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LUS Models
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"Simplicity is the ultimate sophistication.” — Leonardo da Vinci
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Simple experimental model
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Ultrasound gel vs Juice sac Ultrasound Med Biol. 2021;47

Ultrascund gel spot Juice sac of an orange

Ultrasound gel spot Juice sac of an orange

Hypothesis

The relative size of point or plane of contact
to the volume of the source may be one of
the key factors in generation, length, and
echo intensity of vertical artifacts.
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Ultrasound Med Biol. 2021;47: 3543-55

point plane

14 174 ‘ 2/4 24 34

. . w5 ;i w. W 11 w: 5
Average echo intensity 1 26.64 2 1:32.98 1:26.25 I:33.86
within the yellow rectangle



Juice sac vs Grain of rice Uttrasound Med Biol
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International Expert Consensus on Quantitative Lung Ultrasound in Intensive Care - 2025
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Mongodi S et al. - Intensive Care Med 51, 10221049 (2025) - doi:10.1007/500134-025-07932-y
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Volume vs WEIght — PEEPY 8DI- A Corradi et al. Critical Care 2015
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 Corradi F et al. personal data
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LUS as an imaging Biomarker
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