Middle East J Rehabil Health Stud. 2019 January; 6(1):e86675.

doi: 10.5812/mejrh.86675.

Published online 2019 January 23.

Letter

Letter to “Basics of Ultrasound for Musculoskeletal Evaluation in the
Rehabilitation Settings: Review of the Literature”
Tan Yeow Leng 1, * and Saw Hay Mar 2, **
1

Department of Rehabilitation Medicine, Singapore General Hospital, Singapore, Singapore
Wakari Hospital, Dunedin, New Zealand

2
*

Corresponding author: Department of Rehabilitation Medicine, Singapore General Hospital, Singapore, Singapore, Email: tanyeowleng2010@gmail.com
Corresponding author: Rehabilitation Medicine, Wakari Hospital, Dunedin, New Zealand, Email: sawhaymar@yahoo.com

**

Received 2018 November 23; Accepted 2018 December 04.

Keywords: Ultrasound, Education, Rehabilitation

Dear Editor,
We read with great interest the insightful article by
Fernandez-Cuadros et al. (1) entitled “Basics of ultrasound for musculoskeletal evaluation in the rehabilitation settings: Review of the literature”. The publication of
this review article was both timely and appropriate given
the recent increased interest in learning musculoskeletal ultrasound by undergraduates and trainees in Physical
Medicine and Rehabilitation (PMR). We hope to use this opportunity to give some comments regarding the learning
of ultrasound basics.
Firstly, having understood the physical properties of
ultrasound, potential artifacts and choice of the transducer, teaching beginners how to handle an ultrasound
transducer appropriately cannot be over-emphasized. A
common mistake observed in beginners is the failure of
holding the transducer using the thumb, index and middle finger leading to wobbling of the transducer back and
forth. The image becomes restless, one’s hand tires easily and poor angle of incidence leads to an artifact such as
anisotropy. We hope instructors can spend time observing
and correcting beginners on proper transducer handling
and orientation as part of educating the basics of ultrasound.
The second observation is the growing efforts made to
introduce the basics of ultrasound to pre-clinical education (2, 3). Unlike the preceding generations of clinicians
who were not exposed to ultrasound during their medical
training, basics of ultrasound training are now being introduced in early years of medical school. The intention
is to enhance the understanding of anatomy and to improve clinical examination skills. The dynamic capability
of ultrasound in appreciating tendons, muscles, nerves,

vessels, masses and foreign bodies is an enriching experience for beginners. We foresee a positive direction of developing a structured ultrasound curriculum for medical
students and trainees in PMR that is, at present, lacking in
many institutions across the globe.
Finally, smaller portable ultrasound devices have made
learning of ultrasound basics easier and beyond the clinic
and classroom settings. The previous study by Kim et
al. used pocket-sized ultrasound devices to facilitate selfstudy learning of anatomy and results were encouraging
(4). While we are not advocating that every beginner or
physician should own a portable ultrasound to enhance
his or her learning due to various considerations, teaching faculties can provide their trainees small portable ultrasound devices with opportunities for self-learning as a
part of the learning journey (5).
As clinicians and clinical educators, we see an exciting
journey in educating ultrasound basics in years to come
and congratulate Fernandez-Cuadros et al. and team for
their excellent review article. We hope our comments can
provide some practical ultrasound education perspectives.

Footnotes
Conflict of Interests: No conflict of interest declared.
Funding/Support: We received no funding/support for
writing this manuscript.

References
1. Fernandez-Cuadros M, Pérez-Moro OS, Algarra-López R, CabreraRodriguez L, Ramos-Gonzalez C, Albaladejo-Florin MJ. Basics of ultrasound for musculoskeletal evaluation in the rehabilitation set-

Copyright © 2019, Middle East Journal of Rehabilitation and Health Studies. This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in
noncommercial usages, provided the original work is properly cited.

Yeow Leng T and Hay Mar S

tings: Review of the literature. Middle East J Rehabil Health. 2018. doi:
10.5812/mejrh.82320.
2. Rempell JS, Saldana F, DiSalvo D, Kumar N, Stone MB, Chan W, et
al. Pilot point-of-care ultrasound curriculum at Harvard Medical
School: Early experience. West J Emerg Med. 2016;17(6):734–40. doi:
10.5811/westjem.2016.8.31387. [PubMed: 27833681]. [PubMed Central:
PMC5102600].
3. Patel SG, Benninger B, Mirjalili SA. Integrating ultrasound into
modern medical curricula. Clin Anat. 2017;30(4):452–60. doi:
10.1002/ca.22864. [PubMed: 28247975].

2

4. Kim EY, Park KH, Choi SJ, Chung WJ. Educational value of pocketsized ultrasound devices to improve understanding of ultrasound
examination principles and sonographic anatomy for medical student. PLoS One. 2017;12(9). e0185031. doi: 10.1371/journal.pone.0185031.
[PubMed: 28961257]. [PubMed Central: PMC5621680].
5. Alpert JS, Mladenovic J, Hellmann DB. Should a hand-carried ultrasound machine become standard equipment for every internist? Am
J Med. 2009;122(1):1–3. doi: 10.1016/j.amjmed.2008.05.013. [PubMed:
19114160].

Middle East J Rehabil Health Stud. 2019; 6(1):e86675.

