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Research 
Question 
  

What are the test characteristics (sensitivity, specificity, etc.) of POCUS in the 
evaluation of aortic dissection? 

Bottom Line POCUS measurement of aortic outflow tract diameter is highly sensitive and 
moderately specific to detect type A aortic dissections, while pericardial effusion 
and intimal flap identification are specific though not sensitive. These findings are 
heavily limited by a poorly defined convenience sampling strategy. 

Study Summary 
  

Design 
  

 -Prospective 
-Observational from jan 1 2010 - dec 31 2019 
-Cohort 

  Population: Inclusion 
  

 -Adults with clinically suspected aortic dissection (A or 
B) at discretion of ED provider 
-Convenience sampling 

  Population: Exclusion 
  

-Unable to consent 
-Pre-existing AoD 
-Traumatic AoD 
-Did not receive POCUS prior to formal imaging  

  Intervention or 
Exposure 
  

-Parasternal long axis + abdominal aorta POCUS by PGY 
1-3 

1. Pericardial effusion 
2. Intimal flap (only finding for B-AoD) 
3. Aortic outflow track diameter >35 mm 

  Comparison 
  

 CTA, MRI/MRA, and cardiology performed TEE 

  Primary Outcomes 
  

Sensitivity, specificity, PPV, NPV of SPEED protocol 

 
Both/A/B (%) 
Sensitivity: 93.2/100/87 
Specificity: 90.9/90.9/100 
PPV: 26.3/15.4/100 
NPV: 99.7/100/99.8  

  Secondary Outcomes 
  

Sensitivity, specificity, PPV, NPV of AOFT >35mm, 
pericardial effusion, and intimal flap for A-AoD 

 
AOFT/PCE/IF (%) 
Sensitivity: 100/61.9/61.9 
Specificity: 91.8/99.1/100 
PPV: 16.8/54.2/100 
NPV: 100/99.4/99.4 



Strengths 
  

Prospective, clear operationalized definition and rationale of US findings of 
interest 

Limitations, 
Biases, or Threats 
to Validity 

Unblinded, observational, convenience sampling with vague inclusion criteria, 
did not control for other investigations or for interrater reliability (junior 
residents as ultrasonographers), and did not include AoD who did not receive 
POCUS (i.e., did not capture entire population of interest)  

Are the results 
generalizable to 
our patients? 

Yes (urban center with residents using POCUS), though not very clear how best 
to implement in our context given the ambiguous inclusion criteria  

Relevant 
additional 
reading or 
comments 
  

Review u/s images of aorta and parasternal long view 
https://coreultrasound.com/pericardial-effusion/ 
https://coreultrasound.com/ad/ 
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