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ABSTRACT
Excessive use of intravenous fluids is becoming less favored in most critical 
case scenarios due to increased identification of adverse effects associated 
with fluid overload. Venous Excess Ultrasound (VExUS) is a recent 
point of care ultrasound (POCUS) tool in critical care. It has a promising 
utility to identify end point of resuscitation, onset of fluid congestion 
and to facilitate initiation of de-resuscitation. Whether or not significant 
association or causation exists between congestion as identified by VExUS 
and clinically relevant outcomes is yet to be observed as newer evidences 
surface and establish the place of VExUS in clinical practice. This narrative 
review aims to describe the current need to have a tool to accurately 
identify fluid overload, give a brief description of the physiology behind 
along with techniques of performing VExUS. We have also summarized the 
available evidences so far for and against VExUS and the limitations of this 
technique.
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INTRODUCTION
Derangement of physiology is at the heart of any pathophys-
iological mechanism. Understanding physiology and its de-
rangement during pathology leads to development of newer 
modalities for diagnosis, monitoring and possibly identify 
the key moments at which to intervene. Fluids are one of the 
most prescribed drugs in critical care medicine. But they are 
not without side effects. Until recently, all the focus was on as-
sessment of fluid status for identifying fluid responsiveness, 
mainly to guide the initiation or continuation of fluid therapy. 
Debate still persists on when, how and what fluids need to be 
administered.1 A few studies have unveiled adverse effects of 
specific types of fluids. Some have shown that certain types 
of fluids are potentially hazardous to use and strongly recom-
mended against use.2 But in recent years, it has been shown 
that any type of intravenous fluid is capable of causing side 
effects when prescribed in excessive quantities without care-
ful monotoring.3

These side effects are often seen in patients with heart 
failure who are in a decompensated state and show all the 
features of fluid overload which may include hydrostatic 
pulmonary oedema, pleural effusions, congestive gastro/
hepatopathy, cardio-renal syndrome etc.4  Not only in patients 
with heart failure, but also in critically ill patients in general, 
excessive cumulative fluid balance has shown to increase 
morbidity and mortality. A post-operative patient who 
has undergone intestinal resection anastomosis may have 
decreased peristalsis or even leakage of the anastomotic site 
following excessive fluid administration. This has led to the 
development of Enhanced Recovery after Abdominal Surgery 
(ERAS) protocol, primarily aimed to improve perioperative 
recovery, to emphasize on the importance of managing fluids 
peri-operatively as an important component.5 Similarly, a 
positive cumulative fluid balance in patients with ARDS may 
lead to worsening P/F ratio and various guidelines of ARDS 
treatment recommend targeting negative fluid balances.6 In 
patients with acute severe pancreatitis, fluid management 
is among the main pillars in managing acute pancreatitis 
besides pain management. In these patients, the total positive 
fluid balance at the end of 48 hours is a predictor of mortality 
with higher chances of death with higher degrees of fluid 
sequestration.7 Recently the trend is moving even towards 
managing patients will very less fluids.8 Even in patients 
with septic shock where timely fluid resuscitation with at 
least 30ml/kg of crystalloids was considered a key factor 
determining survival, excessive cumulative fluid balance is 
associated with worsened outcomes.2,9–11

Cordemans et al in 2012 coined the term global increased 
permeability syndrome which describes the pathophysiology 
behind organ system effects of increased cumulative fluid 
balance.12 The famous “fluid overload man” from Malbrain et 

al describes the effects in all the organs in the body and the 
four phases of de-resuscitation have been described in the 
ROSE model to counteract these. Attainment of euvolemia by 
day 3 is the standard target to achieve for most patients.13,14 
No modality had been devised to reliably assess the fluid 
overload for stopping fluid therapy or starting fluid removal 
for that matter.15

Venous Excess Ultrasound (VExUS)

Figure 1. Probe positions and normal waveforms. The figure 
summarizes the scanning technique for VExUS. Either of the 
positions subxiphoid (1) or anterior axillary line (2) can 
be used for scanning and either of the probes curvilinear 
or phased array can be used. (A) Inferior Venacava (IVC) is 
scanned in M mode at a point 2cm caudal to the venoatrial 
junction. (B) Hepatic veins can be identified as hypoechoic 
structures entering the IVC. The flow is seen blue in color 
Doppler scan. Anterograde (towards the heart) waves “S” and 
“D” and retrograde (away from the heart) “a” wave can be 
seen in the pulsed waved Doppler tracing. S waves are larger 
than D waves in normal conditions. (C) Portal vein can be 
identified as vascular structure within the liver parenchyma 
with hyperechoic walls. The flow can be either blue or red. 
Pulsed waved Doppler shows a continuous flow pattern. 
(D) While scanning the kidneys, interlobar vessels need to 
be scanned. Both arteries and veins usually travel together 
giving both red and blue color Doppler patterns beside each 
other. Pulsed wave Doppler shows two tracing in normal 
conditions. Pulsatile flow directed upwards from the baseline 
represents arterial blood flow while continuous flow directed 
downwards from the baseline represents venous flow.
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Venous excess ultrasound (VExUS) score was validated and 
devised as a model which was attained by integration of the 
ultrasound assessment of the venous side of three organs 
namely hepatic vein for the liver, portal vein for the gut and 
renal vein for the kidneys along with the inferior venacava 
(IVC).16 The physiological basis of the protocol relies on the 
assumption that in case of fluid overload in the organs, its 
effects will be seen in the venous ends of the organs which 
leads to changes in venous blood flow patterns. The normal 
flow patterns have been shown in Figure 1. 

Figure 2. Change in the Doppler flow pattern of hepatic vein 
with increasing congestion. The normal anterograde pattern 
(A) has changed to retrograde reversal of S wave (B).

Figure 3. Change in the Doppler flow pattern of portal vein 
with increasing congestion. The normal continuous flow 
pattern (A) has changed to pulsatile flow (B).

Figure 4. Renal flow pattern: Flow above the baseline 
represents arterial flow and below represents venous flow. 
With increasing congestion, the normal continuous venous 
flow (A) has changed to pulsatile flow (B).

In the hepatic vein, as right atrial pressure (RAP) increases, 
systolic anterograde flow (S wave) starts to become smaller 
than the diastolic anterograde flow (D wave). With severe 
fluid congestion and further rise in RAP, the S wave develops 
reversal of flow (Figure 2). In the portal vein, normal 

continuous monophasic flow pattern starts to become 
progressively pulsatile with 30-49% pulsatility in mild and 
≥50% pulsatility in severe congestion (Figure 3). In the 
interlobar renal veins, the continuous flow pattern changes 
to an interrupted flow pattern (Figure 4) and later to isolated 
diastolic flow pattern. The sequential changes in the flow 
pattern with increasing congestion is summarized in Figure 
5. Final VExUS grade using the combination of these flow 
patterns is given in Table 1.

Figure 5. Schematic diagram showing changes in the venous 
flow patterns with increasing congestion. (A) In the hepatic 
veins, from the normal relation of S>D, mild congestion will 
decrease the size of S waves as compared to D waves. Severe 
congestion causes the reversal of S wave (Video supplement 
1). (B) In the renal veins, the normal continuous venous 
flow in the renal veins gradually becomes pulsatile in mild 
congestion. With severe congestion, the systolic flow is lost 
and only diastolic wave remains. (C) The continuous flow 
of portal vein normally has a pulsatility index [(maximum 
velocity- minimum velocity)/maximum velocity] of <30%. 
In mild congestion, the pulsatility index increases to 30-
49% while severe congestion increases it to ≥50%. (Video 
supplement 2)
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Table 1. VExUS Grading

VExUS Grade Findings

Grade 0 IVC <2 cm

Grade 1 IVC ≥2cm with normal/mild abnormalities

Grade 2 IVC ≥2cm with severe abnormality in at least one of the veins

Grade 3 IVC ≥2cm with severe abnormalities in multiple veins

Image acquisition
The assessment technique involves using a curvilinear or a phased array probe. A single probe positioned in the subcostal area 
can be used to acquire all the required images. Firstly, IVC diameter is measured. Then pulsed wave Doppler is used to obtain he 
venous flow waveforms of the hepatic vein, portal vein and interlobar renal vein. The degree of congestion is rated in each vein 
to quantify a final VExUS grade17,18. Alternatively, images can also be obtained from the mid-axillary position as shown in Figure 
1. Table 2 summarizes the technique of attaining images.

Table 2. Summary of imaging technique of different veins15,18,19

Vein Identification and image acquisition Common errors Remarks

IVC

•	 An anechoic structure entering the 
right atrium

•	 Hepatic vein draining into it as it 
traverses the liver

•	 Measured within 2cm caudal to the 
drainage into the right atrium.

•	 Cylinder tangent effect: 
measurement of anywhere other 
than the largest diameter of 
the cylinder (troubleshooting: 
measurement in both long and 
short axis)

•	 Measurement of the intrathoracic 
part

•	 Confusion with aorta or 
duodenum.

•	 Size may be affected by increased 
right atrial pressures as in 
pulmonary artery hypertension 
and tricuspid regurgitation.

•	 Size may vary with body habitus

Hepatic

•	 Anechoic 3 structures (right, middle 
and left hepatic veins) converging 
into the IVC

•	 Anechoic walls as compared to 
portal vein

•	 Appear blue on Color Doppler

•	 Doppler wave form is similar to a 
CVP wave form with S, V, D and A 
waves 

•	 S and D waves may be wrongly 
interpreted.

•	 Troubleshooting:  simultaneous 
ECG for identification

•	 Is not reliable in pathological 
conditions involving the veins 
(eg. cirrhosis, Budd-Chiari 
malformation) and arrhythmias

Portal

•	 Hypoechoic structure with 
echogenic walls crossing over the 
IVC (vs. hepatic vein which drains 
into the IVC)

•	 Main portal vein is red in Color 
Doppler but branches may be blue

•	 Angle of insonation to be kept as 
close to 0 degree as possible by 
angle correction (holds true for 
all Doppler studies)

•	 Since VExUS is more qualitative 
than quantitative form of Doppler 
imaging, there is somewhat 
independence from the angle of 
insonation. 

•	 May be unreliable in patients with 
portal hypertension

•	 Doppler scale of 40cm/s for portal 
and hepatic veins assessment 
while 20cm/s for renal vein 
assessment is recommended

Renal

•	 Interlobar veins to be identified

•	 Appears blue but mostly have 
accompanying red arterial flow

•	 Not reliable in chronic kidney 
disease.

•	 Technically the most difficult to 
obtain

•	 Added difficulty with respiratory 
movements
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Evidences in favor of VExUS 
Preliminary works had already been done in the past which 
included isolated assessment of IVC, portal vein and the renal 
vein independently to determine venous congestion.20–23 
This was the first time that venous congestion could be 
systematically graded. This congestion was found to have 
clinical implications in that acute kidney injury (AKI) could 
be predicted with VExUS. They had reported good predictive 
values of VExUS for AKI in their validation cohort. They 
had found a specificity of 96%.16 Since then, the medical 
community has been enthusiastic about it and  no doubt it 
gained so much popularity in a short time given the myriad of 
possibilities associated with it in clinical practice. Early case 
reports and case series of successful management of patients 
with heart failure with aggressive fluid removal using this 
protocol were published.24,25

Bhardwaj et al published an original research to find the 
association between AKI and VExUS grades. In his prospective 
study of patients with cardiorenal syndrome, they found 
that improvement in AKI was significantly associated with 
improvement with the VExUS scores at day 2. In addition, 
improving VExUS scores were associated with decreasing 
fluid balance. The authors also had proposed a systematic 
approach to the evaluation and management of AKI based on 
VExUS scan. In this study, a modification was made in their 
scanning protocol such that they had omitted renal venous 
Doppler evaluation. Thus fluid overload that was detected 
could have thus been representative of systemic congestion. 
It only makes sense that the organ at question, kidneys with 
AKI for this specific objective, should not have been skipped.26 

Another pilot study done among patients undergoing 
maintenance hemodialysis for chronic kidney disease also 
had to skip renal venous ultrasound since they couldn’t 
record any flow in the intra-renal veins. This could be 
because of the altered, mostly decreased blood flow in the 
kidneys in end stage renal diseases. Furthermore, they had 
included lung and cardiac ultrasound to assess the effects of 
congestion on lung and cardiac function. The sample size was 
only 33, but their results add insight to the utility of VExUS. 
They found that VExUS scores improved after dialysis and so 
did lung ultrasound scores. But the cardiac functions did not 
improve in terms of left ventricular outflow tract- velocity 
time integral (LVOT-VTI) or tricuspid annular plane systolic 
excursion (TAPSE).27

We believe the work of Spiegel et al which was published 
in Critical Care in 2020 needs a special mention here. They 
had studied 114 patients using Doppler ultrasonography to 
predict major adverse kidney events (MAKE-30). They found 
that S/D reversal in hepatic Doppler was associated with an 
odds ratio of >4 for developing MAKE-30. Similarly, portal 
vein pulsatility index of >30% had an odds ratio of 2.28. The 
patient population in this study was from a general ICU and 

the findings suggest that congestion could have a significant 
contribution in development of AKI in critically ill patients 
based on the increased odds ratios. But the results are very 
difficult to interpret without further information on the 
sample regarding the cumulative fluid balance and markers 
of fluid congestion.28

In a recent study by Anastasiou et al published in JASE, the 
prevalence and clinical utility of VExUS score was explored 
in 358 hospitalized patients with acute heart failure and 
they found that VExUS score 3 was independently associated 
with markers of adverse RV remodeling and had incremental 
prognostic value29,30

Another recent prospective study from two centers in Spain 
was published in 2023. This study was done in 74 patients 
admitted with the diagnosis of acute heart failure with an 
admitting NT-proBNP level of above 500 pg/mL. This study 
aimed to look at clinical outcomes of death and readmissions 
in patients with acute heart failure and if VExUS could predict 
them. Results showed that VExUS grade of 3 was found to 
predict mortality with a sensitivity of 92% and specificity 
of 79%. The correlation of VExUS grade 3 with heart failure 
related mortality was found to be strong (r=0.55).31

Limitations of VExUS
Andrei et al in their prospective multicentric study in 
general ICUs tried to demonstrate the association of venous 
congestion by VExUS grading and AKI or 28-day mortality. Of 
note, although this cohort had an AKI prevalence of 47% at 
inclusion, of which only 6 patients (that is 4%) had evidence 
of severe grades of venous congestion. This study did not find 
any association of AKI or 28 day mortality with VExUS.32 The 
results of these studies could mean that although VExUS may 
help in guiding fluid status in volume overload conditions, 
improvements in cardiac function or the renal functions may 
not be associated with it.

The findings from Islas-Rodriguez et al also corroborated 
these and add some points for debate against the clinical utility 
of VExUS. This study was done in patients with cardiorenal 
syndrome. The 70 patients of cardiorenal syndrome who 
were managed with diuretics based on VExUS compared with 
a control group of 70 patients, attained a decrease in NT-
proBNP levels by >30% (defined as decongestion) twice as 
faster. These early decongested patients had initial increase in 
their creatinine levels compared with the control group. The 
authors attributed this to rapid decongestion with aggressive 
use of diuresis. However no difference in outcomes were 
noted which included recovery of renal function or 90 days 
mortality.33

Even the 2023 Spanish study by Torres-Arrese, which was 
done among heart failure patients had shown a predictive 
capacity for death only for VExUS of grade 3. No other grades 
predicted clinically significant outcomes.31
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Verdict
From the above pertinent literature presented, a few 
inferences can be drawn. First, congestion or fluid overload 
is detected by VExUS. This is supported by the observational 
study from Longino et al. They found a strong correlation 
of 0.68 between right atrial pressure and VExUS in addition 
to an accuracy of 99% for detection of RAP of >12mm Hg.34 
However, the congestion may not be clinically relevant. 
Its effects are pronounced and clinically appreciable only 
in patients who are prone to develop significant adverse 
effects due to low reserve to tolerate volume overload like 
those with cardiac failure or CKD. Second, AKI in a general 
critical care patient is often caused by multiple factors. In 
these patients, venous congestion may have a significantly 
less contribution to the development of AKI as compared 
to those with decompensated heart failure.35–37 Third, since 
fluid congestion is predicted by VExUS, it could theoretically 
be used to guide management for decongestion. Albeit, the 
patient selection for its optimal use is important. Only severe 
congestion seems to be reliably predicted hence it cannot be 
generalized for all patients for fluid de-resuscitation. If used 
in an appropriately selected cohort, VExUS could improve 
fluid management and possibly improve clinical outcomes 
including AKI and mortality.

At the time of writing of this review, 11 studies on VExUS 
were found to be registered in clinical trials registry. Results 
from these and many other studies may help to establish the 
definitive role of VExUS in clinical usage in near future. 

CONCLUSION
VExUS has emerged as a promising bedside tool to detect 
venous congestion in critically ill patients. Embracing the 
inherent limitations, at present, we await the evidences to 
emerge in the future, that will guide us as how we can best 
utilize this technique to guide fluid management and to 
improve patient outcome.

REFERENCES
1.	 Rivers E, Nguyen B, Havstad S, et al. Early Goal-Directed 

Therapy in the Treatment of Severe Sepsis and Septic 
Shock. N Engl J Med. 2001; 345: 1368-77. [ PubMed | 
Google Scholar | DOI ]

2.	 Rhodes A, Evans LE, Alhazzani W, et al. Surviving Sepsis 
Campaign: International Guidelines for Management 
of Sepsis and Septic Shock: 2016. Crit Care Med. 
2017;45(3):486–552. [ PubMed | Google Scholar | DOI ]

3.	 Evans L, Rhodes A, Alhazzani W, et al. Surviving sepsis 
campaign: international guidelines for management 
of sepsis and septic shock 2021. Crit Care Med. 
2021;49(11):1063–143. [ PubMed | Google Scholar | DOI ]

4.	 Schwinger RHG. Pathophysiology of heart failure. 
Cardiovasc Diagn Ther. 2021;11(1):263–76. [ PubMed | 
Google Scholar | DOI ]

5.	 Scott MJ, Aggarwal G, Aitken RJ, et al. Consensus 
Guidelines for Perioperative Care for Emergency 
Laparotomy Enhanced Recovery After Surgery (ERAS®) 
Society Recommendations Part 2—Emergency 
Laparotomy: Intra‐ and Postoperative Care. World J Surg. 
2023;47(8):1850–80. [ PubMed | Google Scholar | DOI ]

6.	 Griffiths MJD, McAuley DF, Perkins GD, et al. Guidelines on 
the management of acute respiratory distress syndrome. 
BMJ Open Respir Res. 2019;6(1):e000420. [ PubMed | 
Google Scholar | DOI ]

7.	 Ranson JH, Rifkind KM, Roses DF, et al. Prognostic 
signs and the role of operative management in acute 
pancreatitis. Surg Gynecol Obstet. 1974 Jul;39(1):69–81. 
[ PubMed | Google Scholar | DOI ]

8.	 de-Madaria E, Buxbaum JL, Maisonneuve P et al. 
Aggressive or Moderate Fluid Resuscitation in Acute 
Pancreatitis. N Engl J Med. 2022; 15;387(11):989–1000. 
[ PubMed | Google Scholar | DOI ]

9.	 Messmer AS, Zingg C, Müller M, et al. Fluid Overload and 
Mortality in Adult Critical Care Patients—A Systematic 
Review and Meta-Analysis of Observational Studies. Crit 
Care Med. 2020;48(12):1862–70. [ PubMed | Google 
Scholar | DOI ]

10.	 Hatton GE, Du RE, Wei S, et al. Positive Fluid Balance and 
Association with Post-Traumatic Acute Kidney Injury. 
J Am Coll of Surg. 2020;230(2):190-199e1. [ PubMed | 
Google Scholar | DOI ]

11.	 Claure-Del Granado R, Mehta RL. Fluid overload in 
the ICU: evaluation and management. BMC Nephrol. 
2016;17(1):109. [ PubMed | Google Scholar | DOI ]

12.	 Cordemans C, De Laet I, Van Regenmortel N, et al. 
Fluid management in critically ill patients: the role of 
extravascular lung water, abdominal hypertension, 
capillary leak, and fluid balance. Ann Intensive Care. 
2012;2(Suppl 1 Diagnosis and management of intra-
abdominal hyperten):S1. [ PubMed | Google Scholar | 
DOI ]

13.	 Malbrain MLNG, Marik PE, Witters I, et al. Fluid overload, 
de-resuscitation, and outcomes in critically ill or injured 
patients: a systematic review with suggestions for 
clinical practice. Anaesthesiol Intensive Ther. 2014; 
28;46(5):361–80. [ PubMed | Google Scholar | DOI ]

14.	 Malbrain MLNG, Van Regenmortel N, Saugel B, et al. 
Principles of fluid management and stewardship in 
septic shock: it is time to consider the four D’s and the 
four phases of fluid therapy. Ann Intensive Care. 2018; 
8(1):66. [ PubMed | Google Scholar | DOI ]

15.	 Koratala A, Reisinger N. Venous Excess Doppler 
Ultrasound for the Nephrologist: Pearls and Pitfalls. 
Kidney Med. 2022;4(7):100482. [ PubMed | Google 
Scholar | DOI ]

VExUS: The Holy Grail or Achilles Heel of fluid management?

JNSCCM  |  JULY 2024  |  VOLUME 2  |  ISSUE 2 23

https://pubmed.ncbi.nlm.nih.gov/11794169/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Emanuel+R%2C+Bryant+N%2C+Suzanne+H+et+al.+Early+Goal-Directed+Therapy+in+the+Treatment+of+Severe+Sepsis+and+Septic+Shock.+The+New+England+Journal+of+Medicine.+&btnG=
https://doi.org/10.1056/nejmoa010307
https://pubmed.ncbi.nlm.nih.gov/28098591/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Rhodes+A%2C+Evans+LE%2C+Alhazzani+W+et+al.+Surviving+Sepsis+Campaign%3A+International+Guidelines+for+Management+of+Sepsis+and+Septic+Shock%3A+2016.+Crit+Care+Med.+2017+Mar%3B45%283%29%3A486%E2%80%93552&btnG=
https://doi.org/10.1007/s00134-017-4683-6
https://pubmed.ncbi.nlm.nih.gov/34605781/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evans+L%2C+Rhodes+A%2C+Alhazzani+W%2C+Antonelli+M%2C+Coopersmith+C%2C+French+CJ.+Surviving+sepsis+campaign%3A+international+guidelines+for+management+of+sepsis+and+septic+shock+2021.+Crit+Care.+November%3B49%2811%29%3A1063%E2%80%93143&btnG=
file:///D:/Ramesh%20Working%20folder%20-%204/working%20folder%202/peace%20nepal/2024/JNSCCM%202024/JNSCCM%20Vol%202%20Issue%202-%2020224/Matters/Text/10.1097/CCM.0000000000005337.
https://pubmed.ncbi.nlm.nih.gov/33708498/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Schwinger+RHG.+Pathophysiology+of+heart+failure.+Cardiovasc+Diagn+Ther.+2021+Feb%3B11%281%29%3A263%E2%80%9376.&btnG=
https://doi.org/10.21037/cdt-20-302
https://pubmed.ncbi.nlm.nih.gov/37277507/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Scott+MJ%2C+Aggarwal+G%2C+Aitken+RJ%2C+Anderson+ID%2C+Balfour+A%2C+Foss+NB%2C+et+al.+Consensus+Guidelines+for+Perioperative+Care+for+Emergency+Laparotomy+Enhanced+Recovery+After+Surgery+%28ERAS+%C2%AE+%29+Society+Recommendations+Part+2%E2%80%94Emergency+Laparotomy%3A+Intra%E2%80%90+and+Postoperative+Care.+World+j+surg.+2023+Aug%3B47%288%29%3A1850%E2%80%9380.&btnG=
file:///D:/Ramesh%20Working%20folder%20-%204/working%20folder%202/peace%20nepal/2024/JNSCCM%202024/JNSCCM%20Vol%202%20Issue%202-%2020224/Matters/Text/10.1007/s00268-023-07020-6.
https://pubmed.ncbi.nlm.nih.gov/31258917/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Griffiths+MJD%2C+McAuley+DF%2C+Perkins+GD%2C+Barrett+N%2C+Blackwood+B%2C+Boyle+A%2C+et+al.+Guidelines+on+the+management+of+acute+respiratory+distress+syndrome.+BMJ+Open+Resp+Res.+2019+May%3B6%281%29%3Ae000420&btnG=
file:///D:/Ramesh%20Working%20folder%20-%204/working%20folder%202/peace%20nepal/2024/JNSCCM%202024/JNSCCM%20Vol%202%20Issue%202-%2020224/Matters/Text/10.1136/bmjresp-2019-000420
https://pubmed.ncbi.nlm.nih.gov/4834279/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ranson+JH%2C+Rifkind+KM%2C+Roses+DF%2C+Fink+SD%2C+Spencer+FC.+Prognostic+signs+and+the+role+of+operative+management+in+acute+pancreatitis.+Surg+Gynecol+Obstet.+1974+Jul%3B39%281%29%3A69%E2%80%9381.+&btnG=
file:///D:/Ramesh%20Working%20folder%20-%204/working%20folder%202/peace%20nepal/2024/JNSCCM%202024/JNSCCM%20Vol%202%20Issue%202-%2020224/Matters/Text/4834279
https://pubmed.ncbi.nlm.nih.gov/36103415/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=de-Madaria+E%2C+Buxbaum+JL%2C+Maisonneuve+P%2C+Garc%C3%ADa+Garc%C3%ADa+De+Paredes+A%2C+Zapater+P%2C+Guilabert+L%2C+et+al.+Aggressive+or+Moderate+Fluid+Resuscitation+in+Acute+Pancreatitis.+N+Engl+J+Med.+2022+Sep+15%3B387%2811%29%3A989%E2%80%931000.&btnG=
file:///D:/Ramesh%20Working%20folder%20-%204/working%20folder%202/peace%20nepal/2024/JNSCCM%202024/JNSCCM%20Vol%202%20Issue%202-%2020224/Matters/Text/10.1056/NEJMoa2202884.
https://pubmed.ncbi.nlm.nih.gov/33009098/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Messmer+AS%2C+Zingg+C%2C+M%C3%BCller+M%2C+Gerber+JL%2C+Schefold+JC%2C+Pfortmueller+CA.+Fluid+Overload+and+Mortality+in+Adult+Critical+Care+Patients%E2%80%94A+Systematic+Review+and+Meta-Analysis+of+Observational+Studies*.+Critical+Care+Medicine.+2020+Dec%3B48%2812%29%3A1862%E2%80%9370.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Messmer+AS%2C+Zingg+C%2C+M%C3%BCller+M%2C+Gerber+JL%2C+Schefold+JC%2C+Pfortmueller+CA.+Fluid+Overload+and+Mortality+in+Adult+Critical+Care+Patients%E2%80%94A+Systematic+Review+and+Meta-Analysis+of+Observational+Studies*.+Critical+Care+Medicine.+2020+Dec%3B48%2812%29%3A1862%E2%80%9370.+&btnG=
https://doi.org/10.1097/ccm.0000000000004617
https://pubmed.ncbi.nlm.nih.gov/31733328/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hatton+GE%2C+Du+RE%2C+Wei+S%2C+Harvin+JA%2C+Finkel+KW%2C+Wade+CE%2C+et+al.+Positive+Fluid+Balance+and+Association+with+Post-Traumatic+Acute+Kidney+Injury.+Journal+of+the+American+College+of+Surgeons.+2020+Feb%3B230%282%29%3A190-199e1&btnG=
https://doi.org/10.1016/j.jamcollsurg.2019.10.009
https://pubmed.ncbi.nlm.nih.gov/27484681/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Claure-Del+Granado+R%2C+Mehta+RL.+Fluid+overload+in+the+ICU%3A+evaluation+and+management.+BMC+Nephrol.+2016+Dec%3B17%281%29%3A109.&btnG=
https://doi.org/10.1186/s12882-016-0323-6
https://pubmed.ncbi.nlm.nih.gov/22873410/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Cordemans+C%2C+De+Laet+I%2C+Van+Regenmortel+N%2C+Schoonheydt+K%2C+Dits+H%2C+Huber+W%2C+et+al.+Fluid+management+in+critically+ill+patients%3A+the+role+of+extravascular+lung+water%2C+abdominal+hypertension%2C+capillary+leak%2C+and+fluid+balance.+Ann+Intensive+Care.+2012+Dec%3B2%28S1%29%3AS1&btnG=
https://doi.org/10.1186/2110-5820-2-s1-s1
https://pubmed.ncbi.nlm.nih.gov/25432556/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Malbrain+MLNG%2C+Marik+PE%2C+Witters+I%2C+Cordemans+C%2C+Kirkpatrick+AW%2C+Roberts+DJ%2C+et+al.+Fluid+overload%2C+de-resuscitation%2C+and+outcomes+in+critically+ill+or+injured+patients%3A+a+systematic+review+with+suggestions+for+clinical+practice.+Anaesthesiol+Intensive+Ther.+2014+Nov+28%3B46%285%29%3A361%E2%80%9380.+&btnG=
https://doi.org/10.5603/ait.2014.0060
https://pubmed.ncbi.nlm.nih.gov/29789983/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Malbrain+MLNG%2C+Van+Regenmortel+N%2C+Saugel+B%2C+De+Tavernier+B%2C+Van+Gaal+PJ%2C+Joannes-Boyau+O%2C+et+al.+Principles+of+fluid+management+and+stewardship+in+septic+shock%3A+it+is+time+to+consider+the+four+D%E2%80%99s+and+the+four+phases+of+fluid+therapy.+Ann+Intensive+Care.+2018+Dec%3B8%281%29%3A66.+&btnG=
https://doi.org/10.1186/s13613-018-0402-x
https://pubmed.ncbi.nlm.nih.gov/35707749/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Koratala+A%2C+Reisinger+N.+Venous+Excess+Doppler+Ultrasound+for+the+Nephrologist%3A+Pearls+and+Pitfalls.+Kidney+Medicine.+2022+Jul%3B4%287%29%3A100482&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Koratala+A%2C+Reisinger+N.+Venous+Excess+Doppler+Ultrasound+for+the+Nephrologist%3A+Pearls+and+Pitfalls.+Kidney+Medicine.+2022+Jul%3B4%287%29%3A100482&btnG=
https://doi.org/10.1016/j.xkme.2022.100482


16.	 Beaubien-Souligny W, Rola P, Haycock K, et al. Quantifying 
systemic congestion with Point-Of-Care ultrasound: 
development of the venous excess ultrasound grading 
system. Ultrasound J. 2020;12(1):16. [ PubMed | Google 
Scholar | DOI ]

17.	 Beaubien-Souligny W, Rola P, Haycock K, et al. Quantifying 
systemic congestion with Point-Of-Care ultrasound: 
development of the venous excess ultrasound grading 
system. Ultrasound J. 2020;12(1):16. [ PubMed | Google 
Scholar | DOI ]

18.	 Koratala A, Romero-González G, Soliman-Aboumarie H, et 
al. Unlocking the Potential of VExUS in Assessing Venous 
Congestion: The Art of Doing It Right. Cardiorenal Med. 
2024 Epub ahead of print. [ PubMed | Google Scholar | 
DOI ]

19.	 Safadi S, Murthi S, Kashani KB. Use of Ultrasound 
to Assess Hemodynamics in Acutely Ill Patients. 
Kidney360. 2021; 26:2(8):1349–59. [ PubMed | Google 
Scholar | DOI ]

20.	 Beaubien-Souligny W, Eljaiek R, Fortier A, et al. 
The Association Between Pulsatile Portal Flow 
and Acute Kidney Injury after Cardiac Surgery: A 
Retrospective Cohort Study. J Cardiothorac Vasc Anesth. 
2018;32(4):1780–7. [ PubMed | Google Scholar | DOI ]

21.	 Ikeda Y, Ishii S, Yazaki M, et al. Portal congestion and 
intestinal edema in hospitalized patients with heart 
failure. Heart Vessels. 2018;33(7):740–51. [ PubMed | 
Google Scholar | DOI ]

22.	 Eljaiek R, Cavayas YA, Rodrigue E, et al. High postoperative 
portal venous flow pulsatility indicates right ventricular 
dysfunction and predicts complications in cardiac 
surgery patients. Br J Anaesth. 2019;122(2):206–14. [ 
PubMed | Google Scholar | DOI ]

23.	 Spiegel R, Teeter W, Sullivan S, et al. The use of venous 
Doppler to predict adverse kidney events in a general 
ICU cohort. Crit Care. 2020;24(1):615. [ PubMed | Google 
Scholar | DOI ]

24.	 Singh K, Carvalho R. Perioperative Venous Excess 
Ultrasound Score (VExUS) to Guide Decongestion in a 
Dilated Cardiomyopathy Patient Presenting for Urgent 
Surgery. Cureus. 2021; 13(12):e20545. [ PubMed | 
Google Scholar | DOI ]

25.	 Rola P, Miralles-Aguiar F, Argaiz E, et al. Clinical 
applications of the venous excess ultrasound (VExUS) 
score: conceptual review and case series. Ultrasound J. 
2021;13(1):32. [ PubMed | Google Scholar | DOI ]

26.	 Bhardwaj V, Vikneswaran G, Rola P, et al. Combination of 
Inferior Vena Cava Diameter, Hepatic Venous Flow, and 
Portal Vein Pulsatility Index: Venous Excess Ultrasound 
Score (VEXUS Score) in Predicting Acute Kidney Injury 
in Patients with Cardiorenal Syndrome: A Prospective 
Cohort Study. Indian J Crit Care Med. 2020;24(9):783–9. 
[ PubMed | Google Scholar | DOI ]

27.	 Wong A, Olusanya O, Watchorn J, et al. Utility of the 
Venous Excess Ultrasound (VEXUS) score to track 
dynamic change in volume status in patients undergoing 
fluid removal during haemodialysis – the ACUVEX study. 
Ultrasound J. 2024;16(1):23. [ PubMed | Google Scholar 
| DOI ]

28.	 Spiegel R, Teeter W, Sullivan S, et al. The use of venous 
Doppler to predict adverse kidney events in a general 
ICU cohort. Crit Care. 2020;24(1):615. [ PubMed | Google 
Scholar | DOI ]

29.	 Anastasiou V, Peteinidou E, Moysidis DV, et al. Multiorgan 
Congestion Assessment by Venous Excess Ultrasound 
Score in Acute Heart Failure. J Am Soc Echocardiog. 
2024;S0894-7317(24)00234-7. [PubMed | Google Scholar 
| DOI ]

30.	 Soliman-Aboumarie H. Integrated multi-organ ultrasound 
for assessment of congestion: a new frontier for heart 
failure management. J Am Soc Echocardiogr. 2024;S0894-
7317(24)00323-7. [ PubMed | Google Scholar | DOI ]

31.	 Torres-Arrese M, Mata-Martínez A, Luordo-Tedesco 
D, et al. Usefulness of Systemic Venous Ultrasound 
Protocols in the Prognosis of Heart Failure Patients: 
Results from a Prospective Multicentric Study. J Clin Med. 
2023;12(4):1281. [ PubMed | Google Scholar | DOI ]

32.	 Andrei S, Bahr PA, Nguyen M, et al. Prevalence of systemic 
venous congestion assessed by Venous Excess Ultrasound 
Grading System (VExUS) and association with acute 
kidney injury in a general ICU cohort: a prospective 
multicentric study. Crit Care. 2023;27(1):224. [ PubMed | 
Google Scholar | DOI ]

33.	 Islas-Rodríguez JP, Miranda-Aquino T, Romero-González 
G, et al. Effect on Kidney Function Recovery Guiding 
Decongestion with VExUS in Patients with Cardiorenal 
Syndrome 1: A Randomized Control Trial. Cardiorenal 
Med. 2024;14(1):1–11. [ PubMed | Google Scholar | DOI ]

34.	 Longino A, Martin K, Leyba K, et al. Correlation between the 
VExUS score and right atrial pressure: a pilot prospective 
observational study. Crit Care. 2023;27(1):205. [ PubMed 
| Google Scholar | DOI ]

35.	 Cartin-Ceba R, Kashiouris M, Plataki M, et al. Risk Factors 
for Development of Acute Kidney Injury in Critically Ill 
Patients: A Systematic Review and Meta-Analysis of 
Observational Studies. Crit Care Res Pract. 2012;2012:1–
15. [ PubMed | Google Scholar | DOI ]

36.	 Singbartl K, Kellum JA. AKI in the ICU: definition, 
epidemiology, risk stratification, and outcomes. Kidney 
Int. 2012;81(9): 819-25. [ PubMed | Google Scholar | DOI ]

37.	 Pickkers P, Darmon M, Hoste E, et al. Acute kidney injury 
in the critically ill: an updated review on pathophysiology 
and management. Intensive Care Med. 2021;47(8):835–
50. [ PubMed | Google Scholar | DOI ]

JNSCCM  |  JULY 2024  |  VOLUME 2  |  ISSUE 224

Review Article

24

https://pubmed.ncbi.nlm.nih.gov/32270297/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Beaubien-Souligny+W%2C+Rola+P%2C+Haycock+K%2C+Bouchard+J%2C+Lamarche+Y%2C+Spiegel+R%2C+et+al.+Quantifying+systemic+congestion+with+Point-Of-Care+ultrasound%3A+development+of+the+venous+excess+ultrasound+grading+system.+Ultrasound+J.+2020+Dec%3B12%281%29%3A16.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Beaubien-Souligny+W%2C+Rola+P%2C+Haycock+K%2C+Bouchard+J%2C+Lamarche+Y%2C+Spiegel+R%2C+et+al.+Quantifying+systemic+congestion+with+Point-Of-Care+ultrasound%3A+development+of+the+venous+excess+ultrasound+grading+system.+Ultrasound+J.+2020+Dec%3B12%281%29%3A16.+&btnG=
https://doi.org/10.1186/s13089-020-00163-w
https://pubmed.ncbi.nlm.nih.gov/32270297/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Beaubien-Souligny+W%2C+Rola+P%2C+Haycock+K%2C+Bouchard+J%2C+Lamarche+Y%2C+Spiegel+R%2C+et+al.+Quantifying+systemic+congestion+with+Point-Of-Care+ultrasound%3A+development+of+the+venous+excess+ultrasound+grading+system.+Ultrasound+J.+2020+Dec%3B12%281%29%3A16.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Beaubien-Souligny+W%2C+Rola+P%2C+Haycock+K%2C+Bouchard+J%2C+Lamarche+Y%2C+Spiegel+R%2C+et+al.+Quantifying+systemic+congestion+with+Point-Of-Care+ultrasound%3A+development+of+the+venous+excess+ultrasound+grading+system.+Ultrasound+J.+2020+Dec%3B12%281%29%3A16.&btnG=
https://doi.org/10.1186/s13089-020-00163-w
https://pubmed.ncbi.nlm.nih.gov/38815571/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Koratala+A%2C+Romero-Gonz%C3%A1lez+G%2C+Soliman-Aboumarie+H%2C+Kazory+A.+Unlocking+the+Potential+of+VExUS+in+Assessing+Venous+Congestion%3A+The+Art+of+Doing+It+Right.+Cardiorenal+Med+&btnG=
https://doi.org/10.1159/000539469
https://pubmed.ncbi.nlm.nih.gov/35369668/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Safadi+S%2C+Murthi+S%2C+Kashani+KB.+Use+of+Ultrasound+to+Assess+Hemodynamics+in+Acutely+Ill+Patients.+Kidney360.+2021+Aug+26%3B2%288%29%3A1349%E2%80%9359&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Safadi+S%2C+Murthi+S%2C+Kashani+KB.+Use+of+Ultrasound+to+Assess+Hemodynamics+in+Acutely+Ill+Patients.+Kidney360.+2021+Aug+26%3B2%288%29%3A1349%E2%80%9359&btnG=
https://doi.org/10.34067/kid.0002322021
https://pubmed.ncbi.nlm.nih.gov/29277304/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Beaubien-Souligny+W%2C+Eljaiek+R%2C+Fortier+A%2C+Lamarche+Y%2C+Liszkowski+M%2C+Bouchard+J%2C+et+al.+The+Association+Between+Pulsatile+Portal+Flow+and+Acute+Kidney+Injury+after+Cardiac+Surgery%3A+A+Retrospective+Cohort+Study.+Journal+of+Cardiothoracic+and+Vascular+Anesthesia.+2018+Aug%3B32%284%29%3A1780%E2%80%937.&btnG=
https://doi.org/10.1053/j.jvca.2017.11.030
https://pubmed.ncbi.nlm.nih.gov/29327276/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ikeda+Y%2C+Ishii+S%2C+Yazaki+M%2C+Fujita+T%2C+Iida+Y%2C+Kaida+T%2C+et+al.+Portal+congestion+and+intestinal+edema+in+hospitalized+patients+with+heart+failure.+Heart+Vessels.+2018+Jul%3B33%287%29%3A740%E2%80%9351.&btnG=
https://doi.org/10.1007/s00380-018-1117-5
https://pubmed.ncbi.nlm.nih.gov/30686306/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ikeda+Y%2C+Ishii+S%2C+Yazaki+M%2C+Fujita+T%2C+Iida+Y%2C+Kaida+T%2C+et+al.+Portal+congestion+and+intestinal+edema+in+hospitalized+patients+with+heart+failure.+Heart+Vessels.+2018+Jul%3B33%287%29%3A740%E2%80%9351.&btnG=
https://doi.org/10.1016/j.bja.2018.09.028
https://pubmed.ncbi.nlm.nih.gov/33076961/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Spiegel+R%2C+Teeter+W%2C+Sullivan+S%2C+Tupchong+K%2C+Mohammed+N%2C+Sutherland+M%2C+et+al.+The+use+of+venous+Doppler+to+predict+adverse+kidney+events+in+a+general+ICU+cohort.+Crit+Care.+2020+Dec%3B24%281%29%3A615.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Spiegel+R%2C+Teeter+W%2C+Sullivan+S%2C+Tupchong+K%2C+Mohammed+N%2C+Sutherland+M%2C+et+al.+The+use+of+venous+Doppler+to+predict+adverse+kidney+events+in+a+general+ICU+cohort.+Crit+Care.+2020+Dec%3B24%281%29%3A615.+&btnG=
https://doi.org/10.1186/s13054-020-03330-6
https://pubmed.ncbi.nlm.nih.gov/35103125/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Singh+K%2C+Carvalho+R.+Perioperative+Venous+Excess+Ultrasound+Score+%28VExUS%29+to+Guide+Decongestion+in+a+Dilated+Cardiomyopathy+Patient+Presenting+for+Urgent+Surgery.+Cureus+&btnG=
https://doi.org/10.7759/cureus.20545
https://pubmed.ncbi.nlm.nih.gov/34146184/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Rola+P%2C+Miralles-Aguiar+F%2C+Argaiz+E%2C+Beaubien-Souligny+W%2C+Haycock+K%2C+Karimov+T%2C+et+al.+Clinical+applications+of+the+venous+excess+ultrasound+%28VExUS%29+score%3A+conceptual+review+and+case+series.+Ultrasound+J.+2021+Dec%3B13%281%29%3A32&btnG=
https://doi.org/10.1186/s13089-021-00232-8
https://pubmed.ncbi.nlm.nih.gov/33132560/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bhardwaj+V%2C+Vikneswaran+G%2C+Rola+P%2C+Raju+S%2C+Bhat+RS%2C+Jayakumar+A%2C+et+al.+Combination+of+Inferior+Vena+Cava+Diameter%2C+Hepatic+Venous+Flow%2C+and+Portal+Vein+Pulsatility+Index%3A+Venous+Excess+Ultrasound+Score+%28VEXUS+Score%29+in+Predicting+Acute+Kidney+Injury+in+Patients+with+Cardiorenal+Syndrome%3A+A+Prospective+Cohort+Study.+Indian+Journal+of+Critical+Care+Medicine.+2020+Oct+17%3B24%289%29%3A783%E2%80%939.+&btnG=
https://doi.org/10.5005/jp-journals-10071-23570
https://pubmed.ncbi.nlm.nih.gov/38538806/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Wong+A%2C+Olusanya+O%2C+Watchorn+J%2C+Bramham+K%2C+Hutchings+S.+Utility+of+the+Venous+Excess+Ultrasound+%28VEXUS%29+score+to+track+dynamic+change+in+volume+status+in+patients+undergoing+fluid+removal+during+haemodialysis+%E2%80%93+the+ACUVEX+study.+Ultrasound+J.+2024+Mar+27%3B16%281%29%3A23&btnG=
https://doi.org/10.1186/s13089-024-00370-9
https://pubmed.ncbi.nlm.nih.gov/33076961/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Spiegel+R%2C+Teeter+W%2C+Sullivan+S%2C+Tupchong+K%2C+Mohammed+N%2C+Sutherland+M%2C+et+al.+The+use+of+venous+Doppler+to+predict+adverse+kidney+events+in+a+general+ICU+cohort.+Crit+Care.+2020+Dec%3B24%281%29%3A615&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Spiegel+R%2C+Teeter+W%2C+Sullivan+S%2C+Tupchong+K%2C+Mohammed+N%2C+Sutherland+M%2C+et+al.+The+use+of+venous+Doppler+to+predict+adverse+kidney+events+in+a+general+ICU+cohort.+Crit+Care.+2020+Dec%3B24%281%29%3A615&btnG=
https://doi.org/10.1186/s13054-020-03330-6
https://pubmed.ncbi.nlm.nih.gov/38772454/https:/pubmed.ncbi.nlm.nih.gov/38772454/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Anastasiou+V%2C+Peteinidou+E%2C+Moysidis+DV%2C+Daios+S%2C+Gogos+C%2C+Liatsos+AC%2C+et+al.+Multiorgan+Congestion+Assessment+by+Venous+Excess+Ultrasound+Score+in+Acute+Heart+Failure.+Journal+of+the+American+Society+of+Echocardiography.+2024+May%3B&btnG=
https://doi.org/10.1016/j.echo.2024.05.011
https://pubmed.ncbi.nlm.nih.gov/38950756/
https://scholar.google.com/scholar?q=Soliman-Aboumarie+H.+Integrated+multi-organ+ultrasound+for+assessment+of+congestion:+a+new+frontier+for+heart+failure+management.+Journal+of+the+American+Society+of+Echocardiography.+2024+Jun%3BS0894731724003237.&hl=en&as_sdt=0,5
https://doi.org/10.1016/j.echo.2024.06.010
https://pubmed.ncbi.nlm.nih.gov/36835816/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Torres-Arrese+M%2C+Mata-Mart%C3%ADnez+A%2C+Luordo-Tedesco+D%2C+Garc%C3%ADa-Casasola+G%2C+Alonso-Gonz%C3%A1lez+R%2C+Montero-Hern%C3%A1ndez+E%2C+et+al.+Usefulness+of+Systemic+Venous+Ultrasound+Protocols+in+the+Prognosis+of+Heart+Failure+Patients%3A+Results+from+a+Prospective+Multicentric+Study.+JCM.+2023+Feb+6%3B12%284%29%3A1281.+&btnG=
https://doi.org/10.3390/jcm12041281
https://pubmed.ncbi.nlm.nih.gov/37291662/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Andrei+S%2C+Bahr+PA%2C+Nguyen+M%2C+Bouhemad+B%2C+Guinot+PG.+Prevalence+of+systemic+venous+congestion+assessed+by+Venous+Excess+Ultrasound+Grading+System+%28VExUS%29+and+association+with+acute+kidney+injury+in+a+general+ICU+cohort%3A+a+prospective+multicentric+study.+Crit+Care.+2023+Jun+8%3B27%281%29%3A224.&btnG=
https://doi.org/10.1186/s13054-023-04524-4
https://pubmed.ncbi.nlm.nih.gov/38061346/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Islas-Rodr%C3%ADguez+JP%2C+Miranda-Aquino+T%2C+Romero-Gonz%C3%A1lez+G%2C+Hern%C3%A1ndez-Del+Rio+J%2C+Camacho-Guerrero+JR%2C+Covarrubias-Villa+S%2C+et+al.+Effect+on+Kidney+Function+Recovery+Guiding+Decongestion+with+VExUS+in+Patients+with+Cardiorenal+Syndrome+1%3A+A+Randomized+Control+Trial.+Cardiorenal+Med.+2024%3B14%281%29%3A1%E2%80%9311.&btnG=
https://doi.org/10.1159/000535641
https://pubmed.ncbi.nlm.nih.gov/37237315/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Longino+A%2C+Martin+K%2C+Leyba+K%2C+Siegel+G%2C+Gill+E%2C+Douglas+IS%2C+et+al.+Correlation+between+the+VExUS+score+and+right+atrial+pressure%3A+a+pilot+prospective+observational+study.+Crit+Care.+2023+May+26%3B27%281%29%3A205.&btnG=
https://doi.org/10.1186/s13054-023-04471-0
https://pubmed.ncbi.nlm.nih.gov/23227318/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Cartin-Ceba+R%2C+Kashiouris+M%2C+Plataki+M%2C+Kor+DJ%2C+Gajic+O%2C+Casey+ET.+Risk+Factors+for+Development+of+Acute+Kidney+Injury+in+Critically+Ill+Patients%3A+A+Systematic+Review+and+Meta-Analysis+of+Observational+Studies.+Critical+Care+Research+and+Practice.+2012%3B2012%3A1%E2%80%9315.&btnG=
https://doi.org/10.1155/2012/691013
https://pubmed.ncbi.nlm.nih.gov/21975865/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Singbartl+K%2C+Kellum+JA.+AKI+in+the+ICU%3A+definition%2C+epidemiology%2C+risk+stratification%2C+and+outcomes.+Kidney+International.+2012%3B&btnG=
https://doi.org/10.1038/ki.2011.339
https://pubmed.ncbi.nlm.nih.gov/34213593/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pickkers+P%2C+Darmon+M%2C+Hoste+E%2C+Joannidis+M%2C+Legrand+M%2C+Ostermann+M%2C+et+al.+Acute+kidney+injury+in+the+critically+ill%3A+an+updated+review+on+pathophysiology+and+management.+Intensive+Care+Med.+2021+Aug%3B47%288%29%3A835%E2%80%9350.+&btnG=
https://doi.org/10.1007/s00134-021-06454-7

	Strengthening acute care in low and middle income countries: The role of clinical research
	John C. Marshall, M.D., F.R.C.S.C., F.C.A.H.S., F.A.C.S.

	Incidence and outcome of Acute Kidney Injury in patients admitted in a level III ICU in Nepal: A retrospective, observational study.
	Suraj Adhikari1, M.D., Sabin Koirala1, M.D., F.A.C.C., Shama Pandey2, M.D., Arjun Karki1, M.D.

	Infection prevention, control and management: assessing the knowledge among nurses and student nurses in the Eastern Province of Sri Lanka
	Darshana Wickramasinghe, M.B.B.S., M.D. (Clinical Micro), Dip in Infectious Diseases (R.C.P.I.), Suranga V.G.C. Ubesekara, M.B.B.S., M.Sc. (Community Medicine), Darshanie K. Lokuhewagama, B.Sc. (Nursing – Hons), Dinusha S.A.P.C. Saranasinghe, B.Sc. (Nursi

	VExUS: The Holy Grail or Achilles Heel of fluid management?
	Bipin Karki 1, M.D., Suson Ghimire 1, M.D., Balaji Vaddi 2, M.D., I.D.C.C.M., Gentle Sunder Shrestha 1, M.D., F.A.C.C., E.D.I.C., F.C.C.P., F.R.C.P. (Edin), F.S.N.C.C. (Hon), F.N.C.S., Hatem Soliman-Aboumarie 3, M.B.B.S., M.Sc., E.D.I.C.M., F.R.C.P., F.E.

	From guidelines to ground reality: Challenges faced by an infection control nurse for control of MDR infection in Nepal.
	Roshani Thapa1, B.S.N., Sabina Birbal1, B.S.N., M.A., Pramesh Sunder Shrestha2, M.D., D.M.


