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Summary

This text reports the experience of a nurse who used Point- of - Care
Ultrasound (POCUS) was used to evaluate the cervical venous
system, specifically the jugular veins and carotid arteries, in a 40-year-
old male patient with thrombophilia , epilepsy, and hearing loss. He
complained of severe headache for four days, neck pain, and inability
to move his head laterally to the right, and muscle weakness in his
upper limbs. He was conscious and oriented during prehospital care
(PHC). Complementing the physical examination and clinical
evaluation with ultrasound proved to be an effective tool for identifying
the presence of a foreign body in the right deep jugular vein,
consistent with a clot. This allowed for rapid identification of the need
for urgent care and referral to the appropriate hospital .
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Introduction

Thrombophilia is a medical condition that increases a person's
likelihood of developing abnormally shaped blood clots (thrombi) in
inappropriate locations, such as in the deep veins of the legs (deep
vein thrombosis) or in the lungs (pulmonary embolism). This
predisposition can be hereditary (genetically transmitted) or acquired
over the course of life, as in the case of certain autoimmune diseases.
It is uncommon for thrombophilia to cause clots (thrombi) in the veins
of the cervical region (neck). Deep vein thrombosis (DVT), the most
common complication of thrombophilia , usually affects the deep veins
of the legs and, to a lesser extent, the arms (Hathaway and Goodnight
, 2000). However, cervical vein thrombosis, such as jugular vein
thrombosis, can occur, but is most often associated with other risk
factors. In this patient's case, the family reported that his clinical
condition was being studied by a group of researchers from the state
of São Paulo, Brazil, due to suspicion of a rare genetic syndrome.

In this scenario, Point of care Ultrasound (POCUS) has emerged as

a powerful diagnostic tool. It is an ultrasound examination performed
by a professional directly caring for the patient, allowing real-time
imaging to answer specific clinical questions and guide interventions.
In this case, it was applied during pre- hospital emergency care,
where the pathological condition was investigated with an ultra-
portable ultrasound device connected to an iPhone . A linear
transducer was used due to its higher frequency and shallower
wavelength. In addition to two-dimensional imaging, color Doppler
was used to confirm flow and identify the absence of flow in the
patient's right deep jugular vein.Nurses' use of POCUS is becoming
increasingly common and is being updated by regulatory bodies, such
as the Federal Nursing Council (COFEN) in Brazil, which has already
issued standards for nurses to use it in pre-hospital care (PHC). This
expanded role of nurses, coupled with technological advancements,
brings a new dimension to the quality of physical examinations and
clinical decision-making.

Objective

This work aims to share the experience of nurses who use Point of
care ultrasound (POCUS) as a means of performing a physical
examination of the vascular heritage in a patient with a report of
thrombophilia and identification of a thrombus in the deep jugular vein,
in a pre-hospital care (APH) situation.

Methods

This study is a descriptive report based on a qualitative approach,
resulting from the application of vascular POCUS during the treatment
of a victim of right deep jugular vein thrombosis in the Prehospital
Care (APH). Ultrasound vascular assessment was used to quickly and
systematically investigate the condition of the vessels in the patient's
neck.

Results

The reported case involves a 40-year-old man with a history of
thrombophilia , epilepsy, and hearing loss . The patient's family
contacted the mobile emergency service (SAMU 192) complaining of
severe headache for four days, pain in the cervical region, inability to
move his head laterally to the right, and loss of muscle strength in the
upper limbs. The patient was conscious and oriented. After a physical
examination and vital signs were collected, an ultrasound evaluation
of the cervical vessels was performed to complement the physical
examination. The images identified a foreign body within the right
deep jugular vein. Color Doppler ultrasound confirmed the presence
of blood flow in the other vessels of the cervical region, with an
absence of blood flow due to a foreign body consistent with a
thrombus only in the right deep jugular vein. The patient was referred
to a hospital referral unit for his clinical condition, where he was
immediately referred to the vascular surgery team.

Figure 1 - (A) ultrasound image of the right carotid artery with positive Doppler; (B) ultrasound image 

of the right deep jugular vein with the presence of a foreign body and absence of flow on Doppler.
Source: personal collection

Discussion

The experience we're sharing here reinforces what the scientific
literature has already been pointing out: the benefits of POCUS in the
management of critically ill patients. The ability to perform a focused
echocardiographic assessment during pre- hospital care can have a
significant impact on case management. The main advantage we
noted was the ability to aggregate essential diagnostic information
without compromising patient care.
The rapid on-site assessment allowed immediate identification of the
underlying cause of the patient's condition. Proper referral to the
appropriate hospital was crucial for the clinical team's decision-
making. Studies show that well-trained nurses can perform focused
examinations with precision, improving diagnostic accuracy and
procedural safety.
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