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Focused cardiac ultrasound (FoCUS) is a study performed by 

trained attending physicians. Using standardized windows and 

views, with a pathophysiological perspective, it aims to 

improve diagnostic accuracy by answering relevant clinical 

questions in critically ill patients. Between November and 

December 2024, WINFOCUS organized a hybrid course in Cuba. 

A group of intensivists acquired FoCUS competencies, and the 

present investigation was conducted in February 2025. 

Objective: to describe the main cardiopulmonary alterations 

and patterns of cardiovascular dysfunction using FoCUS in 

critically ill patients admitted to intensive care units (ICU). 

Method: a multicenter, point prevalence study including all patients admitted to eight ICU 

on February 14, 2025. All examining intensivists participated in the FoCUS course. All FoCUS

examinations were verified by cardiology specialists. General data and data from the FoCUS form 

of the WINFOCUS course were collected, and lung ultrasound (BLUE and PLAPS points) was added. 

Conclusions: the FoCUS WINFOCUS course provides valuable expertise. In critically ill patients, the diagnostic performance with FoCUS is high. 

FoCUS allows the attending physician to use a pathophysiological approach with anatomical and functional assessment to evaluate left and right 

cavities, valves, pericardium, and IVC. FoCUS patterns guide appropriate interventions. We suggest incorporating the presence of prosthetic 

valves and pulmonary ultrasound evaluation into the FoCUS form, which complements cardiovascular patterns

1Centro de Investigaciones Médico Quirúrgicas (La Habana), 2Instituto de Cardiología y Cirugía Cardiovascular (La Habana), 3Hospital Arnaldo Milián Castro (Villa Clara), 4Hospital Gustavo Aldereguía Lima
(Cienfuegos), 5Hospital Antonio Luaces Iraola (Ciego de Ávila), 6Clínica Central Cira García (La Habana), 7Hospital Agostino Neto (Guantánamo), 8Centro Nacional de Cirugía de Mínimo Acceso (La Habana),
9Hospital Miguel Enríquez (La Habana)

Results: 45 patients were included (60% male, 40% 

female), mean age 59.5 years, APACHE II: 14.9. The 

following diagnostic groups predominated: cardiovascular 

(47%), neurological (31%), infectious (18%), and 

gastrointestinal (15%). The main diseases that led to 

admission were: sepsis/septic shock (15%), heart failure 

(13%), acute coronary syndrome (11%), head trauma, 

and post-neuro surgery (7%), respectively. 

The most frequent anatomical and functional

abnormalities of the left ventricle (LV) were: 

regional motility abnormality (58%), 

hypomotility (44%), dilatation (24%), and 

hypertrophy (24%). Dilated left atrium (22%). 

The most frequent valvular abnormalities were: 

aortic thickening/calcification (24%) and mitral 

valve (13%). A prosthetic valve was present 

in five patients (11%). 

In the right cavities, the abnormal findings

were: right ventricle (RV) with decreased

motility (18%), dilated (15%), paradoxical

septal motion (18%), RV hypertrophy (11%), 

and dilated right atrium (11%). Inferior vena 

cava (IVC) ≥ 21 (24%), ≤ 10 (13%), with

collapse in 9% and immobile in an equal

proportion.

A left atrial mass (fibrosarcoma) was found in one patient (A). Pericardial

effusion was present in 20% of patients (B), with RV collapse in only 2%. 

Pulmonary pattern B was found at the apices in 18% (C) and at the left

and right bases in 38% to 42%. Pleural effusion predominated in the right

base (36%) (D). 

The most frequent FoCUS patterns were chronic valvular disease (A), dilated

cardiomyopathy (B) (20% respectively), and acute LV systolic dysfunction (C)

and pericardial effusion (D) (18% respectively). 
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