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The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Julie R. Ingelfinger, M.D., Editor

Point-of-Care Ultrasonography

José L. Diaz-Gémez, M.D., Paul H. Mayo, M.D., and Seth J. Koenig, M.D.

| ) OINT-OF-CARE ULTRASONOGRAPHY (POCUS) IS DEFINED AS THE ACQUISI-
" tion, interpretation, and immediate clinical integration of ultrasonographic
imaging performed by a treating clinician at the patient’s bedside rather
than by a radiologist or cardiologist. POCUS is an inclusive term; it is not limited
to any specialty, protocol, or organ system.! With the advent of smaller and more
affordable ultrasound machines, combined with evidence that nonradiologists and
noncardiologists can become competent in the performance of POCUS, it is now
used in many practice settings and in all phases of care — from screening and
diagnosis to procedural guidance and monitoring — and has become associated
with changes in clinical decision making in medical practice.*®* A recent study
showed that POCUS facilitated confirmation of the suspected clinical diagnosis in
up to 50% of cases and supported a change in the initial diagnosis in 23% of
cases.* In this review, we discuss key trends in POCUS technology, advances in its
clinical applications, and the overlap and complementarity of POCUS and consul-
tative ultrasonography in primary imaging specialties, as shown in Figure 1.
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