV
e Pulmonary Hypertension
e Cor Pulmonale
 Pulmonary embolus

Card/ECHO

PSS ZRTTH3 SMHZ]
. . - DR65/M3/P1

N _GO2/E2/100%

_MI1.5 TIs0.3

18.0 cm

31 Hz

O7S10

Imagel

UT Southwestern
Medical Center

oom: 131% Angle: O

Im: 1/253 L . L B § 374714, 8:42:36 AM
JPEGBaseline 4 Made In OsirX




Size: Right Ventricular Size
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TAPSE: Tricuspid Annular Plane Systolic Excursion

1 Dist 2.34cm
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Case: The S’s of Focused Echo

* 65 y/0 patient with Pmhx CAD s/p stent,
CHF (HFrEF) and recent cancer diagnosis
presents with chest pain and SOB.

Squeeze

Segments
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Case: The S’s of Focused Echo

* 65 y/0 patient with Pmhx CAD s/p stent,
CHF (HFrEF) and recent cancer diagnosis
presents with chest pain and SOB.

Squeeze

Segments
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Segments: Ischemia/infarct
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Where Is the lesion?
Most likely LAD distribution B




Case: The S’s of Focused Echo

* 65 y/0 patient with Pmhx CAD s/p stent,
CHF (HFrEF) and recent cancer diagnosis
presents with chest pain and SOB.

Squeeze

Segments

UT Southwestern
Medical Center

oo



Putting it all together: Shock
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Cardiac Masses




Review

Main focused POCUS cardiac
views
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Questions?
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