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Ultrasound imaging uses ultra-high-
frequency sound waves (3-10 MHz)
Sound Waves reach an object or surface 
with a different texture or acoustic nature, a 
wave is reflected back
Reflected Echoes changed into electric 
current and a 2-D image is produced
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Larger field of view both close and at distance 
because of curvilinear shape
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There was a change in therapy or transport 
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reduction in needle puncture time
increased overall success rate (100% versus 94%)
reduction in carotid puncture (1% versus 11%)
reduction in haemothorax (0% versus 1.7%)

decreased pneumothorax (0% versus 2.4%)
reduction in catheter-related infection (10% versus 
16%).
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