
• Point of Care Ultrasound (POCUS) is a bedside 
imaging technique that allows clinicians to perform 
rapid, real-time assessments, making it invaluable 
in critical care, emergency medicine, and other 
clinical settings. 

• POCUS provides immediate results without the 
need for contrast agents or radiation, is portable 
for bedside use, and offers a cost-effective 
alternative to traditional imaging methods like CT 
or MRI.

• Focused Assessment with Sonography in Trauma 
(FATE) protocol, which systematically evaluates 
patients, particularly in trauma and critical care. 
The FATE protocol includes assessments of 
cardiac function, fluid status, and lung and pleural 
spaces, enabling clinicians to quickly identify 
issues. 

• By offering real-time, non-invasive insights, 
POCUS enhances clinical decision-making and 
improves patient outcomes. Its ability to detect life-
threatening conditions early allows for timely 
interventions, increasing diagnostic accuracy and 
clinical confidence. 

30-year-old female with past medical 

history significant for autism, 

intellectual disability found be have a 

traveling spleen presenting for 

emergent splenectomy secondary to 

septic shock. 

Patient had successful intervention and 

was in PACU after partial spleen 

resection

Patient had known history of organ 

malpositioning
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• Several pathologies can result in 

abnormal cardiac location including, but 

not limited to: Pentalogy of Cantrell, 

Kartagener syndrome, and abnormal 

cardiac looping during fetal development. 

Additionally, iatrogenic causes such as 

surgical manipulation, trauma, or thoracic 

procedures can occasionally lead to 

apparent or real cardiac displacement.

• Recognition of organ malposition and 

atypical anatomy through thoughtful 

probe manipulation and image 

interpretation was critical to appropriate 

management.

• Abnormal anatomy can skew the POCUS 

exam but by understanding US 

mechanics and normal POCUS views, it 

is still possible to obtain information and 

complete a full bedside POCUS with 

valuable clinical information 

• Identifying anatomical heart pathology 

can help providers understand further 

complications in other organ systems and 

better optimize patient for clinical care

• This case emphasizes the importance of 

dynamic ultrasound evaluation 

techniques and a strong understanding of 

anatomical variants to avoid misdiagnosis 

and guide timely interventions in complex 

clinical scenarios
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Reviewing FATE protocol for POCUS

Identify abnormal anatomy through 

various imaging modalities

Discussing ultrasound maneuvers to 

obtain optimized images from POCUS

Utilizing data from point of care 

ultrasound to better guide patient 

management 

OBJECTIVE
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A. Normal CT scan of heart witht ventricles labeled;
B. Patient CT scan of heart  with ventricles labeled
C. Patient chest x-ray with cardiac silhouette outlined
RV = right ventricle; LV = left ventricle; RA = right atrium; LA = left atrium
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