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Background
in Spain the skills of professionals of Emergency departa-
ment (ED) in the process of echocardiography have been
discussed for decades. The current scientific evidence
supports the use of echocardiography by the Emergency
physicians (EP) in a resounding manner, due to its speed,
agility and safety for the patient, by providing an early
diagnosis of serious or potentially serious diseases. On
the other hand, the use of ultrasound extends to almost
all specialities (cardiologists, urologists, gynecologists,
gastroenterologists…) in such a way that it already speaks
of “Ultrasound as the stethoscope for the future”. ED
doctors cannot be left behind.

Objective
Training forwards the handling and diagnosis of the
echocardiographic techniques among professionals in the
ED services, and promoting their use on the basis of the
advantages that this presents, due to its characteristics of
safety, efficiency and safety for the patient.

Patients and methods
The use of echocardiography, together with its different
Windows and projections in critical care and ED services.
We used a Sonosite M-Turbo ultrasound, equipped with
P21 between 1 and 5 MHz probe.

Results
Echocardiography is a technique of non-invasive diagnosis
that uses ultrasonic waves to create images of the heart.
As we know, the ultrasonic waves do not go through the
hard tissues (bones), nor air (lungs), so in order to access
the heart, they must penetrate through the between, on,

and below (Windows). From these windows, the heart can
be studied in three orthogonal cuts: longitudinal, transver-
sal and axial. The view that we will consider are: Paraster-
nal long-axis, short-axis, Apical four and five chambers
and Subcostal four chambers.

Conclusion
To incorporate echocardiography in ED decreases overall
care times, therefore ED doctors are more effective, effi-
cient and dynamic in the management of “time-dependent”
emergencies, providing greater clinical safety.
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