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    Destra                          Sinistra 

 
Modificato da Bouhemad B, Mongodi S et al. Ultrasound for "lung monitoring" of ventilated patients. Anesthesiology. 2015  
 
 
 
SCORE TOTALE: _______ 
 
Score 0 = normale aerazione o <3 linee B separate 
 
Score 1 = almeno 3 linee B separate o  
linee B coalescenti ma occupanti <50% dello schermo SENZA franche alterazioni sotto-pleuriche 
 
Score 1p = linee B occupanti <50% dello schermo CON franche alterazioni sotto-pleuriche 
 
Score 2 = linee B occupanti ³50% dello schermo SENZA franche alterazioni sotto-pleuriche 
 
Score 2p = linee B occupanti ³50% dello schermo CON franche alterazioni sotto-pleuriche 
 
Score 3 = addensamento con aspetto tissue-like 
se presente addensamento utile descrivere in note la morfologia dell’eventuale broncogramma (assente, 
statico, dinamico, lineare/arborescente) 
 
Aggiungere se presente VP = versamento pleurico 
 
NOTE: __________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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the visceral pleura against the parietal pleura during the 
respiratory cycle. Beyond this pleural line, m

otionless and 
regularly spaced horizontal lines to the pleura, A-lines, are 
visualized; they correspond to norm

al reverberation arti-
fact of the pleural line. A-lines and lung sliding define nor-
m

al aeration (fig. 2; see Supplem
ental D

igital C
ontent 1, 

http://links.lww.com
/ALN

/B117, video of norm
al pattern, 

where the pleural line can be seen with m
ultiple horizontal 

A-lines).

B-lines
Pulm

onary edem
a results from

 increased capillary per-
m

eability (a hallm
ark of acute lung injury) or increased 

intravascular hydrostatic pressure. Th
is increase in extra-

vascular lung water (EV
LW

) extends to lung periphery and 
produces vertical ultrasound artifacts resulting from

 the 
abnorm

al gas–tissue interface. Th
ey appear as shining verti-

cal B-lines to the pleura line and arising from
 it reaching the 

edge of the screen erasing A-lines (fig. 2). Th
ey represent a 

reverberation artifact through edem
atous interlobular septa 

or alveoli. 9,10 (See Supplem
ental D

igital C
ontent 2, http://

links.lww.com
/ALN

/B118, which is a video of m
oderate 

aeration loss pattern. Th
e pleural line is visible with sepa-

rated B-lines arising from
 the pleural line and spreading up 

to the edge of the screen. Th
is pattern corresponds to m

od-
erate lung aeration loss resulting from

 interstitial syndrom
e. 

Fig. 1. Lung ultrasound exam
ination and report. (A

) Each hem
ithorax is system

atically divided in six regions: tw
o anterior, tw

o 
lateral, and tw

o posterior, according to anatom
ical landm

arks set by anterior and posterior axillary lines. Each region is divided 
in half, superior, and inferior. To perform

 a com
prehensive exam

ination, all adjacent intercostal spaces m
ust be explored in each 

region of interest, sliding the probe along the space. (B
) Exam

ples of sim
plified report form

 for rapid reporting and m
onitor-

ing. For each explored region, the w
orst finding is reported in sim

ple checkboxes according to the follow
ing rating: norm

al: 0; 
w

ell-separated B
-lines: 1; coalescent B

-lines: 2; and consolidation: 3. The cum
ulative lung ultrasound (LU

S
) score corresponds 

to the sum
 of each exam

ined region score (m
inim

um
 score, norm

al lungs: 0; m
axim

um
 score, both consolidated lungs: 36).  

A
N

T = anterior; IN
F = inferior; LAT = lateral; P

O
S

T = posterior; S
U

P
 = superior.
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