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Introduction
The extensive care environment poses unique and rigorous

needs on the availability, velocity, versatility, and accuracy of
cardiac imaging. Echocardiography is with the aid of far the
approach which first-rate matches those needs inside the sizable
majority of instances and accordingly is certainly as in cardiology
in general the ‘first-line’ imaging technique in intensive care.
Activate availability of echocardiography is crucial to any
Intensive Care Unit (ICU) and, of route, primary to cardiac care
gadgets. in this chapter, the basic knowledge of
echocardiographic techniques and examination strategies is
thought; strengths, weaknesses, pitfalls, and particularities of
echocardiography in precise conditions are discussed. New
techniques are in short offered, however the foremost emphasis
rests at the most suitable use of popular armamentarium,
similar to the everyday desires of extensive care control. The
text has been organized in step with medical eventualities.

Echocardiography is extremely treasured in Acute Coronary
Syndrome (ACS), and therefore an echocardiographic exam
needs to be executed at the earliest feasible point in time. The
echocardiographic hallmark of ACS is the wall movement
abnormality as a marker of ongoing or latest myocardial
ischaemia. Wall motion abnormalities end result from impaired
systolic wall thickening and reduced systolic endocardial inward
movement. They variety in stages, from hypokinesia (decreased
thickening and inward motion) through akinesia to dyskinesia
(systolic outward motion and thinning) and aneurysm (systolic
and diastolic outward bulging and thinning), and in extent
through the number of wall segments affected, which most
effortlessly are described through the standard 16- or 17-phase
schemes. The wall movement rating is a semi-quantitative
manner to explicit this; every section receives a rating from 1
(normokinetic) to four (dyskinetic), and the sum of all scores
divided by the range of segments, known as the ‘wall movement
score index’, is a dimensionless semi-quantitative parameter of
wall movement impairment, 1 being for a normal ventricle and

increasing in value with growing wall movement abnormalities.
The pattern of affected segments may additionally suggest
which coronary artery is affected. The degree and quantity of
wall motion abnormalities depend upon the severity of
ischaemia, which, in turn, depends specifically at the place of
the occlusive thrombus and the period of ischaemia. however,
it's far often not possible to determine whether a wall motion
abnormality is new or vintage, even though myocardial thinning
or improved echogenicity implying fibrosis are signs of an older
scar. Also, whether or not a new wall motion abnormality is
reversible via an acute intervention (myocardial hibernation) is
not without delay viable to decide, although some more recent
strategies, like left coronary heart contrast echocardiography or
deformation imaging, can be beneficial. Despite the fact that
echocardiography is quite precise at detecting acute myocardial
ischaemia, wall motion abnormalities can be neglected, relying
on the image high-quality, and consequently echocardiography
isn't 100% sensitive for ACS. However, an amazing-first-rate
echocardiography with none wall motion abnormalities makes
acute myocardial ischaemia noticeably unlikely. Then again, the
extent and severity of a detected, and probably new, wall
motion abnormality is critical for international LV feature and
additionally predicts the prognosis and likelihood of submit-
infarction remodelling.

Ventricular fastened Wall Rupture (FWR) and
pseudoaneurysm formation entire rupture of the LV
myocardium leads both to a hastily lethal tamponade,
detectable as pericardial fluid and (generally) asystole, or, if the
rupture is contained by using the parietal pericardium, to
pseudoaneurysm formation. Traditional signs and symptoms of
a pseudoaneurysm are an abrupt decrease of myocardial
thickness, an abrupt outward path (as if round a sharp corner) of
the endocardial contour, and often a ‘neck’ that's narrower than
the maximal diameter of the frame of the
pseudoaneurysm .There may be paradoxical systolic inflow into
the pseudoaneurysm and diastolic outflow.
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