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Fig.1: Transducer
positions in the
FATE protocol.

1 subcostal view

2 apical view

3 parasternal view
4 pleural view

Monitoring and treat-
ment of the haemodynam-
ically unstable patient in the
intensive care unit (ICU) is a
complex challenge. Often
the time factor is a major
concern and the outcome
depends on a rational and
problem-focused approach.
The FATE protocol (Focused
Assessed Transthoracic
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Dear Readers,

Here at GE Ultrasound we
are very impressed with the
developments in our Com-
pact Ultrasound products that
we, together with our cus-
tomers, have been fortunate
enough to be a part of. One
of the main goals of this
development is bringing Ul-
trasound diagnosis closer to
the patient and helping them
faster and more effectively.
For a while, | truly believed
we had created an entirely

Echocardiography), devel-
oped over the last 15 years
and published by the Dan-
ish specialist in Anesthesi-
ology and Intensive Care
medicine Erik Sloth in 2004,
allows easy and fast deci-
sions in life-threatening situ-
ations for non-cardiologists.
The fascinating aspect of
FATE is that it is learned

new innovation.

But a few weeks ago | was
reading a Biography of
Dominique  Jean  Larrey,
who was for many years
Napoleon’s surgeon-in-chief
and who had accompanied
Napoleon in all of the battles
he ever fought. As most Ul-
trasound Post readers are
from the medical communi-
ty, you may have already
heard of this very impressive
person, who is still very
highly regarded, especially
in France. For me this was a
new acquaintance and | had
to realize once again, “there
is nothing new under the
sun.” | was deeply impressed
by the ideas he had approxi-
mately 200 years ago. For
the 24 battles during which
he was responsible for med-
ical care, he developed new
technigues with his “am-
bulances volantes” to help

quickly and easily and meets
the basic echocardiographic
needs of the non-cardiolo-
gist in order to guide car-
dio-pulmonary  optimiza-
tion. FATE also provides
quick guidance for inter-
preting the echocardiogra-
phic findings and putting
them in the appropriate
clinical context. The essen-
tial elements of FATE can be
printed on a double-sided
laminated card, which fits
easily in your pocket.

Thousands of FATE cards
have recently been distri-

the wounded soldiers much
faster, thus saving thousands
of lives. Our use of modern
technology today is simply
an attempt to achieve the
same goals.

With our Compact Ultrasound
product line, GE provides
high quality diagnostic ca-
pabilities and high image
quality in hand-held units,
thus setting yet another
landmark in medical evolu-
tion by continuing the philo-
sophy of Dominique Jean
Larrey in bringing the hos-
pital to the patient.

Compact Ultrasound devices
open new fields in diagnosis
and treatment, fields in which
excellent image quality, ac-
curacy and flexibility are of

highest importance. Allow
me to mention the use of ul-
trasound in the emergency

buted worldwide. FATE is a
supplement to the clinical
evaluation of the patient
including the pleura scan
and is not a full diagnostic
procedure as performed
by the cardiologist - “this
is an important difference
to emphasize” says Erik
Sloth.

The FATE protocol

The FATE is performed from
four positions, subcostal
view, apical view, paraster-
nal view and pleural view
(Fig. 1) in a rapid sequence

room or in the intensive care
unit, the operating room or
even at the immobile pa-
tient’s bedside. What's more,
no matter where you per-
form your diagnostics, you
will always have excellent
image quality, unique fea-
tures and the machine set-
tings you are familiar with.
We would really like to hear
Dominique Jean Larrey's
opinion about these new
diagnostic tools and what he
would do with them. But we
also invite you to read about
more new information from
your peers working with our
Compact Ultrasound devices,
because they too are pio-
neers in their field.

Heinz Gloor

Life Saving Decisions in the
ICU - FATE Protocol
Might be a Helpful Tool

By imaging the heart, for example in short-axis view, we quickly learn
about the real hemodynamic status of critically ill patients.

Typical echocardiographic views used as part of the FATE protocol

with the following objec-

tives:

1. Exclude obvious pathol-
ogy.

2. Assess wall thickness and
dimensions of chambers.

3. Assess contractility.

4. Visualize pleura on both
sides.

5. Relate the information to
the clinical context.

The overall purpose is to
screen for significant pa-
thology and to obtain in-
formation about volume
status and contractility of
the heart. Quantitative

measurements of dimen-
sions and contractility are
provided by utilizing the
measurement and analysis
functions of the echo ma-
chines. Appropriate Doppler
modalities are applied as
necessary, e.g. for pressure

measurement, evaluation
of  wvalvular  pathology,
myocardial defects and

assessment of cardiac out-
put. The FATE may be inter-
rupted as soon as the clin-
ical problem/question has
been solved, quite often
only lasting a few seconds.
However, it is recommend-
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ed that all imaging posi-
tions are completed be-
cause of the possibility of
further disorders, which
would otherwise be missed.
In addition, a specific find-
ing may be better evalu-
ated from a combination of
different views.

Ultrasound is, at present,
the only method that can
provide bedside real-time
and dynamic imaging of
the heart - either through
the Transthoracic Echocar-
diographic (TTE) approach or

by means of Transesoph-
ageal  Echocardiography
(TOE). With these methods,
the heart, the great vessels
and the pleurae can be vi-
sualized, giving important
information about cardiac
morphology, systolic and
diastolic function, and sig-
nificant pathology. “There-
fore FATE is now mandatory
on admission of an acute
patient in our ICU”, says Erik
Sloth.

There is no doubt that the
results of the FATE protocol,

and therefore the ba-
sis for life saving de-
cisions in the ICU, are
very much dependent
on the ultrasound
equipment at the phy-
sician’s disposal.

GE's Compact Ultra-
sound system VIVID i
is currently the sys-
tem of choice for Erik
Sloth, “The VIVID i is
the perfect tool for
our demands. It is
portable, small, light-
weight and it delivers
perfect image quali-

By imaging the
heart, for example
in short-axis view,
we quickly learn
about the real
hemodynamic
status of critically
ill patients

ty - the ideal equipment for
the ICU.”

If you are interested in
learning about the details
of FATE, we recommend
visiting the
www.fate-protocol.com
website hosted by Erik
Sloth. You can also order
double-sided laminated
FATE cards at this website.
FATE saves lives, optimizes
treatment, improves work-
flow and supports key de-
cision making.

Article with extracts from European Journal of Anaesthesiology 2004, 21 & www.fate-protocol.com

Compact Ec
Prof. Zamorano's View and Vision

Madrid, Spain. Prof. J. L.
Zamorano, the new Presi-
dent Elect of the European
Association of Echocardio-
graphy (EAE), is Director of
Non-Invasive Cardiology at
Hosp. Clinico San Carlos
in Madrid, as well as ESC
Board member and Coun-
cilor. His internationally re-
cognized echocardiogra-
phy lab is a high-through-
put department with 16,000
studies per year and has
gained experience with
multiple compact echocar-
diography systems over
the course of several years,
assessing and evaluating
different portable devices
and their impact on clinical
practice.

Despite his busy agenda,
Prof. Zamorano was kind
enough to give us some of
his time for an interview.

ULTRASOUND POST: How
does Compact Ultrasound
impact clinical practice in
your department?

ZAMORANO: To receive the
history of a patient the
conventional workflow in
the past required the pa-
tients to come to our echo
lab, where we would per-

form the echo exam, give
them the report, and finally
save the report to the pa-
tient's file.

With compact echo we are
able to separate different
types of echo requests, the
conventional request and
those which can be per-
formed anywhere else, at
the patient’s beside, in the
emergency room, the in-
tensive care unit, the oper-
ation room or even outside
the hospital. We still have
the high-tech echo lab with
3D, stress echo and other
advanced tools, but with
compact echo, the echo
exams are also performed
outside the echo lab, so it
definitely changes the
workflow, with a clearly
positive impact for the lab
and for patient care.

ULTRASOUND POST: What
has been your experience
with the new VIVID e com-
pact echo system? What
is special about it?

ZAMORANO: Our experience
with the VIVID e has been
very positive. And what's
really special about VIVID e
compared to other com-
pact echo systems is its
image quality. I'm not the
only one - all of our senior
echocardiographers are
truly impressed by the im-
age quality of VIVID e. Most
compact echo systems on
the market are now small
enough to move around
the hospital easily and con-
veniently and VIVID e also
meets that requirement.
But again, the special
strength of VIVID e is the

excellent image quality
which allows you to per-
form full exams with strong
diagnostic confidence any-
where.

ULTRASOUND POST: How
do you compare the diag-
nostic confidence you
can achieve with VIVID e
versus that of large con-
sole echocardiography
machines?

ZAMORANO: In our hospital
we have performed a high
number of examinations in
both large echo systems as
well as in different Com-
pact Ultrasound systems,
often doing the same pa-
tient/exam in both compact
and large machines, to bet-
ter understand the diag-
nostic confidence we can
expect with different sys-
tems. Thanks to the excel-
lent image quality of VIVID e,
we are totally satisfied with
the diagnostic results we
can achieve with it when
compared to larger echo
systems.

ULTRASOUND POST: Do
you consider compact
echocardiography to be
an “evolution” or a “revo-
lution”?

ZAMORANO: With the arri-
val of high-quality compact
echocardiography systems
which do not sacrifice im-
age quality, | would say
that echo is moving from
an evolution into a revol-
ution.

ULTRASOUND POST: What
will be the future of com-

pact echo? What is your
vision?

ZAMORANO: | believe that
compact echo will move
even further, become even
smaller, and soon be-
come a part of

routine clinical ex-

ams, as an exten-

sion of what we do

today. Like a “visual
stethoscope” that allows
simplified echo exams as
part of the clinical exami-
nation. And these echo ex-
ams will not only be per-
formed by cardiologists,
but also by specialists in
other disciplines, including
Emergency, General Practi-
tioners, etc.

Those clinicians will be able
to differentiate between nor-
mal and abnormal exams,
thereby reducing the num-
ber of “normal” exams we
currently perform at our so-
phisticated and busy echo
labs (which represents a sig-
nificant waste of techno-
logical and human “power”),
and at the same time they'll
be able to send us patients
with abnormal exams which
would otherwise not be de-
tected until later, after they
begin to show more severe
symptoms. | envision a fu-
ture where basic echo will
be taught in Medical Schools
to all physicians, making
this revolution easier and
more effective. Either way,
echo labs will remain the
focal point for complete
echocardiographic exams,
with all the high technology
such as 3D, Stress, and more
to come.

hocardiography -

VIVID e

GE Suppor

Eritrea, Africa. Since Oc-
tober 2005, a small team
of doctors specialized in
children's urology has been
traveling twice a year for
one week to Eritrea to per-
form operations on child-
ren within the scope of a
humanitarian aid project
focused on children. This
action is being conducted
in cooperation with the
Hammer Forum - an NGO
based in Hamm, Germany
- with major financial and
organizational support
coming from the Rotary
Club Linz-Altstadt in Aus-
tria.

Eritrea has 4 million inhabi-
tants and is one of the
world's poorest countries. It
borders Sudan in the north,
Ethiopia in the south and
the Red Sea in the east.
There are only 160 doctors
for the 4 million inhabi-

tants, half of these are on
loan from Cuba, India and
China. The population has
free access to the very few
hospitals, which, compared
to Europe, have exception-
ally low standards. The in-

www.gehealthcare.com
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First Ultrasound Guided Regional
Anesthesia Symposium & Workshop
in Saudi Arabia

For any new medical
application, education is
one of the most important
aspects of spreading in-
formation among physi-
cians and allowing patients
to profit from these new
applications. One of the
latest improvements in
Regional Anesthesia is ul-
trasound guidance in Pe-
ripheral Nerve Blocking.

GE's commitment to edu-
cation is well known and
was once again demon-
strated in the First Ultra-
sound Guided Regional An-
esthesia Symposium held
on March 8th this year. GE
Ultrasound participated in
the symposium in Saudi
Arabia at King Khalid Uni-
versity Hospital in Riyadh,
the largest educational
center in the country. The
workshop was rich in sci-
entific content and con-
tained an analogy be-
tween regional anesthesia

HuMman

fant and maternal mortal-
ity rate is very high; only
three of 10 children reach
the age of 10. Approx. 10 %
of all children die during
birth, and often young
mothers die as well.

Dr. Riccabona operates under
Voluson i guidance

using conventional tech-
niques and ultrasound
guided regional anesthe-
sia.

Dr. Ahmed Thallaj, Consul-
tant Anesthesiologist at
KKUH. gave a live presen-
tation of the superior capa-
bilities of GE's Compact Ul-
trasound system LOGIQ e.

Question:

What are the main differ-
ences between conven-
tional and ultrasound
guided techniques?

“Conventional techniques
using nerve stimulators
rely on the prediction of
internal anatomy based on
surface landmarks, which
is not always accurate be-
cause of body habitus and
anatomic variation; this
approach can result in ex-
cessive performance time,
frustrating trial-and-error
efforts and block failure.

itaria

A team of children's urol-
ogists led by Dr. Marcus
Riccabona travels to Asma-
ra in the spring and fall for
one week at a time. Ap-
prox. 25 - 35 children can be
treated in this amount of
time, predominantly those
born with malformations of
the urogenitalia or those
suffering from the effects
of injuries and genital muti-
lation. In addition to these,
another 100 children are
examined and cared for as
out-patients. The opera-
tions are organized, con-
ducted and aftertreatment
is given with the help of the
local staff. A retired Ger-
man doctor resides there
the entire year to take care
of the patients’ specific
after-care needs.

Particularly  complicated
and difficult cases that re-

Moreover; “blind” tech-
nique cannot avoid compli-
cations. Ultrasound guided
technique represents a
new paradigm in regional
anesthesia that enables
the anesthetist to visualize
the internal anatomy, al-
lows clear depiction of the
target tissue and the ad-
jacent sensitive structure.
In other words, ultrasound
technique allows the anes-
thetist to advance the
needle with precision un-
der real time imaging of
the patient’s actual anato-
my and not that implied by
surface anatomical land-
marks.”, says Dr. Thallgj
and he continues, “As a
regional anesthetist look-
ing for small parts “nerves’,
| want high quality images
that provide detailed in-
formation. | have been us-
ing LOGIQ e for about six
months. LOGIQ e, with its
unique “cross x beam” fea-
ture, has a superior im-

Dr. Riccabona in the "echo lab"

quire a special diagnosis
or a complex operational
therapy are brought to

age quality

that | have

never seen before

with other portable
ultrasound machines.
The machine is extremely
flexible; images and video
clips can be stored and
transferred to USB storage
devices by pressing one
button.”

The lectures were followed
by a hands-on session on
LOGIQ e. All the attendees
were impressed by the
added value that ultra-
sound can bring in Peri-
pheral Nerve Blocking as

Barmherzige Schwester hos-
pital in Linz, Austria where
they are treated free of

well as the premium qual-
ity of LOGIQ e in this appli-
cation.

Dr. Thallaj, “The most de-
monstrable value, in my
opinion, is that ultrasound
enables the anesthetist to

charge. Individual sponsors
are currently needed who
can bear the travel costs
for these children on a
case-by-case basis (the
costs lie between approx.
800 € and 1,200 € for the
flights from Asmara -
Frankfurt - Asmara).

During the last trip, GE
Healthcare Ultrasound pro-
vided the team of child-
ren's urologists with a com-
pact series Voluson i ultra-
sound system to use free
of charge. “The Voluson i

LOGIQ e

reposition the needle and
change the local injection
morphology in the middle
of the procedure.” This was
the first workshop in a se-
ries of planned activities in
Saudi Arabia.

n Aid Project in Eritrea

was extremely useful dur-
ing the screening of the
children, especially in the
pre and post-operational
clarification. It was put to
use in both the polyclinic,
at the children's medical
unit, as well as in the oper-
ating room and proved to
be very helpful.

In the name of the children
and their parents, we
would like to express our
utmost appreciation,” said
the head of the medical
team, Dr. Riccabona.

DONATION ACCOUNT
“Barmherzige Schwester Hospital's Children's
Urology Research Abroad”,
Account Number 367201, Bank Code 54000,
IBAN AT935400000000367201,
BIC OBLAAT2L

www.gehealthcare.com
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Real-Time Customer Care Solutions Powered by InSite with ExC*

Breakthroughs in
DXA Densitometry Technology

What is InSite with ExXC?
InSite with EXC, GE Health-
care’s latest breakthrough
in customer care technolo-

in France, Germany, Spain,
Oman and UK. Recently GE
Healthcare was presented
with the challenge of pro-
viding customer care to one
of our more remote cus-
tomers in the Gambia: after
a site analysis, our field
engineer succeeded in con-
necting the InSite with ExC
technology to a satellite In-
ternet connection within less
than 20min - including the
complete configuration!
The real-time revolution in
healthcare customer care
has arrived. Let GE Health-
care - Lunar Densitometry
help take your organization
to new levels ensuring qual-
ity patient care and effi-
ciency. Contact your GE
Healthcare representative
for more information on
InSite with ExC**,

The real-time revolution
in healthcare customer care
has arrived. Let GE Health-
care - Lunar Densitometry
help take your organization
to new levels ensuring quality
patient care and efficiency.

Key benefits of InSite ExC | = Focused operator training because you are always

It's all about speed. We sessions to develop your in control.

understand the customer’s staff = Your data is protected

need to diagnose, monitor | = Early warning of poten- InSite with EXC supports

gy, enables remote monitor- | and treat patients more tial future issues and, if robust audit trail func-

ing, real-time application | quickly and accurately than the necessity arises, field tionality and 128-bit Se-

support, problem diagnosis | ever before. InSite with engineer preparation cure Socket Layer (SSL)
encryption.

= Your IT infrastructure is
uncompromised
With this new platform,
there is no need to open
non-standard ports on
your firewall, modify
your networks, establish
a Virtual Private Network
(VPN), or add IP addresses.

Johannes SURMANN,

Customer Care Manager Lunar
Densitometry EMEA

Pascal SITTER, Product Manager
Lunar Densitometry EMEA

Customer success
Insite with EXC has been
successfully  established

. A ) . *Networking is the responsibility of the
worldwide, including lumi- user

. . **Depending on product configuration and
nary DXA densitometry sites availability

“The goal of InSite with EXC | and repair of your GE
is to provide real-time cus- | Healthcare equipment. A
tomer care, supporting ex- | valuable complement to | without compromising pa-
isting network standards | your field customer care | tient data security, includ-
and maintaining the high- | team, InSite with ExC helps | ing: ends all
est level of security.” resolve support issues more | = Remotely customize soft-

ExC enables you to receive
real-time customer care

Secure connectivity & pa-

tient privacy

= Your control is absolute
The end user initiates and

SSUUCSIUEAN e ULTRASOUND OFFICE ADDRESSES:

There is no threat of un-

Anthony Mclnnes-Willard,
Connectivity Leader EMEA

quickly - maximizing your
equipment investment.

ware options to better fit
your business needs

authorized changes or
access to the system,

International Academy of Medical Ultrasound DATES for 2007

TOPIC CHAIRMAN LOCATION DATE
VISUS COURSE Prof. A. Kratochwil Vienna, Austria 27 - 30 August
INTERNATIONAL COURSE Guillermo Azumendi Malaga, Spain 13 - 15 September

ON FETAL MEDICINE

Carmina Comas

TVI, STRAIN & MYOCARDIAL
DEFORMATION IMAGING

G.R. Sutherland MD PhD

Berlin, Germany

4 - 5 October

VISUS COURSE

23 REGISTRATION:

www.iamu.info

Prof. A. Kratochwiil

email: iamu@med.ge.com

Vienna, Austria

22 - 25 October

phone: +43-7682-3800-380

CONGRESSES 2007

TOPIC LOCATION DATE
ESC Vienna, A 1-5 September
ISUOG 2007 Florence, | 7 - 11 October
JFR Paris, F 20 - 24 October
EUROSON / 3 LANDER TREFFEN Leipzig, G 24 - 27 October
MEDICA Diisseldorf, G 14 - 17 November
EUROECHO 2007 Lisbon, P 5 - 8 December
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