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Evaluating Volume Status
with Ultrasound of the IVC

By Christine Butts, MD

E

stimating the volume
status of a patient
can be challenging. Many
of the classically taught
physical exam findings,
such as skin turgor or
jugular venous pressure,
can be difficult to assess.
Evaluation of volume status takes on particular
importance in critically ill
and hypotensive patients.
Ultrasound can be used
quickly at the bedside to
evaluate several findings
that may yield clues to a
patient’s volume status.
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