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Abstract 
Objective To validate transcranial sonography (TCS) as a novel imaging tool for the 
assessment of medial temporal lobe (MTL) atrophy (MTA). 
Materials and Methods Participants with Alzheimer’s disease (AD, n = 30) and age-sex-
matched controls (n = 30) underwent TCS and MRI. On TCS, MTL structures (choroidal 
fissure (CF) and temporal horn (TH)) were measured and combined to create an MTA 
score in sonography (MTA-S). Furthermore, both THs and the third ventricle were 
combined to form the ventricle enlargement score in sonography (VES-S). On MRI, the 
MTL was evaluated by linear measurements, MTA scale and hippocampal volumetry. 
Validation was performed by comparing imaging methods and the patient group. 
Results Intraclass correlations for CF and TH showed substantial intra/inter-rater 
reliability (> 0.80). TCS and MRI showed strong to moderate correlation regarding TH 
(right = 0.88, left = 0.89) and CF (right = 0.70, left = 0.47). MTA-S correlated significantly 
with the hippocampal volume (right = –0.51, left = –0.47), predicted group membership 
in logistic regression (Exp(B) right = 3.0, left = 2.7), and could separate AD patients from 
controls (AUC = 0.93). An MTA-S of 6 mm and 10 mm discriminated MRI MTA scores 0–1 
(from 2–4) and MTA score 4 (from 0–3) with 100 % specificity, respectively. VES-S also 
showed a moderate correlation with the hippocampal volume (r = –0.66) and could 
differentiate AD patients from controls (AUC = 0.93). 
Conclusion Our results suggest that TCS may be an alternative imaging tool for the 
assessment of MTL atrophy and ventricular enlargement for patients in whom MRI 
scanning is not possible. Additionally, TCS offers a practical, patient-friendly and 
inexpensive option for the screening and follow-up of individuals with AD. 
 











Abstract 
Changes in muscle stiffness have been reported with sarcopenia. 
Sonoelastography is an accessible and non-radiating imaging technique allowing 
quantification of elastic properties of tissue. We performed a systematic review of 
the literature to investigate whether sonoelastography can be a reliable method to 
assess sarcopenia in older patients. We searched Medline, Google Scholar, Scopus, 
SpringerLink and Science direct from January 1, 1990 to April 1, 2020. Three 
independent review authors assessed trial eligibility, extracted the data, and 
assessed risk of bias. We intended to learn which types of elastography have been 
tested, if such measures are repeatable, and if they have been compared to the 
currently accepted diagnostic method. Ten studies met the inclusion criteria. Most 
followed a cross-sectional design with young and older adult subgroups. The 
gastrocnemius, rectus femoris, and vastus intermedius appeared most frequently. 
Nine of the included studies used shear wave elastography and one-strain 
elastography. The passive elastic constant was significantly greater in sarcopenic 
versus healthy subjects after passive stretching (124.98  ± 60.82 vs. 46.35 ± 15.85, 
P = 0.004). However, even in non-sarcopenic patients, the age of the patient was 
responsible for about 45.5 % of the variance in SWV. Among ten included articles, 
four reported higher stiffness in the muscles of older adults, two reported lower 
stiffness, and four found no significant difference. Due to the substantial 
heterogenicity of actual data, we could not make any conclusions about the 
potential usefulness of elastography to assess sarcopenia. Further studies are 
needed, including a larger sample of older patients and using a standardized and 
reproducible protocol. 



Conclusion  
In this cohort study, LUS had a good enough negative predictive value for 
excluding pulmonary disease, due to SARS-CoV2, among health care 
employees exposed to the virus but with a low prevalence of the disease. 







Conclusion: 
According to these study results, reported pain in sonographers is decreasing. 
Certain specialties within sonography are more prone to injury and higher pain 
levels. 
 









Lung Sonogram vs. Portable Chest Radiograph 
A study was conducted on 11 patients who had a negative COVID-19 based on a nasal 
swab result. All participants had abnormal sonogram and CXR. Nine out of the 11 patients 
had typical findings of COVID-19 on a LUS. B-lines were noted on the sonogram, in 8 of the 
11 patients. Following these results, all patients had a repeated PCXR and only 6 of the 11 
patients had a negative result for the second time with a suspicious LUS. However, the 
patients were treated and isolated as positive COVID-19 cases.56 

 

COVID-19 Performance of a Portable Pocket-Sized Ultrasound System 
In comparison to a traditional ultrasound equipment system, portable pocket-sized 
ultrasound systems are considered inexpensive, flexible, and easy to handle. Therefore, a 
study was conducted to evaluate the feasibility of using it for COVID-19 diagnosis. There 
were no significant differences in the scores obtained on a high-end ultrasound equipment 
system compared to a portable ultrasound unit. The average scores obtained from the 2 
equipment systems were normally distributed. There was a good correlation between the 
2 equipment systems, regarding the measured parameters.57 
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Conclusion  
Although the rRT-PCR test is considered the initial step for diagnosing COVID-19, published 
studies reported many false negative cases, due to technique related limitation factors. 
Furthermore, shortage of these test kits in some countries has prompted researchers to 
look into alternative diagnostic methods, such as clinical imaging. A chest CT can image the 
lower respiratory tract whereas the rRT-PCR test is limited to the upper respiratory tract. It 
is also considered the most accurate and sensitive technique for detecting COVID-19, in its 
early stages. Conversely, LUS can also be used for pregnant patients, enabling safe and 
multiple serial imaging, without the risk of radiation to patient and fetus. Moreover, UTE-
MRI can be used in place of CT to reduce the patient’s radiation dose, if serial CTs are 
required. Precautionary measures included the use of portable X-ray equipment and 
utilization of PPE, so as to control the spread of all infections. 






