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Introduction

• Point-of-care ultrasound

• Real 2me diagnos2c modality

• At the pa2ent cage side

• Quick learning curve
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Rules of POCUS

• Never compromise patient safety

• Always based on your physical examination

• Need to be repeated and adapted

• Not an evaluation of all organs
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Lateral, sternal or standing
(No dorsal recumbency)

No shaving

Abdominal POCUS - Technique
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Abdominal POCUS - Technique

5 views

1: Sub xyphoid

2: Right paralumbar

3: LeI paralumbar

4: Cysto-Colic

5: Umbilical 
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Consider pa2ent posi2oning and gravita2onal effects 
and adjust protocols accordingly
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In the ICUIn the ER

Surgery? GI motility
Enteral nutrition

Gastro-intestinal POCUS
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Snow

• 6 mo MN Husky
• 2 days of anorexia, vomi2ng

• Hypovolemic shock and abdominal pain
• Palpable tubular structure 

GI POCUS
1- POCUS in the ER
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Snow

• 6 mo MN Husky
• 2 days of anorexia, vomiting
• …Friday night 

• Hypovolemic shock and abdominal pain
• Palpable tubular structure 

GI POCUS
1- POCUS in the ER

• Stabilisa2on
• Fluids
• Pain medica.on

• Blood test
• PCV 55%, TS 67g/L, 
• BG 122mg/dL, Lact 3.5mmol/L
• pH 7.5, HCO3- 31mmol/L, pCO2 47mmHg, BE 

+5mmol/L

• Abdominal X-Ray
• No radio-opac foreign body
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Binary quesAons for GI emergencies

• Free fluid?

• Free air?

• GI obstruction?

GI POCUS
1- POCUS in the ER
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Free fluid?
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Free fluid?
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Hyperechoic fluid
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What will make you decide to go to surgery?

• Exudate
• Nucleated cells > 7000/µL
• TP > 30 g/L

• Low glucose/high lactate in effusion

• Septic peritonitis

• Increase fluid quantity
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Binary questions for GI emergencies

• Free fluid?

• Free air?

• GI obstruction?

GI POCUS
1- POCUS in the ER

Associated with surgical 
condi7on

14

Free air

• Steps
• Remember: air will go up
• Identify peritoneal lining
• Look for enhanced peritoneal stripe sign
• Look for reverberation artefacts

• Originate at the peritoneal lining
• Extend distally
• Obliterates normally visible structures

GI POCUS
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Free air
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Major pitfall:

Intestinal gas
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Microconvex Linear
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Binary questions

• Free fluid?

• Free air?

• GI obstruction?

GI POCUS
1- POCUS in the ER
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GI obstruction

• Indirect findings

GI POCUS
1- POCUS in the ER

Subxiphoid

Stomach

Right paralumbar

Duodenum
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Subxiphoid Right parasternal
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GI obstruction

• Indirect findings

• Absence of luminal content progression

• Segmental luminal distension by fluid

• Non uniform peristalsis

• Dilated stomach

GI POCUS
1- POCUS in the ER
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GI obstruction

• Indirect findings

• Absence of luminal content progression

• Segmental luminal distension by fluid

• Non uniform peristalsis

• Dilated stomach

GI POCUS
1- POCUS in the ER

Not always associated 
with obstruction!
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Back to Snow
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Back to Snow

• Intussusception

• Enterectomy

• Uneventful recovery
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The next day…

• Hemodynamically stable

• Still anorexic

• No borborygmi

• Nauseous and abdominal pain

GI POCUS

2- POCUS in the ICU

NGT placement

GI motility
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NG tube placement

• Control good position with Xray

• Move unstable patient
• Discontinue therapy
• Time/person consuming
• Radiation - Cost

GI POCUS

2- POCUS in the ICU
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Why using POCUS?
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NG tube placement

• In human medicine
• Se 93% to 100%, Sp 97 to 100%
• POCUS faster than X-Ray

• Training

• In vet patients?

GI POCUS

2- POCUS in the ICU
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NG tube placement

GI POCUS

2- POCUS in the ICU
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NG tube placement – dogs

• 52 hospitalized dogs

• 6/52 in the respiratory tract
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NG tube placement – cats

• 25 hospitalized cats, 12 NO and 13 NG tubes

• Esophagus and stomach views
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In practice

Sternal or right lateral recumbency

Linear probe
Transverse view of the esophagus

Picture Dr Nectoux

53/57  visualized 
Lio et al, 2022
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In practice

Sternal or right lateral recumbency

Linear probe
Longitudinal view of the esophagus

Picture Dr Nectoux

53/57  visualized 
Lio et al, 2022
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In practice

Sternal or right lateral recumbency

Picture Dr Nectoux

53/57  visualized 
Lio et al, 2022

Microconvexe probe
Subxiphoïd view - Stomach

Insufflation 15mL air
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POCUS for NG tube placement

• Advantages

• No need to move unstable pa.ent
• No need to discon.nue therapy
• No Radia.on 
• Fast to perform

• Esophagus and stomach

• Limita2ons
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Snow

• NG tube in place
• Gastric residual volume: 150 ml

GI POCUS

2- POCUS in the ICU

GI motility?
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GI dysmotility disorders

• Frequent during hospitalisation

• Several risk factors
• Stress
• Pain
• Drugs
• Recumbency
• Abdominal surgery

• Complica2ons
• Aspira.on pneumonia?
• Pain
• Enteral feeding intolerance
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Gastric POCUS - Human

• Estimation of gastric volume and motility
• Before anaesthesia
• In pregnant women
• For evaluation of prokinetics efficacy
• To be continued…

GI POCUS

2- POCUS in the ICU
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Gastric POCUS

• Cross-sectional area of the antrum

GI POCUS

2- POCUS in the ICU
Bouvet L et al. 2011 Anesthesiology

2021 J Clin Mon and Comp

0.8ml/kg
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Gastric POCUS
www.gastricultrasound.org
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Gastric volume assessment
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Gastric POCUS in vet paAents?

GI POCUS

2- POCUS in the ICU

Sanderson 	et	a l
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Direct evaluation of contraction
4-5 contractions/min

Sanderson 	et	a l

Subxiphoid
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Gastric ultrasound

• Prospective study  
• October 2021 - December 2023

• Inclusion criteria
• Dogs with nasogastric tube confirmed by radiographs 

*Before aspiration *After aspiration
GRV

*After alimentationAdmission & NG
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Results

• Excellent inter/intra-observer reliability 

• Valida.on of a mathema.cal model
• Gastric volume = 22 x log (antral area, cm²) +2.29 x body weight (kg) - 1

48 49



3/15/25

9

50

A. Nectoux
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Clinical u;lity 
Why do we care?

GI POCUS

2- POCUS in the ICU

• Guide your prokinetic treatment

• Assess feeding tolerance

• GRV evaluation without NG tube placement

• Gastric lavage in intoxication

• Gastric emptying before ultrasonography
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Take home message

• GI POCUS useful both in emergency and ICU settings

• Can be used for
• Diagnosis of free fluid, free air, GI motricity/obstruction
• Feeding tube placement verification
• Evaluation of GRV and GI motricity

• Based on your physical examination

• Limitations
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Thank you for your attention

• Special thank you to
• Dr Alexandra Nectoux
• Dr Soren Boysen
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