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Background

Point-of-care lung ultrasonography is emerging as a
valuable tool in critical care medicine. Advantages
include rapid assessment of respiratory disease, which
may be repeated and which does not expose patients or
staff to ionizing radiation. This tool also avoids the need
to transfer unstable patients to imaging departments and
provides real-time assessment of organ function [1].
Certain applications, including detection of a pneumo-
thorax or pleural effusion [2,3] and the improved safety
of pleural drainage [4], are well established. Despite this,
adoption by Australian clinicians into clinical practice
has been slow. To determine the reasons for this, we
surveyed 120 anesthesia, emergency, intensive care, and
internal medicine consultants at the Royal Melbourne
Hospital on their knowledge and practice of point-of-
care ultrasound. Approval for this study was obtained
from the local Human Research Ethics Committee.

Findings

Fifty-eight clinicians out of 120 responded to the survey
(48%). Only 25 (43%) clinicians reported knowledge of
lung ultrasonography. Of these, 15 (26%) perform lung
ultrasound and the remaining 10 (17%) do not, reportedly
from lack of training. Of those performing lung ultra-
sound, only five (33% of subgroup) had completed post-
graduate ultrasonography training.

Most clinicians were aware that lung ultrasound can
identify a pleural effusion (98%) and pneumothorax (84%),
but fewer reported its ability to detect consolidation
(60%), atelectasis (33%), and pulmonary edema (30%).
Sixteen (28%) indicated that ultrasound equipment was
not always available when required.

We conclude that under-utilization of lung ultrasound
at this institution may be attributed to a combination of a
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lack of awareness, training, and equipment. In its finding
of a paucity of formal training in ultrasonography among
clinicians, this study concurs with a recent study by
Lambert and colleagues [5]. Hospitals and training insti-
tutions need to provide greater availability of ultrasound
equipment and training to facilitate greater adoption of
lung ultrasound.
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