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Introduction

Ultrasound is recognized as the fifth pillar
of physical examination. In Chile,
physiotherapists play a key role in ICUs,
which has led to growing interest in
integrating lung ultrasound (LUS) into
clinical practice, reinforcing the need for
guidelines to ensure its safe and
standardized use.

Purpose

To propose clinical and governance
guidelines for the safe and evidence-
based use of lung ultrasound in
physiotherapy practice in Chile, aligned
with current international
recommendations

Lung ultrasound patterns

Progressive loss of aeration

A. A-lines (normal)

B. B-lines (moderate loss of lung aeration)
C. Moderate loss of lung aeration

D. Consolidation

L. Air bronchogram

From Bouhemad et al, Anesthesiology 2015

Lung Ultrasound Examination

ANTERIORES LATERALES POSTERIOR

A. Exploration regions in adults and children >2
years old.

B. Exploration zones in neonates and infants.

Methods

An exhaustive literature search was conducted
by five physiotherapists, following the
methodology for developing Clinical Practice
Guidelines (CPG).

Inclusion criteria:
* Articles in Spanish or English
* Published up to 10 years ago

« Types Meta-Analysis, Interventional and
Observational Trials, Systematic Review or
Review and Scoping Review

Exclusion criteria:
 Animal/bench studies

Search strategy in Medline databases (PubMed
interface): (((lung) OR (thoracic)) AND
((physiotherapy) OR (physiotherapist)) AND
(ultrasound)))

ICF classification

L
e o %Estimated US
ICF classification . . score
deficiency (0-18)
No deficiency <5% 0-1
Mild deficiency 5—24% 2-8
Moderate deficiency 25-49% 9-17

Severe deficiency 50-95% 18-34

Complete deficiency 96-100% 35-36

Grading of pulmonary aeration deficiency for children
and adults.

L
S %Estimated us
ICF classification deficiency score
(0-18)
No deficiency <5% 0
Mild deficiency 5—24% 1—4
Moderate deficiency 25-49% 5—8

Severe deficiency 50-95% 9-16

Complete deficiency 96-100% 17-18

Grading of pulmonary aeration deficiency for neonates
and young infants.

This scale supports evidence-based decision-
making and enables the coding of findings
according to the ICF, enhancing functional

communication within the clinical team.

OMS. (2001). Clasificacion Internacional Del Funcionamiento, de la Discapacidad y de la
Salud Retrieved from https https://www.who.int/standards/classifications/international-
classification-of-functioning-disability-and-health

Results @/
Clinical Practice Guideline with the following

contents:

» Clinical and governance guidelines for the
safe and standardized use of lung
ultrasound (LUS) in Chilean physiotherapy.

* Real-time interpretation of structural
alterations affecting respiratory function (ICF
b440).

* Qualitative and quantitative evaluation using
the Lung Ultrasound Aeration Score (12
zones in adults / 6 zones in infants).

 Recommendations on training,
documentation, image storage, and clinical
ethics.

* Facilitates integration for evidence-based
clinical decision-making according to LUS
findings.

Forty-five papers were included.

Discussion and conclusions

This manual could represent a
transformative change in the treatment
provided by physiotherapists to their
patients in chilean ICUs.

The integration of LUS into clinical
practice, as outlined in this document,
consolidates general and specific
recommendations, structured guidelines,
and legal considerations to standardize
the use of ultrasound in Chile.

Future work should focus on validating the
practical application of these guidelines in
various clinical settings.
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