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Objectives. Hand-held ultrasound devices are becoming available for clinical examination, but the accu-
racy and precision of such devices are unclear. This study compared the accuracy of a hand-held echo
device to a standard echo system.

Methods. Twenty-two patients were examined with the OptiGo™ Phillips Medial SystemsChand-held
ultrasound system with a 2.5MHz transducer and SONOS 55007 Phillips Medial Systems[$tandard ultra-
sound system with a 2 to 4MHz wideband transducer. Patients with cardiac arrhythmia and tachycardia
were excluded. Image quality, chamber size] left ventricle, left atriuml] global and regional left ventricular
function, valve morphology and severity of valve regurgitation were assessed.

Results. There was good agreement between the two imaging devices for image quality] 77.3%0] left
ventricular ejection fractiohl 90.5%L[] regional wall motion score] [1 90%L] valve morphologl] [1 90%L]
severity of valve regurgitatioh] [J 81.0%[nd there was good correlation and agreement for left ventricular
and left atrial size.

Conclusions. Although the OptiGo™ has limitations, the hand-held examination appropriately estimates
global and regional left ventricular function, valve morphology, valve regurgitation and chamber size.
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Fig. 1 Photograph of OptiGo™ devicel leftCand the transducer] rightTised in this study
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Fig. 2 Left ventricular end-diastolic and end-systolic dimensions
Upper-left: Correlation between end-diastolic volumes measured by hand-held echo and standard echo.
Upper-right: Agreement plot for end-diastolic volumes measured by hand-held echo and standard echo.
Lower-left: Correlation between end-systolic volumes measured by hand-held echo and standard echo.
Lower-right: Agreement plot for end- systolic volumes measured by hand-held echo and standard echo.
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Fig. 3 Left atrial dimensions
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Left: Correlation between left atrial dimensions] parasternal long-axis view[ineasured by hand-held echo

and standard echo.

Right: Agreement plot for left atrial dimensionis! parasternal long-axis viewlineasured by hand-held echo

and standard echo.
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Fig. 4 Left atrial dimensions by four-chamber view

Upper-left: Correlation between left atrial dimensionk] apical four-chamber view, horizontal directions[]
measured by hand-held echo and standard echo.

Upper-right: Agreement plot for left atrial dimensionk] apical four-chamber view, horizontal direction[]
measured by hand-held echo and standard echo.

Lower-left: Correlation between left atrial dimensionk! apical four-chamber view, vertical directions[inea-
sured by hand-held echo and standard echo.

Lower-right: Agreement plot for left atrial dimensionis] apical four-chamber view, vertical direction[inea-
sured by hand-held echo and standard echo.
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Fig. 5 Apical four-chamber views obtained by hand-held echol leftLand standard echol right[]
LV O left ventricle; LA left atrium; RV [ right ventricle; RA 0 right atrium.

Fig. 6 Aortic regurgitation obtained in the apical long-axis view by hand-held echo
Left: Region-of-interest position at aortic valve.
Right: Region-of-interest position at apex.
AOU aorta. Other abbreviations as in Fig. 5.
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