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Lung ultrasonography in a 
woman with COVID-19: This 
examination could be remote

We applaud the efforts of Thomas and col-
leagues,1 in recognizing the utility of lung 
ultrasonography as a valuable tool in the 
workup of patients with suspected corona-
virus disease 2019 (COVID-19). They 
reported multifocal B-lines, pleural thicken-
ing and subpleural consolidation, similar to 
the findings of Peng and colleagues,2 who 
reported that lung ultrasonography gave 
similar results to computed tomography of 
the chest but with markedly simplified 
logistics. Both examinations may show 
findings even before polymerase chain 
reaction (PCR) results. 

We want to also stress the logistical 
attributes of lung ultrasonography that 
include ease of performance and remote 
interpretation using telemedicine. Front-
line health care providers are increasingly 
acquiring COVID-19, and there are world-
wide concerns regarding inadequate per-
sonal protective equipment. Remote tele-
mentored ultrasonography (RTMUS) is just 
one format of telemedical communication, 
but it provides a wealth of anatomic and 
physiologic information that can be 

remotely interpreted from anywhere in the 
world with Internet connectivity. 

We previously showed that lung ultra-
sonography can be performed accurately 
with economical mobile equipment by 
nonphysicians who are guided remotely,3,4 
a paradigm largely started to support 
space medicine.5 In addition to augment-
ing diagnosis, we also suggest that RTMUS 
might help ongoing screening at home for 
self-isolating adults at risk of or with self-
limited COVID-19. We propose that a fam-
ily member or the patient could be guided 
to examine their lung fields as an early 
warning of COVID-19 progression, allow-
ing earlier rescue to a higher level of 
assessment for those patients who deteri-
orate during home isolation.
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