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Fig. 12.2 Point-of-care ultrasound of pleural space_showS)A) anechoic simple effusion, (B) complex effusion
with multiple septations, (C} complex effusion with debris (DWod clot in this example), and (D) empyema with
septations and increased echogenicity of Plewralild.

Fig. 12.3 Contrast-enhanced CT scan of the chest shows (A) simple
loculated effusion and (B) organized multiloculated effusion. The multi-
loculated effusion is unlikely to resolve with tube thoracostomy and
fibrinolytics; early VATS should be considered in these scenarios.
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BOX 17.1 M
Hypophosphatemia

Insufficient Intestinal
Absorption

= Malnutrition

= Nasogastric suctioning
= Diarrhea

= \omiting

= Vitamin D deficiency

Renal Excretion

* Diuretics

= Volume expansion

= Osmotic diuresis

= Primary or secondary parahyperthy-
roidism

Maximum phosphate

T T T T T
2 3 4 5 & 4

Minimum phosphate

Fig. 17.1 Presentation of a large Swedish cohof Bonsistifig of 4656
patients with 19,467 phosphate measurements. Eaiiadf in the plot
represents the phosphate interval (defined by the lowest [x-axis] and the
highest [y-axis] phosphate valuglhfor ofie*a@tient. Fifty-seven percent of
the dots (yellow; hyper; red, hypS@aftl blackioth Wypo and hyper) are
intervals with at least one value Gfilside théSnormal range (biue). A
phosphate deviation is a conseguenc@hof theltritical illness itself, but
also an independent paramgfr nghgasMGRe morbidity. The mean for
all values was 1.18 mmol/Lvith d€tagdard deviation of +0.52 mmol/L.
{Modified from Br@man MAWlEsonl8, Hansson F et al. Analysis of
hypo- and hyperphoSpiatermi@iin andftensive care unit cohort. Anesth
Analg. 2017;124:1897-9885.)

(in some instances even more) can be administered intravenously

Cause: of over 24 hours. In addition, boluses of 20 mmol can be administered

. Rénaf;.}_ i r dysfunction
b Fanconi syndrome

rincipal Manifestations of

Hypophosphatemia

TrMscellular Shift

: 3 Respiratory Neurclogic

@ Refeeding syndrome = \Worsened respiratory failure ® lrritability
* Ketoacidosis = Dependence on ventilator * Altered mental status
= Insulin effect e

Cardiovascular
Catabolic State

= |mpaired myocardial contractility Hematologic

* Widely spread burns * Cardiac rhythm disturbances * Hemolysis

. Muln.trauma = Thrombocytopenia

* Sepsis Muscular « Affected phagocytosis and
= Muscular weakness chemotaxis

= Rhabdomyolysis
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&8 Neuroimaging :52 Juad

Fig. 52.4 Evolution of intracranialghemorthiage on MRI. A and B, Early subacute blood appears hyperin-
tense on T1-weighted images (A)&nd RypointeRse on T2-weighted images (B) (red asterisks). C and D, Late
subacute blood appears Wyperifi@hse on B@Eh T1- and T2-weighted images (blue arrows).

Fig. 52.5 Chronic blood products on susceptibility-weighted imag-
ing (SWI). SWI sequence shows peripheral hypointensity surrounding
an evolving intraparenchymal hemorrhage, representing deposition of
chronic blood products in the form of hemosiderin (blue arrow).
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