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T he use of diagnostic point-of-care ultrasonography
(POCUS) by generalists has become increasingly com-

mon in recent years. Support for POCUS by influential inter-
nal medicine societies such as the American College of Phy-
sicians; Society of Hospital Medicine; and the Alliance for
Academic Internal Medicine, coupled with the ubiquity of
educational opportunities, has spurred its adoption by gener-
alists and suggests it will become a requisite skill in the near
future.
Traditionally, clinicians have conceived of diagnostic

POCUS as a focused scan performed to answer a specific
clinical question that arises from a patient’s history or physical
exam.1, 2 Indeed, the majority of studies supporting the accu-
racy and usefulness of POCUS evaluate its ability to interro-
gate a single organ system or determine the presence/absence
of a particular abnormality.3 However, as the enthusiasm for
POCUS has grown, some experts have begun to advocate for
expanding the use of POCUS, supporting its routine use for
generalized assessments that interrogate several organ
systems.
One protocol that has gained prominence has the clini-

cian obtain parasternal, epigastric, apical/anterior, right
upper quadrant, left upper quadrant, and suprapubic views
(PEARLS) “whenever a thorough physical examination is
indicated.”4 Another protocol, the Ultrasound Screening
Exam for Underlying Lesions (USEFUL), has the clini-
cian scan the thyroid, heart, liver, gallbladder, aorta, kid-
neys, bladder, and prostate or uterus during routine patient
encounters.5 While these protocols superficially resemble
other well-validated systematic approaches to scanning
such as the Focused Assessment with Sonography for
Trauma (FAST) and Rapid Ultrasound for Shock and
Hypotension (RUSH), they fundamentally differ from

these assessments in that they divorce scanning from
clinical history. Admittedly, POCUS does appear an ef-
fective screening tool in some well-defined asymptomatic
patient groups such as in those deemed at risk for abdom-
inal aortic aneurysm per the United States Preventive
Services Task Force (USPSTF).3 However, regularly
scanning several organ systems during routine patient
encounters bears little resemblance to using POCUS to
perform guideline-directed screenings.
These generalized protocols such as PEARLS and USEFUL

may seem attractive as they provide a framework to consistently
and efficiently perform a multitude of POCUS applications, but
several studies show broad exams discover irregularities of vary-
ing clinical significance in a substantial minority of patients and
have diminished accuracy compared with targeted exams.3 One
representative study had family physicians evaluate asymptom-
atic patients with traditional physical exam at a periodic health
evaluation and subsequently had another family physician per-
form an ultrasound-assisted physical exam on these patients.6

About 40% of the patients had abnormalities found on POCUS
that traditional physical exam did not detect, but only 18% of
these abnormalities required timely medical intervention.
Such results raise concerns that expanding the use of

POCUS beyond targeted exams may lead to gratuitous down-
stream testing and medical care. Two decades ago, the authors
of one of the studies mentioned above pointed out that POCUS
can “[find] more abnormalities,” but “whether it can improve
outcomes…is yet to be determined.”6 Not only does this
scarcity of data showing improved outcomes persist, but in
the intervening years since the authors made this observation,
the results of several studies have cautioned against general-
ized ultrasound assessments—suggesting the support for
broadening the scope of POCUS beyond its original concep-
tion stems from excitement about the technology, not a sober
assessment of the medical literature; enthusiasm has outpaced
the evidence.3

With its increased accuracy compared with the tradi-
tional physical exam, the concern that POCUS can lead to
inferior care may reasonably meet some skepticism; how-
ever, an examination of data from South Korea gives
credence to this concern. While ultrasonography has more
accuracy than palpation in evaluation of the thyroid, its
increased use in South Korea contributed to increased
morbidity without improvements in mortality—a case
study in the importance of careful consideration when
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integrating new technology into clinical practice to ensure
medical advances improve patient care.7

In addition to concerns about accuracy and unnecessary
medical care, a generalized POCUS exam requires more time
to perform and document than a focused exam. The originators
of PEARLS suggest it takes less than 3 minutes to perform,
and the originators of USEFUL suggest it requires approxi-
mately 6 minutes to complete—but, other estimates for gen-
eralized POCUS exams suggest they entail larger investments
of time.3–5 Regardless of the exact increase in the duration of a
patient encounter, generalized exams have the potential to
disrupt workflow. To increase efficiency and mitigate this
disruption, some experts have proposed simultaneously
performing a POCUS exam and taking a medical history.4

However, this approach may compromise the accuracy of
scans as lack of attention to history serves as a major source
of diagnostic error in ultrasonography.2

Diagnostic POCUS has the potential to improve quality of
care by augmenting the traditional physical exam and will
likely become a necessary skill for generalists to possess in
the near future. However, as with any new technology, its
implementation requires careful consideration to ensure max-
imization of its benefits and minimization of harms. The
current body of evidence suggests expanding the use of
POCUS to include routine generalized scans that assess sev-
eral organ systems compromises accuracy, potentially leads to
unnecessary medical care, and disrupts workflow. Conse-
quently, clinicians ought to restrict their use of diagnostic
POCUS to its traditional conceptualization as a focused exam
that answers specific clinical questions arising from the history
and physical.
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