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Death of the Stethoscope
Because looking is better than listening



Nearly 90 year old

Presents with dyspnoea

Marked respiratory distress

HS dual and chest sounds clear



René Laennec

200 years ago



18191818

De l'Auscultation 

Médiate

René Laennec



“He that hath ears to hear, 

let him use his ears                                              

and not a stethoscope.”1885



George Ludwig 1954



“Notwithstanding its value, 

I am extremely doubtful 

because its beneficial application 

requires much time, 

and gives a good deal of trouble 

both to the patient 

and the practitioner.”1829



“the concept of an ‘ultrasound stethoscope’ is rapidly 

moving from the theoretical to reality.” AIUM 2004



Grace Rozycki

FAST 1996
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Point Of Care UltraSound
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NEJM 2011 



ACEP Recommendations

Core applications:                                                     Trauma 

(FAST), Renal, Cardiac, Biliary, Aorta, Early pregnancy

Additional applications:                                                     
DVT, Soft tissue (abscess), Ocular, Testicular, Long bone fractures, Lung 

(thoracic), Joint effusions, Bladder volume, IVC diameter, Vascular access, 

Thoracentesis, Paracentesis, Arthrocentesis, Nerve blockade, Foreign 

body removal, Lumbar puncture



GE V-scan US$7000      

February 2010

Sonon 300C $US 6,000

SonoSite iViz NZ$ 28,000

Clarius Wireless Ultrasound 

Transducer

Philips Lumify, 

subscription 

US$199/month
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