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To the Editor,

We thank Dr. Sanfilippo et al.1 for their interest in our

work on comparison of qualitative echocardiographic

information obtained using the subcostal-only window

and via focused transthoracic echocardiography in patients

with hemodynamic instability and/or respiratory failure or

to define volume status. Sanfilippo et al. published the

Preferred Reporting Items for Critical care

Echocardiography Studies (PRICES) statement in 2021—

an international consensus of experts on methodology for

conducting studies (especially prospective investigations)

in critical care echocardiography (CCE). The

recommendations are the result of a systematic review of

the literature by the expert panel, which was endorsed by

the European Society of Intensive Care Medicine.2 The

PRICES panel identified four areas of CCE research: the

assessment of left ventricular systolic function, left

ventricular diastolic function, right ventricular systolic

function, and fluid management. We recognize and fully

support an organized approach to reporting of

echocardiography studies using the PRICES framework.

Nonetheless, by the time, Sanfilippo et al. published the

PRICES statement, we had already concluded our work.

Despite that, our training reporting, patient demographics,

and indications follow the PRICES statement

recommendations.

Our investigation compared the echocardiographic

qualitative information obtained through the subcostal

window with focused transthoracic echocardiography.

Investigations similar to ours can explore the utility and

time efficiency of screening using point-of-care

ultrasonography. In contrast, the PRICES framework is

more appropriate for formalizing prospective quantitative

CCE studies. Of note, besides evaluation of biventricular

systolic function and volume status, we assessed for

pericardial effusion and interventricular septal motion.

Our findings support the echocardiography assessment with

a subcostal-only window (EASy) approach as an entry

point to CCE. Therefore, a standardized curriculum

including supervised exams, clear indications (e.g.,

cardiac arrest),3 and a structured approach to image

interpretations (i.e., phenotypes based on pattern

recognition) are required and were described in our

manuscript.4 Echocardiography assessment with

subcostal-only window phenotypes represent cardiac

function patterns to assess pre-existing heart disease and

facilitate risk stratification of patients in the perioperative

period or immediate assessment of patients with sepsis.5

Nevertheless, the concept of phenotypes requires further

validation, and we are currently evaluating the EASy

phenotypes on perioperative patients with undifferentiated
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arterial hypotension.6 Overall, we view the potential of

EASy for rapid expansion into clinical practice,

particularly when blending image acquisition and

interpretation by clinicians with tools developed through

machine learning and artificial intelligence.

In summary, we underscore the importance of the

PRICES statement for further prospective quantitative

CCE research, but we emphasize that our investigation

intended to compare two diagnostic qualitative approaches

in the initial assessment of hemodynamic instability and/or

respiratory distress or to define volume status in the

perioperative setting.
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