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lalblaihed@som.umaryland.edu
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• Pseudo PEA. Rx w small epi, no CPR  

• Tamponade , only one you don’t call till after you remove fluid 

• PE – TPA, thrombectomy 

• V fib- instead of epi too much, shock 
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Pseudo PEA 

Pseudo PEA is profound shock state 
NOT cardiac arrest state 
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Accuracy Spec Sens

549140Manual 

959894Doppler

Accuracy Spec Sens

549140Manual 

959894Doppler

“Femoral doppler US has greater 
accuracy at assessment of any pulse in 
cardiac arrest”
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“A significant proportion of nurses and doctors 
were slow to locate the carotid pulse on a healthy, 
young volunteer with normal blood pressure.”
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“The use of real-time CUSG during resuscitation provides a 
substantial contribution to the resuscitation team.  CUSG will 
allow earlier and more accurate detection of pulse than 
manual pulse palpation and DUSG”
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“45% thought there was no pulse where there was.. 10% said 
there is a pulse where there was not. Only 2% identified 
pulselessness correctly in 10 sec” 
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“FEEL trial: high rate of cardiac activity in patients 
thought to be in PEA (74.5%) or asystole (35%)”
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“Reason trial: 54% of PEA pt had cardiac activity on 
initial US….Cardiac activity on ultrasound was the 
variable most associated with survival following cardiac 
arrest

“we SUCK at palpating for a pulse…”
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Forget 
the 
Fingers 
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Asynchronous 
with pt cardiac 

cycle 

Increases mean 
intrathoracic 

pressure 

Decrease 
venous return 

Decreases 
cardiac filling 

Decreases 
cardiac output

CPR with 
cardiac 
activity 

Asynchronous 
with pt cardiac 

cycle 

Increases mean 
intrathoracic 

pressure 

Decrease 
venous return 

Decreases 
cardiac filling 

Decreases 
cardiac output

CPR with 
cardiac 
activity 
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Asynchronous 
with pt cardiac 

cycle 

Increases mean 
intrathoracic 

pressure 

Decrease 
venous return 

Decreases 
cardiac filling 

Decreases 
cardiac output

CPR with 
cardiac 
activity 

• Pseuod pea is profound shock state NOT cardiac arrest state 

• We can’t detect a pulse in almost 50% 

• Whats the harm in CPR, you PREVENT filling of the heart and making 
things worse 

• It will affect your management 

• POCUS , doppler, art line, ETCO2, 
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Other ways to verify CO

• ETCO2

• Doppler 

• Art line 
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Tamponade
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13%

Pericardial Tamponade 
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Two questions

•Is it pleural or pericardial? 

•Is there tamponade or not? 
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Subxiphoid View 
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Subxiphoid View 
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Best views 

• Subxyphoid

• PSL 
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Parasternal Long 
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Pericardial

Pleural

Impedes 
chamber 

filling 
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TV close = Systole 

RA  S
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TV open = Diastole 

RV  D
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• < 10mm  < 100 cc  (Small)

• 10mm – 20mm  100- 500 cc  (Mod)

• > 20mm  >500cc   (Take pics)                         
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IVC view= surrogate 
for CVP, has to be 
plump in 
tamponade 

A common pitfall in the management of 
cardiac tamponade is delaying 

pericardiocentesis until the patient 
becomes hemodynamically unstable
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Pressure 
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Dilated RV 

RV dysfunction  

TR 
regurgitation 

Flattening / in 
bowing of 

septum 
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Pitfall

If the beam is misaligned, the ventricular ratio will be incorrect

False VR=0.9

True VR=0.5

Pearl

See both valves 
open and close 
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Pseudo PEA is a shock state, treat is as such
Tamponade can mimic arrest, get a needle in there 

PE needs TPA/ thrombectomy not ACLS 

Pseudo PEA is a shock state, treat is as such
Tamponade can mimic arrest, get a needle in there 

PE needs TPA/ thrombectomy not ACLS 
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lalblaihed@som.umaryland.edu
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