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Ultrasonography has been used in the medical context 
for more than 70 years as a valuable tool for health assess-
ment and monitoring (Díaz-Gómez et al., 2021). In par-
ticular, Point-of-Care Ultrasonography (POCUS) enables 
bedside assessments, allowing for immediate interpre-
tation through a radiation-free approach (Adler et al., 
2022). POCUS was mostly used in emergency and inten-
sive care settings, but recent technological advancements 
have made it affordable, portable, and lightweight to use 
in various healthcare contexts. Initially described for 
musculoskeletal rehabilitation in 2007 (Whittaker et al., 
2007), the use of ultrasound in physiotherapy has signifi-
cantly evolved to include a broader range of applications, 
such as respiratory, cardiac, and pelvic care (Whittaker  
et al., 2019). This technology plays a crucial role in guid-
ing physiotherapy interventions by providing clarity on 
indications, assisting in objective establishment, and 
facilitating outcome measurement, overall serving as a 
decision-making tool in field (Hendriks et al., 2000).

Despite its numerous advantages, POCUS is not with-
out limitations, with the most significant being its depen-
dency on the operator’s skills. This emphasizes the need 
for training and standardization to ensure valid and reli-
able results. The scoping review conducted by Strike and 
colleagues (2022) reveals a concerning reality:
	 -	 most pre-licensure physiotherapy programs lack 

adequate theoretical and practical education on 
POCUS;

	 -	 the available curricula and pedagogical approaches 
for programs that offer training are limited;

	 -	 some physiotherapists report using ultrasound 
without any training.
POCUS utilization without adequate training leads to 

physiotherapists feeling inadequate in using ultrasound 
at an entry level. This not only undermines the credibil-
ity of the physiotherapy profession but also poses risks to 
patient safety.

While Strike and colleagues (2022) confirmed that 
there is currently no accepted standard of training for the 
use of POCUS by physiotherapists in any area of practice, 
recent literature has paved the way by defining essential 
competencies for some physiotherapy domains (Strike 

et al., 2022). Leech and colleagues (2015) propose struc-
tured training pathways with predefined competency 
skills in physiotherapists’ thoracic ultrasound education, 
suggesting that at least 100 chest ultrasound procedures, 
3-7 months of mentored practice, may ensure competence 
in Lung Ultrasound Score (LUS) imaging. Nonetheless, it 
should be noted that the competencies mentioned were 
established by national regulatory bodies and may not 
fully align with the diverse practices of every physiothera-
pist. Therefore, it is crucial for national and international 
regulatory bodies to collaborate and develop comprehen-
sive competencies and regulations specifically tailored to 
the use of POCUS by physiotherapists.

Another important aspect highlighted by Strike and 
colleagues (2022) is the lack of a consensual definition of 
POCUS, which ampers collaboration between stakehold-
ers in the field and research agendas. POCUS in physio-
therapy practice has been described by the UK Chartered 
Society of Physiotherapy as “the use of ultrasound imaging 
technology to assist the registered physiotherapist in the 
screening, diagnosis, intervention and/or treatment of any 
condition within the practitioner’s area of physiotherapy 
expertise and competence. POCUS must be used within the 
overarching framework of providing physiotherapy man-
agement of the condition which addresses any element of 
human movement, performance and function in the wid-
est sense, and at any point within the pathway of care for 
that condition” (Point of Care Ultrasound in Physiotherapy 
Practice, n.d.). This definition elegantly encompasses the 
physiotherapy POCUS scope of practice and may serve as 
background to a future consensual international defini-
tion. Future studies should further validate and refine this 
definition through empirical research, examine its appli-
cability across different healthcare systems, and explore 
its impact on patient outcomes and quality of care. Addi-
tionally, comparative studies could be conducted to eval-
uate the consistency and alignment of existing definitions 
and guidelines across various regions and professional 
organizations.

In addition to defining POCUS and providing educa-
tional recommendations, it is crucial to establish its scope 
of use by physiotherapists. The focus of physiotherapy 
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diagnosis is on the human movement system, perfor-
mance, and function impairment (Heerkens et al., 1994). 
Within this framework, POCUS can be valuable in identi-
fying, for instance, pleuropulmonary signs and measuring 
quantitative parameters of muscle architecture, such as 
thickness, thickening fraction, cross-sectional area, pen-
nation angle, fascicle length, and objective echo-intensity 
and muscle echotexture (Heckmatt et al., 1980; Moreta 
et al., 2020; Perkisas et al., 2021). To advance the under-
standing and establish consensus on the scope of use 
for POCUS by physiotherapists, recommended studies 
include Delphi studies with expert panels, observational 
studies in real-world clinical settings, educational studies 
on effective training programs, and comparative studies 
assessing clinical outcomes and cost-effectiveness.

The scoping review conducted by Strike and col-
leagues (2022) is a valuable resource for regulatory and 
licensing bodies in physiotherapy education. However, 
there are two main limitations regarding its identifica-
tion of current educational approaches to POCUS in 
physiotherapy. Firstly, the review solely focuses on cur-
ricula documented in peer-reviewed articles, potentially 
overlooking educational courses available on university 
and institutional websites. Therefore, reviewing the cur-
ricula of both local and global physiotherapy pre- and 
post-licensure programs would be beneficial to gain a 
comprehensive understanding of the current reality. Sec-
ondly, the review includes data up until 2019, which pre-
dates a period of heightened interest and utilization of 
POCUS in the context of the COVID-19 pandemic. This 
is evident from the substantial increase in the number of 
journal articles indexed to PubMed on POCUS after 2019 
(n=1631 results) compared to the period before the pan-
demic (n=617 results). As recommended by Strike and 
colleagues (2022), a systematic review is currently needed 
to determine the reliability and validity of POCUS when 
conducted by physiotherapists. This review should also 
consider the post-pandemic context, to assess the impact 
of the growing POCUS research and clinical use as an 
assessment and monitoring tool.

Overall, Strike and colleagues’ work is a valuable con-
tribution that emphasizes the importance of developing 
physiotherapy-specific and transdisciplinary training 
programs for physiotherapists working with POCUS. It is 
crucial for these programs to document and share their 
curricula and pedagogical approaches to contribute 
effectively to the body of knowledge and consensus in the 
field. This will aid in the establishment of area-specific, 
condition pathway of care, and a global scope of practice 
for POCUS in physiotherapy.

Vitor Hugo Azevedo, PT
Centro Hospitalar Lisboa Ocidental - Hospital Egas 

Moniz – Intensive Care Unit (UCIP)
Higher School of Health of Alcoitão (ESSAlcoitão)

Portugal; 
vitorhazevedo@hotmail.com

REFERENCES
Adler, A. C., Siddiqui, A., Chandrakantan, A., & Matava, C. T. (2022). Lung 

and airway ultrasound in pediatric anesthesia. Pediatric Anesthesia, 

32(2), 202–208. https://doi.org/10.1111/pan.14337

Díaz-Gómez, J. L., Mayo, P. H., & Koenig, S. J. (2021). Point-of-Care 

Ultrasonography. New England Journal of Medicine, 385(17), 

1593–1602. https://doi.org/10.1056/NEJMra1916062

Heckmatt, J., Dubowitz, V., & Leeman, S. (1980). DETECTION OF 

PATHOLOGICAL CHANGE IN DYSTROPHIC MUSCLE WITH B-SCAN 

ULTRASOUND IMAGING. The Lancet, 315(8183), 1389–1390. https://

doi.org/10.5555/uri:pii:S0140673680926562

Heerkens, Y. F., Brandsma, J. W., Lakerveld-Heyl, K., & van Ravensberg, 

C. D. (1994). Impairments and disabilities--the difference: Proposal 

for adjustment of the International Classification of Impairments, 

Disabilities, and Handicaps. Physical Therapy, 74(5), 430–442. 

https://doi.org/10.1093/ptj/74.5.430

Hendriks, H. J. M., Oostendorp, R. A. B., Bernards, A. T. M., Van 

Ravensberg, C. D., Heerkens, Y. F., & Nelson, R. M. (2000). The 

Diagnostic Process and Indication for Physiotherapy: A Prerequisite 

for Treatment and Outcome Evaluation. Physical Therapy Reviews, 

5(1), 29–47. https://doi.org/10.1179/ptr.2000.5.1.29

Leech, M., Bissett, B., Kot, M., & Ntoumenopoulos, G. (2015). Lung 

Ultrasound for Critical Care Physiotherapists: A Narrative Review. 

Physiotherapy Research International, 20(2), 69–76. https://doi.

org/10.1002/pri.1607

Moreta, M. C., Fleet, A., Reebye, R., McKernan, G., Berger, M., Farag, J., & 

Munin, M. C. (2020). Reliability and Validity of the Modified Heckmatt 

Scale in Evaluating Muscle Changes With Ultrasound in Spasticity. 

Archives of Rehabilitation Research and Clinical Translation, 2(4), 

100071. https://doi.org/10.1016/j.arrct.2020.100071

Perkisas, S., Bastijns, S., Baudry, S., Bauer, J., Beaudart, C., Beckwée, D., 

Cruz-Jentoft, A., Gasowski, J., Hobbelen, H., Jager-Wittenaar, H., 

Kasiukiewicz, A., Landi, F., Małek, M., Marco, E., Martone, A. M., 

de Miguel, A. M., Piotrowicz, K., Sanchez, E., Sanchez-Rodriguez, 

D., … De Cock, A.-M. (2021). Application of ultrasound for muscle 

assessment in sarcopenia: 2020 SARCUS update. European Geriatric 

Medicine, 12(1), 45–59. https://doi.org/10.1007/s41999-020-00433-9

Point of care ultrasound in physiotherapy practice. (n.d.). The Chartered 

Society of Physiotherapy. Retrieved 8 June 2023, from https://www.

csp.org.uk/professional-clinical/professional-guidance/point-care-

ultrasound-physiotherapy-practice

Strike, K., Chan, A., Maly, M. R., Newman, A. N. L., & Solomon, P. 

(2022). Scoping Review of Curricula and Pedagogical Approaches 

for Physiotherapist Performed Point of Care Ultrasonography. 

Physiotherapy Canada. https://doi.org/10.3138/ptc-2021-0079

Whittaker, J. L., Ellis, R., Hodges, P. W., OSullivan, C., Hides, J., Fernandez-

Carnero, S., Arias-Buria, J. L., Teyhen, D. S., & Stokes, M. J. (2019). 

Imaging with ultrasound in physical therapy: What is the PT’s scope 

of practice? A competency-based educational model and training 

recommendations. British Journal of Sports Medicine, 53(23), 

1447–1453. https://doi.org/10.1136/bjsports-2018-100193

Whittaker, J. L., Teyhen, D. S., Elliott, J. M., Cook, K., Langevin, H. M., 

Dahl, H. H., & Stokes, M. (2007). Rehabilitative Ultrasound Imaging: 

Understanding the Technology and Its Applications. Journal of 

Orthopaedic & Sports Physical Therapy, 37(8), 434–449. https://doi.

org/10.2519/jospt.2007.2350

Ana Oliveira, PT, PhD
Respiratory Research and Rehabilitation Laboratory 

(Lab3R), School of Health Sciences (ESSUA)  
and Institute of Biomedicine (iBiMED),  

University of Aveiro, Aveiro, Portugal;
School of Rehabilitation Science,  

McMaster University, Hamilton, Canada; 
alao@ua.pt

© Canadian Physiotherapy Association, 2023

338	 Physiotherapy Canada, Volume 75, Number 4

mailto:vitorhazevedo@hotmail.com
https://doi.org/10.1111/pan.14337
https://doi.org/10.1056/NEJMra1916062
https://doi.org/10.5555/uri:pii:S0140673680926562
https://doi.org/10.5555/uri:pii:S0140673680926562
https://doi.org/10.1093/ptj/74.5.430
https://doi.org/10.1179/ptr.2000.5.1.29
https://doi.org/10.1002/pri.1607
https://doi.org/10.1002/pri.1607
https://doi.org/10.1016/j.arrct.2020.100071
https://doi.org/10.1007/s41999-020-00433-9
https://www.csp.org.uk/professional-clinical/professional-guidance/point-care-ultrasound-physiotherapy-practice
https://www.csp.org.uk/professional-clinical/professional-guidance/point-care-ultrasound-physiotherapy-practice
https://www.csp.org.uk/professional-clinical/professional-guidance/point-care-ultrasound-physiotherapy-practice
https://doi.org/10.3138/ptc-2021-0079
https://doi.org/10.1136/bjsports-2018-100193
https://doi.org/10.2519/jospt.2007.2350
https://doi.org/10.2519/jospt.2007.2350
mailto:alao@ua.pt

	﻿Clinician’s Commentary on Strike et al.

