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13:20-13:50 &5 HeEs
13:50-14:00 FARA 2K JFE
14:00-14:30 &9 Concept of multi-organ, multi-focused PoCUS exam SHE=
14:30-14:45 &9 . Scanning technique, Normal lung & artfifacts EHE
14:45-15:00 &9l =1} 2. Empty thorax (pneumothorax) Pt
15:00-15:15  &°| . Effusion of pleura xE
15:15-15:25
15:25-15:35 Fage] . Basic of Focused Cardiac Ultrasound (FoCUS) Lols
15:35-15:50 &9l . Effusion of pericardium Lotz
15:50-16:05 &9l . Equality of RV, RV strain Lot
16:05-16:15 &9 . EF, LV systolic function Lots
16:15-16:25
16:25-16:40 49 . FoCUS during CPR
16:40-16:55 Z9 . Entrance & Exit (IVC, Valve, Aorta)
16:55-17:10 Fagel . Edematous & Wet lung (B-lines, interstitial syndrome)
17:10-17:25 Z2 . Edematous & Wet lung (Consolidation & others)
17:25-17:45 Fagel . BLUE protocol, LUS as monitoring tools
17:45-17:55 =
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09:00-09:40 Sl Lung ultrasound, eFAST 3 rotation
09:40-1020 &5 PLAX, PSAX, A4C, A2C 3 rotation
10:20-11:00 ElS ASC, A3C, RV focused view, RV function (TAPSE + TDI), sPAP, 60/6( 3 rotation
11:00-11:15 74
11:15-11:45  H& Lung US pathology clips 3 rotation
11:45-12:15 HE Subcostal Heart, IVC, Aorta approach 3 rotation
12:15-12:45 2S5 POCUS during Resuscitation, FEEL protocol 3 rotation
HaAIZ

13:45-14:.05  #9] HZEJI 7. LV diastolic fx, LV filling pressure g4
14:05-14:25 49| A ZE S 8. Stroke volume, Hypovolemia, Volume response g4
14:25-14:55  #9| 251t 9. Endocardial WMA (coronary origin) 24
14:55-15:25 &9 4231 10. Endocardial WMA (noncoronary origin) 2dd
15:25-15:45 74
15:45-16:15 Hs Myocardial segments & Culprit artery identification 3 rotation
16:15-16:45 El Echodynamics 1. LV diastolic fx, TDI, LV Filling Pressure 3 rotation
16:45-17:15 H2s Echodynamics 2. Stroke volume, CO, Volume responseiveness 3 rotation
17:15-1745  Z9| SEARCH (MoPoCUS) &% shock apporach St &
17:45-17:55  OH AAHEE|, AIRZEE

SEony

ME2 ST L2 ZH O|X| (www.secci.or.kr)OlA] SHAIH FHL|CH

- A20| 52 U FAE o HO[KBS 0[S0 I & UL

- RA0 MH T ROl AHOE HAY AojE Y HIEE 9|o430| LME LY,

- 3A Fa 2o BHEA| coursesecci@gmail.com 22 FAOIAE EE SHAOF BHL|CH

i
s
rir
Ul
o
S
o
(@)

Azt M2 100-029-844081 S 2 S EHAIE 45

003 &4 LICt.

FA|7| HEEL L.

T CIRIZ StER A[ZH0] 22 FL(L.

SE Alol= Y=otAl OpAlZ| BHEILICE Xt2|7F Lt JhE s =L o,




UhEA] SHOISIRNIR)

- MEAl ST SHBHE 416 M2 0, MSAF 0] 150AM HAFZ2E 23] =

GE stArgo2
OMfFH=ZILICE.

vaue @
fotolg REDE
AL
coud
-GS2%5 =
yopz LGAE
‘ REC atEa e
st 3 iy
s M
‘ o
Q: Holg 3
Ve | HAESRA =,
g | ( COET
— o zug A P ‘Hﬂ
OES3i9A
s 12



