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P

opularized by cutting-edge research, on the
wards, and even on social media, point-of-care
ultrasound, or “POCUS,” has the potential to
change the way we practice medicine. Widely
implemented in numerous clinical settings, current ultrasound devices are made to be compact and affordable,
and an argument could be made that POCUS should be
incorporated into the routine physical exam. Although
many specialties of medicine have adopted this tool for
everyday practice, it remains absent, underused, or undertaught in many nephrology training programs and
practices. In addition, per the 2017 ASN workforce fellow data, 44% of respondents felt their programs lacked
ultrasound training (1).
Ultrasound has long been an integral instrument in
nephrology and is used in many facets of the field including basic evaluation of acute and chronic kidney dysfunction, vascular access issues, hemodialysis catheter placement, and kidney biopsy. However, less is understood
about the role of POCUS performed by the nephrologist
and under what circumstances it should be applied. Regardless, there has been a push over the years to incorporate it formally into training. In 2019, Koratala and colleagues (2) shared a model curriculum on how POCUS
training can be integrated into a nephrology fellowship.
This curriculum was based on the American Society of
Diagnostic and Interventional Nephrology (ASDIN) rec-

ommendation of 6 weeks of didactic ultrasound interpretation, with the authors suggesting an additional 2 weeks
dedicated to teaching POCUS skills, spread out over 2
years. These recommendations reflect the ever-evolving
ways of nephrology practice and how ultrasound has
shaped it.
The addition of POCUS to nephrology will aid and
expedite clinical decision-making, both with the evaluation of acute kidney injury (AKI) and in volume assessment. Assessing for hydronephrosis and nephrolithiasis
and even measuring volume status with rapid echocardiography and by scanning for pulmonary B-lines or inferior vena cava (IVC) fullness/collapsibility can all be accomplished with POCUS. A recent study involving the
novel venous excess ultrasound model (VExUS), which
incorporates the sonographic measurements of IVC and
hepatic, portal, and renal vein congestion, showed that
AKI risk could be predicted in patients with cardiorenal
syndrome (3). The novel renal venous stasis index (RVSI),
on the other hand, uses sonographically quantified kidney
congestion, which can prognosticate the propensity to develop right heart failure (4). Other studies have shown
POCUS being reliable for volume status evaluation
among varying kidney functions, especially in predicting intra-dialytic hypotension in dialysis patients (5−7).
Furthermore, POCUS skills can be easily taught and are
reproducible. POCUS can be effectively implemented
in a variety of clinical settings, including the ICU and
dialysis unit (7−10). With its application, POCUS has
the potential to facilitate AKI evaluation and potentially
improve outcomes in patients on dialysis by eliminating
some of the guesswork that comes with assessing patients
with history and physical exam alone.
Additionally, in an era where 62% of medical schools
are integrating courses in ultrasound education, exposing
medical students and residents to POCUS in nephrology
will give trainees a hands-on, contemporary glimpse into
the complex anatomical and physiological principles that
make this field so exciting and unique (11). This modern approach to medicine could increase medical student
and resident interest in nephrology and be another area of
much desired impact.
It is essential to incorporate POCUS in nephrology

The addition of POCUS to nephrology will aid
and expedite clinical decision-making, both
with the evaluation of acute kidney injury
and in volume assessment.

training. Our field has the opportunity to reinvent the
means we go about in caring for our increasingly complex
patients while boosting interest in the nephrology field
at the same time. For many fellowship programs, there
are currently barriers to implementation including cost,
attending physician experience, and available resources.
Through collaborative efforts and further research on the
impact of POCUS on nephrology, this tool has the potential to be a diagnostic and therapeutic necessity that
will become more widely accepted, rendering its exclusion obsolete.
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