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Point-of-care ultrasound helps make regional anaesthesia quicker and 
safer, and improves patient comfort

Ultrasound guidance has proven invalu-
able for the regional neurosurgical centre 
at the Salford Royal Hospital, UK helping 
to improve safety, save time and enhance 
the patient experience. Jim Corcoran, 
consultant neuroanaesthetist and clinical 
director for perioperative care at the hospi-
tal, explains.  

“ When I joined the Salford Royal in 2006, my initial inter-
est in ultrasound grew out of a need to alleviate the delays 
experienced by trauma patients needing a cardiac echo. Train-
ing opportunities for regional anaesthesia in the North West 
region of England were very limited, but we realized that 
training clinicians to use point-of-care echo could significantly 
reduce delays in excluding aortic stenosis. At the same time, 
we took the opportunity to introduce training on the use of 
ultrasound for regional anaesthesia. Interest in this field has 
grown considerably since then, and for the past nine years we 
have worked with FUJIFILM 
SonoSite to run twice-yearly 
courses in ultrasound-guided 
regional anaesthesia.

Before ultrasound guid-
ance became commonplace, 
regional anaesthesia was per-
formed using nerve stimulators. 
Although this worked, the pro-
cedure wasn’t slick. Ultrasound 
offers an improved way of 
administering the anaesthetic, 
which is quicker, safer and more 
comfortable for the patient. It 
allows you to visualize the nerve, giving assurance that the 
needle is correctly positioned, and gives you confidence that 
the block will work; there is always a degree of uncertainty if 
ultrasound is not used. We can also dramatically reduce the 
amount of anaesthetic used with ultrasound-guided proce-
dures, decreasing the likelihood of side effects. Whereas previ-
ously 30 or 40 mL of anaesthetic would be injected – because 
it was hard to target a specific area with certainty – you now 
know exactly where the needle is, and can see the anaesthetic 
spreading across the area. As a result, as little as 10 to 20 mL of 
anaesthetic is required, a significant reduction.   

Today, we use ultrasound-guided regional anaesthesia for both 
awake surgery and analgesia, for example, interscalene blocks 
for patients having shoulder surgery under general anaesthe-
sia. Regional anaesthesia has totally transformed shoulder 
surgery, significantly reducing the length of patient stays. Ten 
years ago, patients were admitted for one or two days, but sub-
acromial decompressions, for example, are now treated as day 
cases, and even a shoulder replacement is only an overnight 
stay. I also use ultrasound to place catheters in some of the 
more challenging shoulder replacement cases, which makes 
a big difference; the interscalene groove is a difficult area, and 
knowing the exact location of the needle is really important. 
The efficiency of our hand surgery lists has improved too, 
as we work almost in parallel with the surgeon; while one 
patient is in theatre, we administer a block to the next per-
son, reducing the impact of anaesthetic time and increasing 
throughput. In addition, we’ve trained our A&E colleagues to 
administer ultrasound-guided fascia iliaca blocks to trauma 
patients. This has really improved the quality of care, ensuring 
patients are comfortable during transfer between A&E and 

the X-ray department, and 
maximizing the morphine 
dose required. 

When ultrasound guidance 
first became mandatory for 
vascular access, we set up a 
training course for all doc-
tors within the organization 
who were placing central 
lines. Over time, as the use 
of ultrasound became com-
monplace, this knowledge 
started to be handed down 
informally, rather than 

through attendance at training courses. The risk with this 
approach is that messages get diluted, and so we prefer train-
ees to undergo more formalized training for this procedure, 
as they do for ultrasound-guided regional anaesthesia. It is 
important that they realize that they are looking at a com-
puter-generated image and are aware of the potential for arte-
fact formation, as well as understanding how this occurs. We 
also run basic level training courses for senior house surgeons 
across the region, plus more advanced courses that are open 
to clinicians from outside the area.
Ultrasound guidance is now an established procedure at the 

The development  of modern, powerful and compact ultrasound systems has resulted in 
the widespread use of ultrasound imaging at the point-of-care (POC). In this article, two 
specialists, one from the UK and the other from Spain, describe their experiences with 
POC ultrasound,  in regional anaesthesia and intensive care, respectively.   

Dr J Corcoran is consultant neuroanaesthetist at Salford Royal Hospital, UK
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Salford Royal, and we have a considerable number of SonoSite sys-
tems shared across 20 theatres – including two X-Portes, an Edge, 
two M-Turbos, three S Nerves, a MicroMaxx and three iLooks – 
which are used for both regional anaesthesia and vascular access. 
The systems are reliable and user friendly, and the customer service 
is good. The X-Portes have become particularly popular, not only 
for anaesthesia, but also for central line placement. People like 
the big screen and wipe-clean surface, and the training features 

are really good. If a trainee wants to refresh their knowledge of 
particular anatomical landmarks, they can simply watch the rel-
evant video, which acts as a mini tutorial. The big advantage of 
ultrasound guidance is the safety and reliability it offers, even when 
you are treating a patient with difficult vascular access; a large 
lumen line, for example, can be safely inserted using the Seldinger 
technique. Ultrasound makes a huge difference; it allows you to do 
things differently, and is saving lives.

Point-of-care ultrasound systems have 
become a common sight in intensive care 
and high dependency wards across Europe, 
allowing clinicians to perform a range of non-
invasive diagnostic assessments and helping 
to guide interventional procedures. Dr Pedro 
Castro Rebollo, Head of Medical Intensive 
Care at the Hospital Clinic of Barcelona in 
Catalunya, Spain, discusses how modern 
POC ultrasound systems fit into his depart-
ment’s daily practice. 

“ We are a multifunctional ICU, with eight beds for intensive care, 
four for semi-critical care and one isolation bed. We treat more 
than 800 patients a year, with a majority of our patients suffering 
from serious infections, sepsis, toxic shock or multiple organ fail-
ure. Monitoring these patients is often complex, and we frequently 
use ultrasound for applications such as haemodynamic monitor-
ing, diagnosis of cardiovascular pathologies, differential diag-
nosis of respiratory failure, monitoring of intracranial pressure, 
assistance in the diagnosis of brain death, and the performance 
of invasive procedures such as the placement of intravascular 
catheters or thoracentesis.

It’s difficult to imagine not using POC ultrasound in the ICU 
today. It allows us to carry out a variety of bedside procedures 
which, just a few years ago, would have required the patient to 
be transferred to radiology or the echocardiography laboratory, 
which is far from ideal for critically ill patients. Our ultrasound 
systems allow us to perform these diagnostic tests repeatedly, 
in a non-invasive, fast, and inexpensive way and, above all, on a 
repeated and on demand basis, which would not be possible solely 
from our radiology department. All of this provides a great deal 
of information that influences how patients are handled, often 
allowing us to make changes to their treatments and improve their 
general level of care.

We first saw the smaller and more portable devices in use in 
the emergency department and they were also demonstrated 
during ultrasound courses we attended. As the technology has 

advanced, the scope of ultrasound use in an intensive care setting 
has increased tremendously, and our latest FUJIFILM SonoSite 
X-Porte system is ideally suited to our environment. Despite being 
larger than many of the other systems in the SonoSite range, it is 
still highly portable, making it easy to move around the depart-
ment very quickly. It allows us to perform many different func-
tions with a single instrument, and the touchscreen design makes 
it fast and very easy to clean, which is incredibly important in an 
environment where antibiotic resistant infections and immuno-
compromised patients are often present. It also offers good image 
quality at the bedside, and is very quick to switch on, which can 
save valuable time in an emergency. 

Although we have had 
very few problems, the 
local team from FUJIF-
ILM SonoSite is always 
fast and attentive, quickly 
and efficiently providing 
the answers we need. 
SonoSite’s support for 
ultrasound training and 
education is also very 
good, and I believe this 
reflects the nature of the 
company. They are very 
closely involved with the 
medical community, rou-
tinely supporting forums 
and training courses. 
This shows a real con-
fidence in the products, 
which are very easy to 

operate, even for new users. It also allows the company to see first 
hand how its systems operate ‘in the trenches’, working shoulder-
to-shoulder with medical professionals to understand how future 
models could be improved and to develop innovations that could 
enhance POC ultrasound use in a variety of environments. For 
example, the new iViz tablet-style device is extremely portable and 
can be operated with one hand. It has been developed specifically 
for environments where there simply isn’t space for a trolley or 
stand, and reflects the company’s proactive approach. They are 
constantly developing the field of ultrasound”.

Point-of-care ultrasound – an essential tool for intensive care

It is difficult to imagine how the Intensive Care 
Unit of the Hospital Clinic of Barcelona could 
manage without the use of POC ultrasound 
systems. 


